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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/05/2018 12:06
10/05/2018 17:30
METROPOLIC BUONA VISTA (PICK/DROP POINT)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG5951T

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

LION CITY RENTALS PTE LTD
201604597K
NOEMAIL

OFFICE-62414992

HONDA
VEZEL-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

WANG KOK FAI
S17042532

26/04/1965

OUTDOOR

07/04/1986

32 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91008320

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)
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?
Remarks/ Reasons:

Was there any audio recorded?

NOADDRESS

NO
PAID DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES

YES

VIDEO OVERWRITTEN
NO

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)

SHC3532B

TAXI
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Sketch Plan

IMPORTANT NOTICE

1. Pease repor garre cily the detals of the accident fo speed up the claims process,

2 This Form must b gom plated by the Policyhalder andlor the Authorised Driver.

3. nlormafion provided must be as fruthful and acourate as possible. Any wEul msrepresendation or whholding of maberial facts may
allow Insurance companies 1o repudiate policy Bability,

4. The issue and acceptance of this Formby insurance companies is nod an admission of policy kabiey on the par of the nsurance
CENTEaniey,

B, th . e roferred to the Police for Inve stigati

6, The report will be forw arded by the insiners of the GIA Records Managemeni Centre sstablshed by fha Genersl IMurance Associafion
ﬂm[ﬂ“}forlmlMIndthmldlhhmpﬂﬂwilﬂlfﬂblﬂdim“umlppkmbfmﬂﬂdprﬁs.

7. By the ledgement of this report fo the insuress, you heneby consent bo the archiving of this nepart al the cenire and 1o cogies of the
repart being mace avalable sloressid,

8. Coneent under the Personal Data Protection Act (PDPA)

lumdersiand, sckrow ledge, aghes and consenl that -

(2} My insurer , my workshop and the General Insurance Assacistion of Singapore (*GIA") may/ae permilied is colacl use, dackss
andior process my personal datalpers.onal infanmation sed outin this [form] and ary ofhes personal infarmalion previded by me o
passessed by my insuter {collec@rely he “Personal Information”) and discloss and tranafer such Personal information 1o all nsurea(s)
who have nsured vahicia(s) involved in this sccident (all insurer(s) w ho have insured vehicle(s) involved in his acciderd shal ba
calactively refemed to as the “Insurers®), the nsuers’ law yarsiaw Tinms, The Manetary Autherily of Singapare and any nelsvan
government agency/aulhorily (such as [he polce), Tor ihe purpose(s) of -

{l) processing, handing pndior dealing w Bh my claims including the seBemeni of the claims and any necessary invesfigations retsting 1o
1he clairs;

{i} investigating it accident ardior my clsims;

() earrying oul andice dealng w ih my Peluchons of respanding to Sy engisries by me:

(v} adminisieting my claims (including the maiing of correspandence, sislamants_ invoices, reports or notices 1o me, w hich could vole
disclosure of corlein peracnal dals about ma fo bring about defivery of the same a3 wall B on (he extemal cover of envelopesirail
packages); andior

(v} complying wih applicable law in administering, precessing, handling anddor dealing with my clsims,

{celleciively the “Purposes”)

(B} all ingurer{s) who have insured vehicleds ) involved in this accider and the Fsurers’ bw yerilaw Time, mipiars parmitied 1o cobact,
use, disclose andior process my Personal armalion fer one of mede of B above Purpases: and

{=h my Personal information may/can be disclosed by ary of ihe insuress: andior GIA. {0 their third party service providers or agenis
{inchuiding their lmw yersdew (ims), w hich may be sted ouside of Singapare, lor one of rode of the above Perposes,

“}5’ | h rf
'3( (o-20am

Polleyhaider's Sighalure / Data & Drbver's Skgnature (¥ dfver's nol the polcyholder] /Dale  VWhnessed by Raporting Cenirs
Trma & Tima Pessonral

Skefch Plan . Prek up /rant OFF PordT -

milk Polig

Page 3 of 14



Sketch Plan #2

Describe Circumstances of the Accident

ON (0T HAY k7 S30Pm [ Wi 47 41 Nigld Bua~i] VEZ4
THE MEJRYFOLIS Taw R To pici P & RIOLE ppmie  Toanard 7446

| SEPA0 BT (ni e P e @kl 7D mOE AND SuoDbNEy | Ferp

Ari mprt ] [fRom DEMiNGD HWHon | Lok AT THE  £ean miREoR

| & ComPae]  Tari M7 IS peFT CI0E OF 15 T ON T mYy

RigH] Bl CoRmeRR 8F iy CAR ! EAME £O fRim— Ase  CAR

fo wioeh AnD  FyeZe A CHAMBE Faeliceipdr Wi e Téx |

DEI 2’

Declaration

Wa declare the feregoing particulars ae (ree in every respact,

X s

Oriver's Signature (F driver Enal the policyhalder) / Date  WWinessed by Reparting Carnlre
& Time: Personnel
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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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