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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

Country/State of Loss

ACCIDENT STATEMENT

22/05/2018 15:53

22/05/2018 13:10

WATER VIEW CONDO TURNING TO TAMPINES AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLP5574B

LCRF PTELTD
201624597K
REPORTING@AUTOINSURE.COM.SG

OFFICE-31572626

MAZDA
3-1.5 SEDAN EUG (A)

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995083

TOH WAI KIONG
S1237035J

06/03/1957

OUTDOOR

08/08/1986

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98563398

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 ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

61 TAMPINES AVE 1 #07-03
528776

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO

NO

NO

YES

NO

2

NAME: : NA
GENDER: : MALE

NO

NO

YES

YES

FILE IS TOO LARGE
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

SBS6513Z2

BUS
ELVARASU S/O DORASAMY
$1362832G
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

. Fiease report gorractly the deisds of the sceident to speed up the clalms process.
. This Farm most e comaleted by the Palioyhelder andfor th thoiised D

. Infarmation provided mist be as truthful and soourate as pogsible, Any wilful misrepresantaticn ar withhalding of material

Facks encey allow inswrance companies bo repudiate poficy liabifity.

. The issue and sceeptance of this Foem by insurance companies i rot an admission of policy liabliity on the part of the inserance
ERMmpanies,

The regort will be forwarded by the insurers of the Gl& Records Managamant Cantre sstablished by the Generad Insurance
Associstion ol Sgapore (G14) for archiving and that coplies of this repart will for a fee be made svailable upon application by
Interested parties.

By the lodgment of this report to the insurers, you heraby carsent bo the anchiving of this report at the centre and to coples of
the report being made avallable aforesald,

Consent under the Persomal Data Protoction Act [POFA}
| understand, acknowledge, agree and consent that:

{s}

L

4]

id)

My ingurer, my wotkshap and the General Insurance Associstion of Singapare [“GIA") may sre parmitted to collecy, use,
disclose and/for process my persanal data/parsonal information set out in this [Torm] and any ather personal information
provided by me or pessessed by my insurer {collectively the “Personal information”) and disclose and transfer fuch
Persanal informetion to all Indurer(s] who have insured vehiclels) invohed in this socident {all insurer(s) wia have insured
walsicke(s) invetved in this sceident shall be collectively referred to s the “Snsurers”], the Insurers’ [swyers/law firms, the
mcratary Autharity of Singapore and sy relevant government agency/authority (such 25 the police], for the purpasals)
af
1] processing, handling andfor dealing with my clalma Including the settlement of the claims and any necessary
investipations relsting ie the daims;

(i} irwestigating the sccident and/or ry claims;
i} ezrrying out andfor dealing with my Instructtons or respording to arvy encuiries by me;

{iw]} administering my cadms (including the malling of correspondence, statements, invoices, repavis or notices fo me,
whilch could imoive disclosure of certain personal data about me to bing sbout delivery of the same a5 well a8 on the
external cover of envelapes/mail packapes); and/or

iv] complying with apphcable law in administering, processing, handling and/cr dealing with my claims. [collectively the
“Purpases”)

all insurer(s) who have insured vehicie|s) invalved in this accident and the Insurers’ lawyers/lew firms, miy/fare peemitted
to collect, use, disclose and/or process my Perscnal information for one or mare of the sbave Purposes; and

vy Pessonal information may/can be disclosed by any of the Insurers sodfor G4 to their third party service providers ar
agarts{ineluding their lawyers/law firmes), which may ba sited sutside of Singapore, for ane or more of the shova Purposos

my Parsonal information will aiso be collecied and used to complie clsims history for the parpose of fraud detection,
Irvestigation and management in present and all future dalms.

the infarmation so collected under [d) above may be shared | daclosed:

{i} toall insurers and)or any other third parties that assist in evolating, investigating, contralling ar managing fraud,
regulators, Ww enforcement and government egencies as reazonably required for the purposes ftated, or

(i} for camplying with requirements under any regulations, laws or court orders.

Cate & Time [ e 15 not tha podicyholder)

Date & Tima:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
Ifwie declare the foregoing particulars are true in every respect.

Drives's Signatdre
(¥ drives is not the policyhaldes]

Dnte & Tirme:
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Sketch Plan #3 Pg. 1
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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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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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