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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

24/04/2018 18:28
24/04/2018 08:30
ALONG HAVELOCK RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK3504T

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LCRF PTELTD
201604597K
NOEMAIL

OFFICE-62414992

TOYOTA
PRIUS HYBRID-1.8 S (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

WONG REN JIE
588413447

22/10/1988

OUTDOOR

31/12/2011

6 YEARS AND 3 MONTHS
MALE

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

NOADDRESS

NO
PAID DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NONAME
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKG4886S

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

1. Rease repor goreR ety the detais of the accidend 1o speed up the claime pracess,

2. This Form must be gom platad by the Policyholder andior the Authorlged Driver.

3. Inforrrasion provided must be os fruthiyl and accurate as possible, Amy w B ul risrepresentation or whhalding of material facts may
#llow insurance companies fo repudiate policy Bability,

4. The ssue and acceplance ol this Farmby surance companies Is nod an admission of policy kablty an the part of the insurance
COMDanes.

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

6. The report w il be forw arded by (he insurers of the G Records Managemend Canire esiabliched by the General s urance Associafon
of Singapore (G for archiving and that copies of this repart w ll lor 3 lee be rade avadable upon application by Tiesesied pastes,

7. By th kecigement of this report bo the insurers, you hereby consent o the archiving of this report al The centre and 1o capies of (he
rapart baing made avafable aloresald.

8. Consenl under the Personal Duta Protection Act (PDPA)

lendersland, acknow ledge, agrea and conseni ihai :

{2) My insurer , my w orkshop and the General insurance Assoclation of Singapoca [*GIA") may/ane permitied lo coliecl use, dacioss
andior process my personal dataiersonal infarmafion &t oul in this (form) and any othar persansl infarmation provided by m or
possessed by my insurer (colectively the ‘Parsonal Information’) and discicse and transfer such Persenal nformalion 1o 8 nsurens)
w ha have nsured vehicle(s] imvelrad in fhis accident (all insuress] w ha have insurad wahizla(s) mvobed in (his acciden! shall be
colleciively rafermed to as the “Insurers”), the hsunors’ law yarsfw finms, the Manetary Authority of Singapare and any relevan
Qowernment agency/authcrily (such as the police), for the purpose(s) of

(i} processing. handing andior dealing w ith my claks including fhe setliement of the clalms and ary necessary investigatians felating T
fhe claims;

(i) Evwestigating the accicent anoiar rmy claime!

(&} caierying out andior dealing whh my instructions or responding fo any anquiies by me:

(iv] mdminisiering rmy claims (including the maiing of correspondance, stalements, invoices, repens of netices 1o me, w hich could vebie
daclosure of cortain personal cals aboul ma 10 bring about defvery of the same as well as on the exlemal cover of envelapesirail
packages); andlar

tw} complying w ih applizable law in adminsiering, processing, handing andior dealing with my claims.

(coliectvely the ‘Purposes”)

[b) all naurer(s] who have Esured vehicle(s] fvoled in this accident and the nsurers’ law yersfaw fimms, mayfare permitied b collect,
use, discioss andior process my Personal infamatien for ane o more of the above Purpeses; and

(=} my Personal infermation mayican be dsclosed by sny of the insuwers andior GIA bo thalr Third party service prowiders o sgenis
(inchuding their lw yorsfaw firma), w hich may be sied culside of Singapore, far ane or rore of the above Purposes,

Polcyhokler's-Sighature { Dale 8 Criver's Signature (X driver & nol he polcyhalder) | Date  Winessed by Repariing Canire
Tima

& Tima Persarnsl
Skefch Plan == oy
pog X \ead
Al |
[ | a0
- A QLic3soy
HAWELOOE . e ' | ~
FoaD - =] E: Ty LPFED
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Sketch Plan #2

Describe Circumstances of the Accident
b ik po & s r.rﬂﬁm.J 3-;f'h - Jp’-'-fl-' p.lr-a- L-H!LEE i el
pasren Lo e sgurid of e f baffie
wrclite  wper Mumpweer  paoiley of Mesgoer Jablldy 1 oa oruen Il
dal 7 st oy "o Pprasst ¥ was "o very Leavy fredflec, 0% cor B2k
P pd " " pelin] of Al fhe cor aapltr iy SkG BIIES o d wt
ol ool

i A asd A o , T 'fa_h- " -pl,j'll.-l-lli a:{ bt par -Jﬁ}f Ll

Declaration

WA declare the (oregaing particulass are true in every respect

PollcyholdeTs Sgnature / Date & Drivar's Signatirs (F diiver B not the policyhoider} /Dnle . Winassed by Femerieng Conire
Tirna & Time Parsonnsl
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Sketch Plan #3
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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