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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

03/04/2018 15:34
19/03/2018 14:00
ALONG DEPOT ROAD
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

SLF7422X

JOHN DAVID HATHERLEY
S2758776C

NOEMAIL

(LOCAL) +65-92335826
Home-92335826

ASTON MARTIN
RAPIDE-5.9 (A)

SOCAIL

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
YES

JOHN DAVID HATHERLEY
S2758776C
13/11/1964

INDOOR
28/04/2010
7 YEARS AND 10 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

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?

I 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 ACCIDENT STATEMENT
Attachment(s)

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

Was there any audio recorded?

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

MALE
(LOCAL) +65-92335826

(LOCAL) +65-92335826
HOME-92335826
NOEMAIL

186 DEPOT ROAD
#23-13

109687
NO
OWNER

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

YN40P

GOODS VEHICLE



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Date and Time of Accident vate: / T/ B OVIE Tme: 14D -
Exact Location of Accident AN D7 &AD.
DETAILS OF OWN VEHICLE

Vishicie Registration Number | QL1 T4 A

INSURED / POLICYHOLDER (OWN VEHICLE)

Mame of Registored Owner (See insurance Cert.)

TJHN IAND HATHERLEN .

wm Identification - NRIC {SingaporeanPR)

LIFIPT7C

= FiN/Passport Numiser

= Mot Applicable )
VEHICLE PARTICULARS (OWN VEHICLE) e
Vehicle Make / Moded Manyfacturer AT AT o DAL
Type of Vehicle® [ sawen Omev (ycrv (Ovan () Lomy

O Bus O Micycla ODlhafs B

Exact Purpose for which vehicle was belng used af ime of

Xt
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(D/'r'as {':j o (If Ho,Pls selact: {i}‘lhlrd Pﬂ-"h'ii_) Reporting)

Vehicle Category®

@ Prvate () Gommercial () Motorcydle

INSURANCE COMPANY (OWN VEHICLE )

Mame of insurance Company *

i AtA e

Driving Drata P‘atss

Yaar of Dviving Experience |

Type of Policy () comphensive {_) Trird Party Fira & Theit () TP Only

Fleet Policy O ves (O o

Padicy Numbar S

Imotor o1

DRIVER { ) Same as Insured above

{Wame of Drivar W"’J HATHCEL
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¢ DFPe7 ot

Addrass of Driver :#J';'{g) Posicotel J{:} ‘ﬂf&,}f_ )
Emall Address N Mﬂ'% - ’
[ Was ariver an employee of the Insured's Company? (O ves (&

If Mo, Relationship of the Dviver with the Insured

‘Vahicle Registration Number of Drivess Cwn

DWNTE
(D ves O no

‘Vehicle Registration Mumber of Driver's Own Viehicle (if
applicabla)

Insurance Company of Driver's Own Vehicle (i applicabla)

GENERAL INFORMATION OF THE ACCIDENT

Typee of Collision (Eg. Chain collison, Head-On colksion, Side
Swipe, Front to Rear)

leltior) D8lo SH7enir] Verlticle

Weather Condiions &) ciar () Raing () Omes__________

Road Surface oy (O owee (Oomes__

OTHER INFORMATION ]

Was any foreign venicle involved in this accident? () ves &) Ho B

Was any body injured in the accident? () ves G No

Was any other vehicle nrpmpaﬂydamaged;"_“ @ Yes O Mo ) S
Was there any video captured by Car Camera? () Yes o

|Mumber of Passengerns (Including Driver)

DETAILS OF POLICE ACTION _
Was e Accident reported 1o the Polica? () vg_,_,-@"'hfronf Yes, please state which Police Station.)
|Poice Station Name L~

|Pnlm Station Addrass

|Potice Station Contact

Tad Mo, Fax No,

Was notica of intended Prosecution given?

