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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details 0f ihg accident 1o Speed Up the Claims process.

2. This Form musi ba complated by the Policyholder and/or the Authorised Driver,

3. Information provided maest b as irulblul and accurale as possinle. Any wilful misrepresentation or witholding of matenal facts may ellow insurance companeas o

repudiate policy abilily

4, The issue and acceplance of this Form by inswrance 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.

fi. This repar will be forwarded by e insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
arghivng and thal gopies of thas report will, for a fee, be mada available upon apglication by nleresied parties,

.8y the lodgement of this repar 1o the insurers, you hereby consant 1o the anchiving of this repor a1 the centre and o coples of the report being made available

aforasasd,

Date Of Report
Date Of Accident
Exact Locaticn OF Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

hobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Dccupation

Date OFf Driving Pass

Driving Experience

Gandar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

16/0772018 15:28
13072018 14:55

181 BEDOK NORTH RD
SINGAFORE

DETAILS OF OWN VEHICLE

SJIME405XK

MARIC & PARTHERS PTELTD
201620701N
NOEMAIL

OFFICE-B9990990

HONDA
AIRWAVE 1.5M A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

999984654

TAN WENG KWANG
58426788,
30/08/1984

INDOOR

090212015

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83379749

OFFICE-93379749
NOEMAIL

Pagae 1 of 19



BLK 25 JALAN BERSEH
#12-140

Poslcode 200025

Was driver an employea of the Insured’s Company NO

If N, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeaathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles invelved in the accident 2

Was any body injured in lhe Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h;—:l.'.a been a[.l,:rc:av:hed by unknnwn.person{sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: .

GENDER: | FEMALE
Details of Police Action
Was the accident reporied to the police? WO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥as against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Ara acciden! photos available for attachment? YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded? 8]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SBS3910E

Veahicle Make/Model/Colour

Details Of Properies

Vehicle Category BUS
Mame of Drivar

MRIC/Passport Mumbear

Contact Number

Address

FPosicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process.

This Form must be complete e Policyholder and/or the Authorised Driver.
Informatian pravided must be as truthful and accurate as possible. Any wilful misrepresantation or withhalding of matarial

facts rmay allow insurance companlies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an 2dmission of policy liability on the part of the insurance
campanias.

Any false reporting may be referred to the Police for investigation.

The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties,

By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal Myinsurer, my workshop and the General Insurance Association af Singapare (“GIAY) may/are permitted to collect, use,
disclose and/ar pracass my personal data/persanal infarmation set out in this [form] and any ather personal infermatian
pravided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invelved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpase(s)
of ;

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(ili} carrying out and/for dezling with my instructions or respanding to-any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
axternzl cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collactively the
“Purposes”|

{B)  allinsurer(s) who have insured vehiclels) involved in this aceident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or mare of the abave Purposes; and

{ch  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapare, far one ar mare of the above Purposas,

(@} my Personal Informatian will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(2] theinfarmation so collected under {d) above may be shared / disclosed:

{i} taallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasanably required for the purposes stated, ar

(i} for complying with reguirements under any regulations, laws or court arders.

Maric & Partners Pte Ltd
Co Beg N { M E / I_H

9 Tagore Lane g1t (14 A

Palicyhelderis Signature: Driver's Signature Reporting Centre P ofnel's Slgnature
Date & Time: {If driver is not the palicyhalder] Name: III&

Date & Tirme: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

51 padeic Aloth Rd
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

[ vrs Pte Litd i
Maric & Partners : %
Cy Reg N ' . | /

Pall RABEH £l e : = Drivars Signature
Date &Tlme |0 1E y (I driver is not the policyhalder)
Date & Time:

{
/,f_\'ll ;I.' I!

L)

Name:
NRIC/FIN No.:

Reparting Centre Personney‘ Signature




Email: smialidac.com.sg
Tel no; 6555 GEBE  Fax no: f454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: |2 /22007 (dd/mm/yy)  Time of Accident: 4% . 55 (24HRFORMAT)

Vehicle No.: ST 5465 venicle Make & Model: Homela fvuseu

Exact location of Accident:  \¥ | Bade k& Nals Pecdl .

Policyholder's Name / IC No. ;__Mewi< ] fartnes

Driver's Name / IC No. : & W‘-’ﬂj Lwomj [ S SY267F%5 7 (As Above) [ ]
Driver's Contact No. ﬂ >33 9 m Company Contact No:
Driver's addiess:. BlE. 26 Tolown Berseb H (2 ~(yo S 3"‘-'“"”')

Insurance Company: -'q w Email address (if any):

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee /Uireg/or Others specify:

What do you wish to claim? (Please TICK one only)
D Own Insurance / [:| Other Vehicle (The one you want to claim against) | Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? ation (nature of | mmri [] outdoor

ol

E/I‘;h'a‘lc use / !:l Work purpose MNo. of Passen ng Driver):

Weather condition & Road conditions? (On the day of accident

E’ﬁtm’ & Dry / I:I Raining & Wet / D After-Rain & Wet / El Drizeling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes / mn

Any Injuries: D Yes J'E?In (If YES) Injured Person” Name:
Injured Person in Which Vehicle:

Injuries Sustain:

Police Report filed: I:l Yes/ B/Nn (If YES) Which Police Station: .
The Other Party(s) Details:
1. Driver's Name /1C No: Vehicle No: Sk S 391 e&
Driver’s Contact No: Insurance Company (1f any):
2, Driver's Name / 1C No o _ Vehicle No: ___
Driver’'s Contact No: - Insurance Company (1f any}: _ e
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:

*If ne proper documents are produced, IDAC should et file the report, Information will be discarded after ome week



" REPUBLIC OF SINGAPORE
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