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ENTRY DATE & TIME: DSH2(NE 1553
SUBMITTER BY: Reslinda Binte Abdul Wahat:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident o speed up the claims process

2 This Form must be compleled by the Policyholder andlor the Authorised Driver

9. Information provided must o as truthful and accurale as possible. Any witil misrspresentation or witholding of material facls may allow insurance comprnes o

repudiate policy ability

4. The issus and acceptance of this Form by ingurance companies i not an admésson of policy kabdty on the pan of the insurance companies.
5. Any false reperting may be referred to the Police for investigation.

&, This reporl will D@ forwardes by the insurers. of the Gl Records Mansgemend Centre established by the Ganaral Ingurance Associaton of Singapaore (GIA) for
srehiving and that copies of this repa will, for a fee, be made available upan application by Interested parties
7. By the lodgament of This report o the insurers, you hereby consant o fhe archiving of this repon at the cenlre and 10 coplas of the report being made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
NRIC Mo

Email Address

hobile Phone Mo

Aternative Phone No
Vehicle Particulars
Manufacturer

Model

Exaci Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Data Of Birth
Dcocupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
06/04/2018 15:59
05/04/2018 23:20
OUTSIDE UNIT NO 44 JALAN TANJONG
SINGAPORE
DETAILS OF OWN VEHICLE
SGK118B

D'OLIVEIRD LYNETTE BERMADETTE MRS OW TAI CHUM
S1310320H

LYNETTE@MIRAGEDESIGN.COM.SG

(LOCAL) +65-96780119

OTHERS-96780119

HOMDA
CIVIC

PARKED VEH

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

e

2100086060-02

D'OLIVEIRD LYNETTE BERNADETTE MRS OW TAI CHUN
51310320H

181021958

INDOOR

20006/1977

40 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-96780119

OTHERS-96780119
LYNETTE@MIRAGEDESIGN.COM.SG
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Address

Poztcode

Was driver an employes of the Insured's Company
If Mo, Ralationship of the Driver with the Insurad
Vehicle Registration Mumber of Driver's Chwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involvaed in the accident
Was any body injured in the Accident?

Was any injured conveyed 10 hospital by

ambulance?

Was any other malterial or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
Il Yes,Please siate which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

Yehicle Registration Number
Vahicle Make/Model/Caolaur
Details Of Properties

Vehicla Category

Mame of Drver
NRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

44 JALAN TANJONG

458049
MO
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

WO
MO
YES

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHCB258Z

TAXI
MR STEVEM

81021601
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withnolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) careying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with apolicable law in administering, processing, handling and/or dealing with my claims.(cellectively the
“Purposes”}

(b) all insureris} who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for ene or more of the above Purposes; and

ic] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under (d) above may be shared [ disclosed:

{it toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

ﬁu@eﬂvfu }’f/%[,m.. t6foy leg

Palicyhalder's Signaﬂ re [river's Signature Remffip"ﬂ.c'entre Personnel’s Signature
Date & Time: & ,“-"I 18 [If driver is not the policyholder) Mame!”
Date & Time: NRIC/FIN MNo.:




SKETCH PLAN e
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LEOLAN T forila

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY VEHICLE WRS PRARKED ouTs!DE MY Houwsg ,LAST wilaHT.

THISE MORERMNING WHERN | WAS ABoWwT To DRWE OFF

L NOTIcED A STccER o DR\WERS SIDE INFORMING ME

THBT MY cA® wAS HLUT,

ComTpel WAS MRADE To DERWER eF VEHtcLE E Teo

GE1 PaTicuLfA@s, AND HE INSTRUWELTED WS To MAKE

LA VM A mINST RIS INSURRNCE .

DECLARATION
I/We declare the faregoing particulars are true in every respect.

Ay e iver »ff,«,» 06 fow /i?

Pulir\rmder‘s Signatur Driver's Signature Re chl.ﬂ':\ﬁfcentrE Personnel's Signature
Diate & Time: & Iﬂ-r (= (1f driver is not the policyhalder) Mame;

Date & Time: MRIC/FIN No.;
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