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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
I PLeii" "fi@the dela ls of the accidenl to speed up the claims process.

2.ThisForm mustbe@
3. lnformation provided must be as truthful and acc!rate as possible- Any w lfulmisropres€nlaiion orwitholding of materialfacis may allow insurance companies to
repudiale policy abil ty.
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of lhe insurance companies.

5. Anyfalse reporting may be referred to the Policelor investigation.
6. This repod willbe lorwarded by the insurers of lhe GIA Records Management Centre eslablshed by the Gene.al lnsurance Assocation ol Slngapore (GlA)for
archiving and lhal copies ofthis reportwill, for a fee, be made available upon application by interested parlles.

7. By lhe lodgement of this reporl to lhe insurers. yo! hereby consenl to the archivlng oflhis report al the cenire and io copies ofihe report be nq made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

07lO5l2O1818:06

051051201811t20

CROSS STREET

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

NRIC No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

I\,4anufacturer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

SLQ2146T

PHUA KHEOK ENG

s0236918D

NOEMAIL

(LOCAL) +65-97709911

HOME-68969496

]\,ITSUBISHI

OUTLANDER-2.4 CVT (A)

LEISURE

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

1700022601

TAN LI HAO VICTORIA

s9028599H

2510711990

INDOOR

19t02t2011

7 YEARS AND 2 MONTHS

FEIMALE

(LgCAL) +65-97709911

vtcToRlATAN LH@Gt\,lAlL.COtvl
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Address

Postcode

Was driver an employee of the insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditlons

Road Surface

Other lnformation

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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident repoded to the police?

l'ves,Please state which Police Statron

Was notice of intended Prosecution g ven?

lf Yes,against whom?

Circumsiances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available fol attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

52 BUKIT BATOK EAST AVENUE 5 #05-07

659802

NO

CHILDREN

:

COLLISION - CHANGE/CROSS

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

LANE

YES

NO

NO

Vehicle Regislration Number

Vehicle Make/lVodel/Colour

Details Of Properties

Vehicle Category

Name oi Dr ver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance CompanY Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHA2846t\,4

HYUNDAI

TAXI

SEAH SENG HO

s1629237 J

94577308

RIGHT DRIVER SIDE BODY DAMAGED,LONG SCRATCH
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1.

2.

5.

6.

4.

S(ETCH PLAN

IMPORTANT NOTICE

7.

Please report !orrectlv the detaiis of the accident to speed up the claims process.

This Form must be comoleted bv the policvholder and/o, the Authorised Driver.

lnformation provided must be as truthrul and accurate as possible. Any wilful misrepresentation or wlthholding of material
facts may allow jnsurance companies to repudiate poliEv liabilit\,/.

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

Anv false reportins mav be referred to the police for investigation.

the report will be forwarded by the insurers of the GIA Records lManagement centre established by the General lnsurance
Association of singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data protection Act (pDpA)

I understand, acl(nowledge, agree and consent that:

{a) My insurer, my workshop and the General lnsurance Association of Singapore {"ctA") 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 lnformation") and disclose and transfer such
Personal lnformation 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 "lnsurers"), the Insurers' lawyers/law firms, the
Monetary Authority of singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

{ii) investigating the accident and/or my claims;

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v) complying with applicable law in administering, processing, handlinB and/or dealing with my claims,(collectively the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, rnay/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposesj and

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

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose offraud detection,
investigation and management in present and allfuture claims.

(e) the information so collected under {d) above may be shared / disclosed:

rs and/or any other third parties thalassist in evaluating, investigating, controlling or managir
law enforcement and govern me nt y'gdncies as reasonably required for the purposes stated, or

to all insurers and/or any other third parties thaldssist in evaluating, investigating, controlling or managing fraud,

ng with requirements under any regulations, laws or court orders.



SKETCH PLAN
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DECLARA

?tsl-r-.otf t:5oPM

l/We declare foregoing particulars are true in


