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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

11/06/2018 15:31
08/06/2018 20:30
ALONG PIE TWDS JURONG BEFORE SIMEI RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF5438P

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

LCRF PTELTD
201624597K
REPORTING@AUTOINSURE.COM.SG

OFFICE-31572626

MAZDA
3-1.54 DOOR SEDAN SP (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995053

KOH TECK BOON JEFFREY
S7120333F

22/06/1971

OUTDOOR

26/05/1995

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96937245

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 ATTACHMENTS

Attachment(s)

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

Was there any audio recorded?

79B TOA PAYOH CENTRAL #05-21

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : NA
GENDER: : FEMALE

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)

PC3446Y

COMMERCIAL VEHICLE
ROSHAMIL BIN BUANG
S1471604A

90029732
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorreckly the detadls of the accident 1o speed up the claims process.

2. This Form must be campleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as trythful and sccurate as possible. Avy willul misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy Habiliey.

&. The issue and acceptance of this Form by Insurance comaanies s not an admission of policy liabdity on the part of the insurance

B. The report will be forwarded by the insurers of the G1A Records Management Cantre establishad by the Ganeral Insurance
Asgociation of Singapore (GIA] for archiving and that copies of this repart will far a fee be made svailable upan epplication by
Interested parties.

7. By the lodgment of this report to the insurers, you hareby consent 1o the archiving of this report at the centre and to copies of
the report being made available sforesaid,

E. Consent under the Personal Data Protection Act [POPA]
| understand, acknowledpe, agree and consent that:

(8] My Inswrer, my workshop and the General Insurance Association of Singapere ["GIA"] may/are permitted 1o collact, use,
disclose and/or process my parsonal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collactively the “Personal information”) and disciose and transfer such
Personal Infarmation to ol insurer(s] who have insured vehicle{s) irvalved in thiz aceident [all insurer(s] who have insured
vehisle(s) invabeed in this accident shall be callectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police], for the purpose(s]
of :

{i} processing. handling and,/or dealing with my claims inciuding the settlement of the claims and any necessary
imvestigations relating 1o the claims:

(i) investigating the accident and/for my claims;
[ili}carrying out and/or dealing with my Instructions or responding to any enguirles by me:

[iv) administering rmy claims (Encluding the mailing of correspendence, statements, invoices, reports or notices to me,
which could imvalve disclosure of certain persanal data absut me to bring about dellvery af the same as well a5 on the
exvernal cover of envelopes/mail packages); and/ar

[v] complying with appcable law in pdrministering. processing, handiing and/or dealing with my daims. {collectively the
“Purposes”)

(b} sl insurer{s) who have insured vehicle(s) imvolved In this accident and the Insurers' lwyers/law firms, may/are permiteed
to collect, use, disclase snd/or process my Personal informetian for cne or more of the above Purposes; and

{c] my Persenal infermation may/can be disclosed by amy of the Insurers sndfar G4 to kel thind party service providers or
agents(incheding their imwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id} my Personal Infarmation will alse be collected and used to compile cheims history for the purpose of fraud detection,
imvestigation and management in present and ail future dhaims,

le] theinformation 4o collected under [d] above may be shared f disclosed:

{1} to &l ingurers and/or any sther thisd partes that sssistin avaluating, investigating, controfling ar managing fraud,
regulaters, law enforcement and government agencies 2s rexsanably required for the purposes stated, or

{Ii} For complying with requirements under any regulations, laws or court ordess.

Policyholder's Signature )/ Driver's Signa Feporting Signatura
Date & Time: ¥ driver i nat lieyhalder) Namma:

Date & Time: | | Ehﬁ j?lﬂ,.ﬂl NRIC/FIM Mo

Page 3 of 20



Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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LERT pu7 To Simz; Roip CBxi7 3A)  SubDEmtY [/

FELT AN _mmifacy 7Rom) BEminD [/ S7eP 1)

| VEHICLE AND  AlienT  Fo CHEWC WHAT 114D

HAPPENED — | SAw  UVEHICLE B (PC 3444Y)

HAD 1T INTe THE RedAR TF #7Y JEAICLE « HT

APDL0EG/ISE R Awp K HE 70 Ol mtim?  TEHTL

FA AN CE .

DECLARATION
I\ declare the foregaoing particulars are true in every respect.

/ v
=
Pefyheldars Signature Dwberr's Sign Reparting rel’s Sigrature
Dot & Tierig * [1f driver i nift the policyhaldes) Wame:

-

Date & Time: | | ,’t{?) ’_g Zj’;ﬁ? NRIC/FIN
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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
1= =

Page 9 of 20



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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Driving License
o
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Accident
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