() ves {_)} WNo(if Yes. against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Whicle Registration Mumber

Vahicle Make/ Model! Colour

Dedails of Proparties

Mame of Insurance Company

Mame of Drivar -
Parsonal Identification - NRIC {Singaporean/PR)
- FINiPassport Mumber
Contaci Mumber
Address — — e

Malura of Damago

Mo, of Passenger (Including Drivar)

[Mote - Please use page 6 if you nest o add more veliecles |
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IMPORTANT NOTICE

Plonsa report pompsthy hﬂuﬁdmmmwmmmnm

3 lmmmmmaummmm mmmmmmdmmﬂmlﬂﬂ fncts may allow
Insurance companies to rapudiate policy abiity.
4, Tha issuo and acceplance of this Form by ingurance mpumunutanaﬂmhahnﬂpohmwmm part of the INSUrARGE COMPANHEE.

8. Tmmmmmtmmwmtwnmmﬁumwmuamwwwnmmmd
Singapora (GIA) for archiving and (hal copkas of this report wil for a fee be made avalabie upon apphcation by interested partias.

7. By the lcdgement of this rapart to he insuners, you hensby consent ta (e archiving of this rpar at the cenire and to coplos of the
report being made avallable aforesaid,

B, Consent under the Personal Data Pratection Act (FOPA)

| undarstand, acknowlsdge, agres and consend that ;

ta) My insuror , my workshop and the General Insurance Assecation of Singapede [GIA") mayfare permitted (o collect. use, discless

andéor process my pevsonal dataipersanal informabion $al out in this [form] and any other personal infermation provided by me or

possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such Parsonsl Information to all msureds)

who hawe inured vehicla(s) invalved in (his accident (88 ksuran(s) who have insuned wehickels) involved in this sccident shall be

collectivaly refermed 16 &8 the “Insurers”), the Insurers’ law yersiaw firms, the Monetary Authorty of Singapare and any relevant

povernment sgencyfaulharity (such a8 the palice], for tha purposss) of

i} processing, kanding andior deating w ih my claéms including the setflement of the claims and any necessary investigalions relating lo

the cisims;

i} inwestigating The accident andior my claims;

() earrying cut andicr deatng with my Instnsclions or respanding o afy snguinies by me;

v} sdminislering my claims (including the mailing of correspondance, stalements, invplces, reports ar notices Lo me, which could imalee

dischosure of certaln personal data about me 1o bring abaut delivery of the sama &5 w el 05 an the exlemal cover of enviopesimai

packages); andlor

{v) camplying w ith epplicalble law in administenng, processing, handiing andier dealing w ith my claims,

[collmctively the “Purposes’)

(k) all inguren(s) whe have insuned sehicke(s) imvolved in this nccident and the Insurers’ lawyersAaw finms, mayisne pedmitled o colecl,

ues, disclose andior process my Personal informalicn for one of moee of the above Puposes: and

{c) myy Parsonal Inl: ian mancan be disclosed by any of the Insurers Bndior GILA 1o their third party sarvica provicders o agents

{including thesr lewyersiaw firms), which may be $ted outside of Singapode, for one or meee of the abave Purpeses.

-

Sigraturs § Date & Time Do Sigreatun (il rivar i nod the polcybolder) f Cate Witrmssed by Reporling Contn Porsorsal
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Doscriba Cire co of the Accldent

WS Ex Ol THE INTERUALE  (ol)0 on DEteT |

Coph.

L HEMRN R (PR MOJE NEUY Te ME  AGD THINIGIR(, THE
LGy HES cHadCEDd g Moved fodured. | Beace®

A5 Soead AL 1 RERM S fasT sTea ke THE @00 L0NRaEATE
A\ STATLeMAY  Lceey,

Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

or discovery of damage whethar or not to claim under the policy. Please chack your policy for more information.

Daclaration
IWe declana b foregoing pariculars ara inse in avery respect,

P Signotura | Data & Tima i Diviver's Sigraiuin (¥ drvie 18 nel Bad policyholder) § Date Witnossod by Repsiing Conbre Porsonnal
’ & Tima
Pago &
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