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SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident io speed up the ctatms process.
2. Th s Form m!sl be completed by the Policvholder and/or the Authorised Driver.
3. lnformation plovided musl be as Aulhful and accurate as possible. Any w lf!l misrepresenlation or witholding of materiatfacts may atlow insurance companies to
repudiale policy abiliiy.
4- The issue and acceptance of this Form by insurarce conrpanies is not ar adrn ssion of polcy liabilily on the part oithe insurarce companies.
5. Aflyfalse reponing may be referre.l to the Police for investigation.
6. This report wil be foMarded bythe insurers oithe GlARecords l/lar agement Cenlre eslablished bythe Generallnsurafce Assocation ofS ngapore (GtA)for
archiving and lhat copies ofthis repodwill, for a fee, be made availabte upon appticarion by interested parles.
7. By the lodgement ofth s report io the insurers, you hereby consent to the archiving ofthis reporl al lhe cenlre and to copies ofthe repod being made ava labte

II\iIPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

17t09t201A 1556

1610912018 12:45

CLEI\,,IENTI AVE 6 ON SLIP ROAD TOWARDS AYE (C Y)

SINGAPORE

Vehicle Reglstrat on Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternatlve Phone No

Vehicle Particulars

l\,4anufacturer

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 stale action to be taken

Vehicle Category

lnsurance Company

Name Lf 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

l\,4obile Number

Fax Number

Contact Number

El\.4ail Address

SMC32BK

CHEW KIA HUI I\,IARK

s8001160A

NOEMAIL

(LOCAL) +65-91712236

oTHERS-917't2236

MITSUBISHI

ECLIPSE CROSS-1.5 CVT S/R (A)

NORMAL DRIVING

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE.

COI\,4PREHENSIVE

NO

1800090564

LEONG TZE NYIN

s840't893G

17t01t1984

INDOOR

21t11t2005

12 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-91712236

cHARZI 7@HOTMAtL.CO[,/

LTD,



Address

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?

Nurnber of vehicles involved in the accideni

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

NumbeI of Passengers (lncluding Drive0

Passenoer 1

Passenger 2

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

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Details of Witness 1

Na me

Phone Number

EmailAddress

YES

NO

NO

ANOTHER CISCO OFFICER IN THE VAN

8 KISMIS AVENUE

598191

NO

SPOUSE

:

COLLISION - HEAD TO

CLEAR

DRY

NO

2

NO

NO

YES

NO

3

NANI E:

GENDER:

NAME:

GENDER:

NO

NO

REAR

IRICIA CHEW

FEI\IALE

KIERAN CHEW

MALE

Vehicle Registration Number

Vehicle Make/lvlodel/Colour

Details Of Propedies

Vehicle Category

Name of Driver

NRIC/Passport Number

GBD5633X

RENAULT DARK BLUE

COMI\,1ERCIAL VEHICLE

KOH LIAN HWEE

G6925223R
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Contact Number 94466930

Address

Postcode

lnsurance Company Name

Nature Of Damage VEHICLE KNOCKED INTO MY VEHICLE FROM BEHIND

No. Of Passenqer (lncluding Driver)
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1.

2.

3.

4.

5.

6.

7.

SKETCIJ PLAN

IMP@RTANT NOTICE

Pieasc report !gllc!!k the details of the accident to speed up the claims process.

This Form must be completed bv the policvholder and/or the Authorised Driver.

lnformation provided must be as truthful and accurate as possible. Anv wilful misrepresentation or withholding of rraterial
facts may allow insurance contpanies to reDudiate policv !iabilitv.

The issue and acceptance of this Form by insurance companies is not an admission of policv liability on the part ol: the insurance
cqmpanies.

Anv false reportinA mav be referred to the police for investiqation.

The report will be forwarded by the insurers of the GIA Records Management centre established by the General lnsurance
l\ssociation of singapore (GlA) for archiving and that copies of this report will for a fee be made avaiiable upon appiication by
ifiterested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copr{i5 ol
thc report being made available aforesaid.

Consent under the Personal Data protection Act (pDpA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this lform] and any other personal informaUon
llrovided by n'le or possessed by my insurer (collectivelv the "persohal Information") and disclose and transfer such
Personal lnformation to all insurer(s)who have insured vehicle{s) involved in this accident (all insurer(s) who have insure.J
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the tnsurers, lawyers/law fir11]s, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of:

{i} processing, handling and/or dealing with my clajms including the settlemeht of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or mV claims;

{iii)carrying out and/or dea l,ng witl't nty instructions or responding to any enquiries bV me;

(iv) administerinB my claims (including the mailing of correspondence, statements, invoices, reports or notices to rne,
whlch could involve disclosure of certain personal .lata about me to hr;ng about delh/ery of the sarne as well as on the
external cover of envelopes/mail packages); and/or

{v) complving with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes")

(b) all insurer(s) who have iDsured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, n.ray/are permitted
to collect, use, disclose and/or ptocess my Personal lniormation for one or more of the above Purposes; and

{c) r'l'ly Personai lnformatioh may/can be disclosed by any oF the lnsurers ancl/or GIA to thejr thitd party service proviclers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above purposes.

(d) flly Personal tnformation will also be collected and used to cornpile claints history for the purpose of frau.i detection,
investigation and management in present and allfuture claims.

(e) the ini'orrnation so collected under (d) above may be shared / disclosedt

(i) to all insurers and/or any other third parties that assist in evaluating, invest gating, controlling or managrng frau.l,
reBulators, law enforcement and governrnent a8encies as reasonably required for the purposes stated, or

(ii) for complying with requiremcnts under any regulatioIs, laws or court orders.

Drive.'s Signature
(lf driver is not the policvholder)

Date & Time:
Name:

NRIC/FlN No.:

8.



SKETCH PI.AN

DESCRIBE CIRCUMSTANCES OF THE ACCTDENT

DECTARATION

l/We declare the foregoing particulars are true in every rel,pect.

<- ll''1 't"J"4hw-b ltVE (Chfl)

Driver's Signature
(lf driver ls not the policyholder)

Date & time:

Reporting Centre Personnel's Signature
Name:

NRIC/FlN No.:
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