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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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

01/09/2018 15:55

31/08/2018 20:20

ROUNDABOUT NEWTON CIRCLES
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

SLR6162P

LCRF PTE LTD
201624597K
NOEMAIL

OFFICE-62414992

TOYOTA
PRIUS HYBRID-1.8 (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

TAN EDWARD

S$1416532J

03/06/1960

OUTDOOR

13/11/1980

37 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90688323

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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

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)

NOADDRESS

NO
PAID DRIVER

COLLISION - ROUNDABOUT
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES

YES

VIDEO OVERWRITTEN
NO

SLW6421R

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

1. Please repon gorraclly the detads of the accident fo speed up the clsirs process.

2. This Formmust be complated by the Pelicvhelder andior the Avthorised Driver.

3. Informalion provided must be as truthiul and acourats as possible. Any w IFuf misrepras entation o w ihhokiing of material facts mey
slow nsurance carpanies 1o repudiate peficy Hability

4 The issue and accaptance of this Form by insurance campanies is not an admission of policy labiity on ihe pent of the insuwrance

5 Any false reporting may be refered ie the Police for investigatien,

6 The report w il be forw srded by the insurers of the GIA Records Managemen! Cantre establshed by the General nsurance Association
umm»mmmumdum-lm-mummwwwm”.

7. By the Jodgement of this report 1o the insurers, you hareby consent 1o the archiving of this report sl he Cenlre and 1o caples of the
report being made avadable aforesaid.

& Consent under the Pers onat Data Protection Act (POPA)

lundesstand, acknow ledge, agree and consent that -

(2) Wy iInsirer , ay workshop and the General insurance Associstion of Singapore ("GIA’) may/are permilted lo colect. use. daciose
andlor process my persanal detaipers onal Infarmation set cut I (his Iformy and any ofer perscaal informasion provided by me o
possessed by my hmurer (colleciively the ‘Parsonal Information”) and discioss and leansfer such Parsonal Rormalion to all nsurer(s)
wh“““)hﬁhﬁ“ﬂ“)vbb‘hﬂm)mhhm“h
colecively refamed 10 88 the “Insurers”), e hsurers’ lew yersAsw fims, the Monetary Authorfly of Singapore and any relevant
government agency/suthorty (such as the palce), for the purposeds) of -
&mmwmulneﬂnmnmdhﬂ-ﬂqmnMMD

(8 investigating fhe accident and/or my claims .

(9 carrying out andiee dealing w ith oy instrustions of responding (o any enguines by ms;
MMWmmnmdmm.mm-mum-Muum
disclosure of certain perscnal dets Bbout me 1o bring sbout delivery of the same as w el 23 on the extemal cover of envelopes/mail
packages ); andior

{v) complying wih appicsbie law » adrmnisterng, processing, handing sndior dealng w iih my claims.

(colectively e 'Purposes”’)

(5) 8l Insurec(s) who have insured vehicls(s) involved in this sccident and the nsurers’ w yerssw Vs, may/ure permitied 1o coflect,
use, dsciose andior process my Personal informetion for one or more of the sbove Rurposes: and

(¢} my Parsonal information mey/can be disciossd by any of tha nsurers andior GIA 1o thelr third party service providers of agents
(Inckufing their lew yersfww ls), w hich may be sted ocutside of Singapore, for one or mrore of the above Purposes.

Policy holder's-Stfrature / Date 8 Driver's Signature (If the polioy holder) / Date Wineased by Reporting Centre
Time & Tire / E——

Skefch Plan
~
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Sketch Plan #2

Describe Circumstances of the Accldent

Date -
On_ 3] P =) 3w
o ﬂ!?a.“\
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Mol (e, N NA e\ h
s 3 . n arhe £
n < B S0 O cAufesS
\
Declaration
P daciare the foregoing particulars are rus in every respect
’D
Sorehrs / Onte & “""llhmfu Mnmm
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Sketch Plan #3
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