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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
Country/State of Loss

28/04/2018 16:43

28/04/2018 14:10

MIDDLE ROAD AND VICTORIA STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SGA9338D

YEO LEE NAH
S$7100686G

NOEMAIL

(LOCAL) +65-91872290
OTHERS-91872290

MAZDA
3

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

D17MTPV1016257

YEO LEE NAH

S$7100686G

07/01/1971

INDOOR

09/06/1998

19 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-91872290

OTHERS-91872290
NOEMAIL
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Address NIL
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX3344G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 98194908

Address

Postcode

Insurance Company Name AlIG ASIA PACIFIC INSURANCE PTE. LTD.

Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleain raport gormectly the details of the grcident to wpeed un the clalms protess
2

s iy ks brance coiganiesta

4, The ssue and acceptance of this Ferm by intirance compankis s not an adlmission of podicy Babiity on Theplrtuﬂhé brsUrance
EipaTE.

&, The tepert will be forwarided by the ingurers of the GUA Records Mapagement C2ntre eytabilished by the General insurance
Asgociation of Singapore (GlA] forarchiving and that copios of this repart will for & fer be made svellabi= upon spplication by

By that lodgmant of this repert tothe imiurers, Yoo heroby consiont to the archiving of this report a1 the centre ahd 1o copies of
ihe report Deing mede available afoesid.

B. Consent under the Personal Deta Protection Act (FOPA)
| wrdgrstand, md.nnw&dﬂ agree and consent thats

(@ Py Engurer, my warkahop and the General Insumnce Assoclition of Sngapore ("GIAT) mayfare permitied To collect; use,
dndnse and/or procesy my pessonal datalpersonal infurmation st gulin this [form| and any other personal infarmation
provided by me ar possessed by mi insuret {callectily the “Personal Infarmation”] end diciase and tearaler such
Persanal Intarmation 1o all iInsuter(s] who haee instred vehiche(s) invisheed in Uiy accident (all inawrenith wi o havs maured
wehichris) invoteed in this sceident shall be collectivily referred B0 as the “imurers”), the Insurees’ wyers/Taw firma, the

tdonetary Authiority of Singapcee and any relevant gavernment agency/authoriny Jsuch &s the police], for the perpose{i)
-

{) ‘processing, handling ardfor dealing with my claims induding the ssrtiement of the cisims and any necestary
investigations relatmg o the clame;

(11} investigating the aceident and)jor my cialms;
{ill} eaerying cut and/or doaling with my imstructiong o iespohdsng 1o any srguiries By me;

(i) iddrririataiing v claims (mokiding thit maHvlu-u# wmhundwl STATAMENtL, invoires, raparts of notices te me,
which eaule imsstve discinars ol conain pessangl dats shaut mito bring shoutdalivesy of the same aswel ason the -
estormal cover of ervelopes/sl| packages); andfor

(W] toenplyng with applicabl lw in adminifening, preosaing, handling and/or desling with my claims.{ooliect vely (e
“Purposes |
(b)) Al s iseeln) who have indueed sehiclels) invotusd in ihils aooident Gad the Insurers" lawyers/faw lirme may/ere permitted
1ocablect, use; disciose andfor process my Personal Informavan forone or mare of the above Porpowes; and

(6 iy Parsonal information may/éen e dischosed by any of fhe Insirmrs and/of Gih 10 their third party servics proyiders ar
apentsiincliding Uil iwyeraw firmaf, which may be sied dutaioe of Singagare, for ang G Mmoo of the Aboee Purpces

=7

(4} my Parsonal infarmation will alsa be rollected and need to compile tlaims hlstery for the putpme of Trimuh tetirtion,
Imvestigation snd management in present aod il Fiture taimns.

fel  the intermation s collecied wnder {d) above may be shared | disciosed:

(i} toall ingorers and o amy other third padties that assig ko evaluating. Invedtignting. contrelling or managing fraud,
mgulator, law entorcomaent and government agencies s reasonably reyolred for the purposes stated, or

[ fercemphing wWith reguirements erder @y, regulotions, lawa of colrt erde,

CITY AUTO PTE LTD
— | B e
g
- ® e H7EE43
PaiEyhilders Signatune Criwen"y Signatuse o
Cale & Time: (IF driwer la ot the policyhoikdar)
Date & Time: WIRCTIM No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/r: dectire the foregeing particulir ane trie in eyery reipect CITY AUTO PTELTD
. Bik 8 5in Ming Road
e WO TSR0 S-Inuqulmﬁn
ali g :f a
e ) Taal: G539y Ka :
‘Pabeyhislder's Signature Dener's Sigristure eparting Cent F g Mm::
Pate & Timet [ dir jwier s niat Phe policykarhded NEme:
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