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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

02/07/2018 12:01
30/06/2018 04:40
JALAN KAYU
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

SLH746Y

LION CITY RENTALS PTE LTD
201504621K
NOEMAIL

OFFICE-93866847

HONDA
SHUTTLE HYBRID-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995152

SUPIAN BIN ABBAS
S7111020F

30/03/1971

OUTDOOR

23/12/1995

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93866847

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 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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 811B CHOA CHU KANG AVE 7 #11-603

682811
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

1

NO

NO

YES
NO
NO

SR66R

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name

Approximate Age



Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLH746Y

NO
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Sketch Plan

IMEORTANT NOTICE

1. Pisase report gorre cify the detaids of the accident io speed up the claime process,
2. This Formimust be gomp d b the Polis 3} d Drivgq.
3. Infarmalion proviced must be as fruthiul and accurate as possibils. wilul misrepresentalion or w ihholding ol maiesial facls may
alow Insurance companies 1o repudiate policy lability,

4. The issve and scceplance of this Form by insurance companies is not an adnission of pelicy kibdgy an {he pan of (he insurance
companiss.

& Any falge regorting may be referred to the Police for investigation,

6. The repart w il be forw seced by the insurers of the GIA Records Managemanl Canlre ssisbiched by the General hiurance Acsociafion
ol Singipode |GIA ) for archiving snd that copies of b repart w il for o fee be made svalable upon spplication by nleresied pariles.

7. By the lodgemerd of this report io the inswers, you hareby conser 1o the archiving of his report a1 the centre and 1o caples of the
repon being made avellabie afcresaid

8. Consent under the Parsonal Dets Protection Act (PDPA}

Tunderstand, acknow kdge, agres and consen that :

{2) My insurer . my w orkshap and the General Insurance Association of Sigapers ("GIA™) may/are permitied i calisel, use. disclose
andior process my personal dateipers onal infarmion s&l out in this (form] and any othar peracoal infarmatian pravided by me ar
porsessed by my insurer (colacieely the “Personal Inform ation”} and disciose and transfer such Parsonal information 1o all insure(s)
w ho have nsured vehicls(s] imveled inthis accident all nsurer(s) w o have nsured vehicls(s) volved in this sccident shall be
coleciively relerred to as the “Insurers”), the surers’ law yersfsw firms, (he Manetary Autharfy of Singapors and any relavanl
govesnment agency/sulhcrly (such as the police), for he purpose(s) of *

(i) precessing, handing and'or dealing w ith my claivs including the setiiement of fhe claims and any necessary investigatians relsling 1o
the clgims;

(il investigating the accident aadior my claims;

(i)} cairying oul sndior dealng w ih my instruclions or responding io any enguiries by me;

(i} adminisiering my claime (including the maling of correspondance, slalements, invoices, repors o nalices 1o me, w hich could invole
disclosure of certain personal dala about ma 1o bring about defvary of the same as w el 8 an the external cover of envelopes/mai
packages). andion

(v} complying wBh applicabls law In adminsterng, processing, handing andlor dealing w ith my clakrs.

[cobactvely The ‘Purposes”)

{b) all ngures(s) wha have nswed vehicle(s) Involved in this accldent and e rsurers’ law yersfaw Tirms, maylane permitied bo collect,
use, disciose andfor process my Fersonal nforrration for ana or mare of the above Purposes; and

(&) my Persanal information magfcan be disclosed by any of (he nsurers andion G, bo their third party service providers o aganis
(Including their law yersdew (inms ), which may be sied oulside of Singapore, for cne or more of the above Purposes,

Policyholder's-Sighalure / Dats & Drivier's Blgnature (f driver & nol the policyholder) / Date  Winessed by Reporing Canire
Tera & Time Parsonnal
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Sketch Plan #2

Describe Circumstances of the Accident

2olot)lo & . {  waac 43
oo gt LA v ok LA lawnwe <y el i el O Ty
o ueliicle” ik ety AN (B0 Po

Declaration

e declare the fooegaing particulars are trus in every respect,

Driver's Slgnature (¥ driver & not the polcyhokder) / Date Wiinessed by Reporting Centre
& Tene Fersannel
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Sketch Plan #3

DRIVING LICETE

REPUBLIC OF SINGAPORE
IDESTITY CARD RO 5T7111020F

SUPIAN BIN ABBAS

¥ 1 et e e

A
-y

MALAT
Cuain o Bews B
F0-03=-1071 W
oy 0 Bty
SHHGAPORE

T T T
- i |- CR— R
mmmﬁ]ﬂnmmmmnm
SINGAPORE GE2RT1
e Nee . B1111070F paim OSOS016

Page 6 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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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