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ENTRY DATE & Tl

SUBMITTED BY:
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the acckdent 1o speed up the claims process

2. This Form must be completed by the Policybelder andlor the Authorised Driver

3 Information provided must be as truthful and accurate as possible, Any wilful misrepresantation of witholding of material facts may allow insurance companias 1o

repudiate policy ability

4. The issue and acceplance of this Form by insurance COMPanies is not an admisson of policy liatility on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.
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B. This report will be larwarded by the insurers of the GIA Records Management Centre established by ihe General Insurance Assotialion of Singapare (G318 far
archiving and that copies of is report will, for a fee, be made avaiable upon applicaton by imerestad partes.

B e Iodaament of lhis renar to he nsurers. you heraby consent to the archiving of thiz raport at tha centre and 10 copies of the report bemg made availabie
7. By he lodgemen of this repar 1 fiee Urers, you Resraiy

aferesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo

Alternative 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 No, Please stale action to be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

O7/08/2018 12:36

O7/08/2018 09:10

MERCHANT RD{OUTSIDE RIVERSIDE POINT NEXT CTE EXI
SINGAPORE

DETAILS OF OWN VEHICLE

SKET416G

PAULIMNA HATTA,

S8232872C

PAULINA HATTA@GMAIL. COM
(LOCAL) +65-86165001
OTHERS-60000000

AUDI
55-3.0 TFSI QUATTRO (A)

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

NO

2100297180

PAULINA HATTA
582326720

25M10/1982

INDOOR

30/07/2010

8 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96165001

OTHERS-60000000
PAULINA HATTARGMAIL COM
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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 Reqgistration 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 invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was nolice of inlended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 101 CAIRNHILL CIRCLE

HOB-14
229809
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NG
2
NO

NO
YES
NO

WO

NO

| WAS CHANGING LANE TO THE RIGHT. CAR 2 (MAZDA | WAS COMING OUT OF CTE TUNNEL AT A HIGH SPEED AND
HIT INTO MY FRONT RIGHT CORNER OF CAR. CAR 1 SUBSEQUENMTLY SCRATCHED LEET SIDE QF CAR 2. NO ONE WAS

INJURED.

Attachment(s)

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

WWas 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

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

SLVT043Y

BLACK MAZDA

PRIVATE CAR

TEQ BOON SENG

§1598710C
80600302
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‘Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

b Flase sBport Qorrectly 1he tetad of the groident To spived up W el procs

«  Tenburm meit be gompleted by the Polisyholder andfot the Authodised Dramr

3 Inforreativn provied i be a trythfol and accurdte ay posplble Any willdl meltepiesent@ion of withislding of nuel
PuELs gy alhow mrafion companies 1o repudate polcy hability,

4 The kb Snid scoeptarie o8 10 Foom by insuiansoe pomgandt s nob an sdmnsion af policy Labsty o the patt of the iHyurande

Chmparse

Any false reporting may be seferrad to Lhe Police 1ot inygstigation

6 The teport anll be foradsded by the inuieds of (he GiA Records Managemest Centre estabinhied By the General Injurance
Avsnciation of Singapore (GUA] for arechiving Snd that cogoes of tha vepoiT will tor a tes be mads avadable upon apphication by
Mtetevied Dl

]

By the lndgment of thiy report 10 T myurery you hersby consent o bhe archiving of T repart @t the centre ana to cogees of
the sepror] being made sviilable aloresad

P Consent under the Personal Data Protection Ao (POPA)
tunderstard, sthrowledpe, apree 4nd consent that

fe} My wniurer, my workahop sod the Generel Intuente Asocaben of Sangapore ["GIA" ) may/are permilied 1o colfed, awy
disclose angd/or process my personel data/perssasl informatson set out in this [form] and any other peraonatinloomation
provided by me or potsessed by my inswied (Colertively the “Personal Information” | and disclose and trantfer buch
Personal information 10 #llimaerer(s| whe heve rsured vehicke{s) iwoboed b this accidest (sl nsrer(s ] whe have nowsed
webacle(s| nwolved in thic scodent shall be collectively relerred te a6 the "Imarert” ), the Imarers” iwyersSlaw Birms, the
Manatary Authority of Singapore and oy relevant povernment agency/suthonty (such as the police), for the purpose(s)
ol ;
I} processing. handing andior dealing with my clairms including the seitlement of the claims and any neceisary

iwestggat i relating o the clalmg;

() Investigating the sccident andfor my ciaims,
(i) carrying out and/or dealing with my imstructions of responding to any enguiries by me;

(i) adrministering my elaimg [inchodeg the matng of corretpondende, statements, invoiced, reparts of notices 1o me,
which could invalve disclosure of certain personal data about me 1o bring sbout delvery of the same ay well 35 on the
enternal cover of envedopes/mad packagesl; andfor

{¥) complying with applicable law in administering. proteiiing, handing andfor deakng with my daims (coflectively the
“Purposes”)

(b} @ uret{y) whio have insured vehicle(s) involved in this accident and the Iniuren’ lawyersfiaw fiemi, may/are permitied

1o coliect, use, dnclose and/or progess my Personal informatian for one of more of the shove Purposes; and

{e}  my Personal infoemation may/can be diglosed by any of the insurers andfor G 1o their third party service providers of
agentsfncluding their lawyers faw fron), which may be sited outside of Singapote, for one or more of the above Purposes

id} my Persons information will also be collected and wsed to compile claim history for the purpots of traud Setection,
mvestigatron pnd management in provent and all future claim

&) the infarmatson so colletted under (d) sbove may be shared / discowed

(1) b all insurers and/od any other third parties that asset in eialugbing. investigating, controlling or reanaging fravd,
regulptors, law enforcement and government agencss as reasonably required for the purposes stated, or

{u] for tomphang with reguitements wnber any regulations, lawl o Courl alders
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Sketch Plan #2
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