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SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE
1f1..* *p.,1eltrgtf} the details oflhe acc dent to speed up the cla ms process.

2. Thls Formmustbe@
3. lnformal on provided must be as truthful and accur as possible. Any wilful misrepresentalion orwiiholding of materialfacts may allow insurance compan es to
repudiate policy ability.
4. The issue and acceptance of this Form by nsu ra nce com panies is not an ad mrssion ol policy liabilily on the pa ri of the ins u rance companres.
5. Anyfalse repo(ihg may be rcfered tothe Police for ihvestiq6tioh.
6. This report will be forwarded by the insurers ofthe GIA Records Management Centre esrablished by the ceneral lnsurance Assoc atron of Singapore (GlA)for
archiving and thal copies ofthis reporl wll, for a fee, be made ava lable upon appli€ation by inlerested parties.

7. By the lodgement ofihis reporl to the insurers, you hereby consent to lhe archiving ofthis report at the cenlre and to copies ofthe repo( be rg made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

OT lOBl2OlA 17:46

06/08/201810r10

ECP

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particular

M a n ufactu re r

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

lvlobile Number

Fax Number

Contact Number

El\rail Address

NO

THIRD PARry

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE

COMPREHENSIVE

NO

1700078035

HO KIAN TIONG

s1347167C

2110511959

INDOOR

10l04l't985

33 YEARS AND 3 I\,4ONTHS

I\,,1ALE

(LOCAL) +65-97660767

SLV567Z

YEO PING

s1469019J

NOEI\,lAlL

(LOCAL) +65-96960023

oFFtcE-96960023

MERCEDES-BENZ

c180

PTE. LTD.

NOEIV1AIL
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Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

26 JALAN ANGIN LAUT

489217

NO

SPOUSE

.

CHAIN COLLISION

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

IVIY VEHICLE WAS STATIONARY. SUDDENLY, VEHICLE B HIT ONTO MY VEHICLE REAR. TOTAL 4 VEHICLES WERE
INVOLVED.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

YES

NO

Vehicle Registration Number

Vehicle lvlake/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHB4O87T

VEHICLE B

TAXI

Vehicle Registration Number SKGSOSU
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Vehlcle l\ilakelNy'odel/Colour

Details Cf Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

VEHICLE C

PRIVATE CAR

VEHICLE D

PRIVATE CAR

No Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/l\y'odel/Colour
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Sketch Plan Pg. 1

5(ETCH PLAN

JMPORTANI NOTICE

1

2

l

5

Prease report correcirv rhe dei3ik ot rhe accidenr to speed !p rhe daims pro.es!
rr's o' r i",r.ie.onpteiedbvthepot,cvhoJde-d1d/o.treA,(ro,,rpdO,tre,

nrorrrl o.p,oqdeo i!st be ar rrLrrhl! r.do(urateasoo$ibte.Anywi utmisrepresent2rio^o.wrhhotdingofmBteriat
I 'i t) n r\ olow tr s,,a .c. .oTDa1 e, ,o ,cFLdiJre roticy liib lil!

4 The istue and a.ceptance of lhi! torm by insurance companier B not an admission ot poLicy tiability on the parr of the inru,ance

Anv hke ,eoorrip! mav be refel.ed to the pothe tor inve5rtsaiio..

Ihe report wrll be aorwa.ded by rhe inr!rers ot ire GtA Becord, Manaeement Cenrr€ estabtished bv ihe 6enerat rnsursnce
A!roc arlon of SinBapore (GlA) Ior archivinE and lhat .optes oi this repo wi tor a t€e be made avaitabte upon appticar on by
rnteresred p,rrlies

7 8Y the lodgme.l of rhlr.eport to theinsurers, yoL, herebvconsenr ro rhearchivinE ofihis repod at $ecenve andto copies ot
ihe report beinS made avaitabte aforeraid.

8. Consent under the pelsonat Data prote.tion Act {popA)
I undernand, acknowtedBe, asree and con!enr thar:

(.) My,nsurer,myworklhopandrhe6eneral nsu.ance Arsociation oisinaapore (.,c1A,,)may/are permitted ro.o[ect, ure.
dirrlose andlor proces, mv peirqial daia/personal nformation 5et out in ihis (forml and any other perronat inlorma|on
Provided bvme or posseseed by my ins!rer kollectiv€ly the "Pefionallnlormation,,)and dilclore a|d trrnsier such
Personal liformation to al insuler(s) who have insured vehjcleis) involvpd tr this accident (ait insurerls)who have insured
vehicle{5) involved in ihis accldent shall be collectively referred ro as the "tns!rers,,), rhe tn s urers, tawyerr/law fi.mr, rhe
Moneta ry A! thor i(y of sin8apore and any retevant governnent agency/aurhority {;ch a. the polke), ior rhe purposeG)

li) procersinS, handring andlor derring wfth my cla ms inctuding the selrtemenr of ihe ctaims and any necessary
invenigations retating ro rhe claimrl

{rj) investiganns rhe accidenr andlor my ctaimsj

{iii)carryint our and/or dertinS wirh my ihsnucrion, or responding to ,ny enquiries by mej

(iv) ad.ninislering mv claime lincludin8 the miilhg of co.re sp ondence, natements, invoices, repo s or notice, ro me,
whkh coutd rnvolre disclosure ol ce.lain pe6onal dat. about me ro bring.bour delivery oI rhe same as wei as on tle
exter.al cover of env€topes/maI pa.kases)t and/or

(v) complyinE with applicabte taw in ,dministering, proces!ing? handJins and/or dealing with my. eims.ko ectivety the
"Purpoter,,)

(b) allins!'e45) who have insu'ed vehjclels) ,nvolve.i in this accidenr and rhe iniirreft, tawyers/taw fir.nr, may/are permirted
to collecr, !se, dirclo!e and/orprocess my personallnformaIon for one ormore ofthe above purposes, and

{cl mv Personal lnformation maY/can be discloted by any of the tnsurers and/or 6la 10 rheir rhird pa(y rerutce providers or
agenis(iocluding their lawyersy'law firms), which may be sited ootstde of 5in8apore, lor one or more oi the above purposes.

(d) my Personal rnlormation wirlalto be colected and used to compire craimr hklorv for the purpose or iia!d dereciion,
nvestigation and manrgemeni in prEsenr and a future (Lajm5.

(e) rhe r1'orna(,on so (o.,ecred under {ol above flay oe !hared / d scrosed

(i) to ail insureB and/or any orher third parrie! rhit asri5t in evaluat ng, investjgatirlg, contro ing or managtng iraud,
regulators, law enlorcemenr and goverDment agencies as reaso.aSty requirea roithe purpos€s srated, or

(ii) ror c.mplyi^8 with reqakements unde. any regLrtarions, taws or court ordeB.

i&e6;
0rive.! SiEnatu.e

{lfdrlverh iot th. polcyhotder}
Seportlns Centre PeBo.nett Sigiarure

9tlt6
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Sketch Plan #2 Pg. 1

;(['rCF] PLAN

Eepor!ing cenve Pelsonnel's Slsnature

DESCRIEE CIRCUM5TANCEs OF

DECLARATION

Page 5 of 17


