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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

12/06/2018 10:25
11/06/2018 12:30

Exact Location Of Accident AMK AVE 10
Country/State of Loss SINGAPORE
Vehicle Registration Number SLAG6386A

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

MARIC & PARTNERS PTE LTD
201620701N
NOEMAIL

OFFICE-97118825

HYUNDAI
HD AVANTE 1.6 A

WORK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994655

HO WAI MUN

S7434327I

19/10/1974

OUTDOOR

02/03/1998

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97118825

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 540 WOODLANDS DR 18 #06-87
730540

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
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)

SLF5355U

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comecthy the detai's of the acodent to speed up the caims process.
2. Thit Farm must be complated b

1 Infarmation provides must be as truthful aod securate s possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llablilty.

4 Theissue and accegtance of this Farm by insurance companies s not an admbsslon of paicy Uability on the part of the Insurance
companies,

6. The repart will ba forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Assaciation of Singapare [GIA| for srchiving and that copies of this report will for a fee bie made available upon application by
intere.ted parties

7. Bythe iodgmaent of this repart ta the (nsurers, you hareby consent to the archiving I this report at the céntre and 1o coples of
the report being made available aforesaid,

E. Consent under the Personal Data Pratection Act (PDPA|
| understand, acknowledge, agree and consant that:

fal My insurar, my worishop and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect. use,
disclose and/for process my personal data/personal infermation set cut in this [form] and any ather persanal infarmation
provided by me or pocsested by my insurar {collasctively the “Persanal Information”| and disclese and transfer such
Persansl Infarmation to all insurer(s] who have insured vehiclels) invalved 'n this accident [all insurer{s! who hrve irsured
wehicla(s] imohved in this accident shall be collectively referred to as the “Insurers”), the insurers” lawyers/law firms, the
Maonetary Autharity of Sngapars and any relavant gowernmen? agency/autharity {such a5 the police), for the purposels)
of !

{it processing, handling and/for dealing with my dlaims including the settlerment of the claims and any necessary
Imvestigations relating to the claims;

{ii} imvestgating the accident andjar my clalms;
{iii} carrying out and/or dealing with my instructions or respending 1o any anguiries by me:

(v} administering my claims (Including the mailing of correspondence, statements, Invoices, reports or natices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 83 on the
enternal cover of enveiopes/mail packages); and/ar

(vl complying with appiicable law in administering, processing. handiing and for dealing with my claims. (collactively the
“Purposes”|
{b}  allinsurer(s! who have insured vehiclels) invotued in this accident and the Insurers lawyers,/law firms, may/are permitted
ta collect, use, disclose ang/of process my Personal infarmation for ong or mose of the above Purpases; and

(e} my Personal Infarmation mayican be disclosed by any of the insurars and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sitad outside of Singapors, for one or mare of the above Purposes.

(@} my Personal information will also be collected and used to campile claims history for the purpose of fraud detectian,
Irvestigation and management | present and all future daims.

[e} the mbormatian so collectea under (di above may be shared / disclosed:

(1} to &l insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

[H} for complying with requ rements under any regulations, laws or court onders

Maric & Pariners Pie Lid .

Co Reg No U, N
G Tagore Lane #0774 !
Sinpapog 8873
Palicyholder's Sigrature Criver's Signature Reporting Centre Parsannel's Signature
Date & Time: [1F driver ks not thie palicybolder) Mame

Drate B T e MEIC/FIN Mo,
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Accident Sketch Plan

Vil f) SLAG3YER
Vil g F 53551

SKETCH PLAN
T |
=
e !
|
=
F‘- R -
Mj £ Eam K |
Ave it
|
4 | [

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On thW shtld dede Qnd T, I vehale “¥f
Wit -h.:wumj O He teted winuve I wiat  travalls
g'hcnjlvf " ML}; [and , tuddenly  Vilude @
chomge  lane (Ut afe  my  Tawe  had T o

- o
Mf} vihice njwf !pnrmr:,. T friex +0 oavoild
‘;ﬂﬂr‘ h'j .Sbutfh’lh:lj 0 mj led | Nowe vgr AT
i) SH(1  follded ouly WL?} cay cumd  Also
TR m:‘} vahile to Wt pufg Hw ledd
oA 04 g ELvb
DECLARATION

I/We declare the foregoing particulars are true i every respect
Maric & Partners Pte | td -
bl Feg N ;

ot -
o TECMe | s §

Aol nlaey Sign st e
Date & Tima

oo

Dilver's Signature

It driver i5 not tha pofloghalcer)
Date & Tima.

ABeporting Centre Peronrel’s Signanine
Mame:
NRIC/EIN No.:
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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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