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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 liability.

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

ACCIDENT STATEMENT

10/10/2018 12:35
10/10/2018 06:45
JUNC PUNGGOL DRIVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBA9928K

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

PAINTER'S MULTICOLOR CENTRE
52998140L
NOEMAIL

OFFICE-89999999

NISSAN
NV350 PANEL VAN 2.5 5MT 5DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800051761

KOW TIANG SOON
S1644708J

12/06/1964

OUTDOOR

28/08/1987

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92721204

OFFICE-92721204
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?

I 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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 672C EDGEFIELD PLAINS
#13-573

823672
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

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)

SLH6305Y
TOYOTA

PRIVATE CAR

AMIR BASHIRUDIN BIN SAMSUDIN
S8943655I

87484007
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Accident Sketch Plan
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facts may allow Insurance companies to gpudiets aaficy lisbifty.
: Th-nlr-wlir\aiﬂ'.!l:l!nﬂn'fII'ILll"ﬂrmh‘Hn.ll.lTI.nﬂmﬁlﬂﬁﬂlkrWImIdrnmu'pﬂ:]IMNﬂﬂpﬂinfmIHUﬂm
companies.

The repart will be forwarded by the Insurars of the GIA Records Mansgement Centre estabiished by the General msurance
sasociatbon of Singapare [GIA) for archiving snd that cophes of this repart will for & fee be made available upon spphication by

interested parthes,

‘ nwm;mmnfwnmnmmmwuwmmmmﬂmu report at the centre and 10 coples of
the repart being made svailable aforesalid,

| Consent undar tha Pessne! Deta Protaction Act {FDPA]

| understand, scknowdedgs, agres and consent that:

fa) wm,mmmmﬂuﬂ-n-ﬂtmmmﬁmﬂmimﬂ may/ore parmittad o collact, use,
discicse and/or process my personal datafpersonal infarmation set out in this [form] and any other personal information
provided by me or possessed hwmmhm1mjﬂ:ﬂﬂ-mﬂm’hm
persanal Information to ol insurer(s) who have MMIMHHMMW“MW
mh}mmmﬂm“hmwﬂdﬂmuﬁ “Insurers”], the insurers’ lmaryers/Taw firms, the
wmufm-ndwwmwmmﬂﬂu police), for the purposeis)
oz
[} processing, handling 2nd/or dealing with oy claims including the settlement of the dalms and any necessary

investigations relating to the claims;

(/i) irvestigating thie accident and/or my caims;
{ifi} earrying out sndfor dealing with my Instructions or responding to ey enquiries by me;

v} sdministering my claims {including the malling of correspondencs, statamants, Invoices, reports oF notces 1o me,
which could inveive disclosurs of certain personal data gbout me to bring ebeut delivery of the sama us well ag on the
gxternal cover of envelopas/mall packages); and/or

v complying with applicsble law in administering, procesging, handling and/or dealing with oy clairms. [collactirely the
"Purposis’]

() sh nm.jmmmmmmmmmm-um Insurers’ lowyers/low firms, may/are permitted
to collect, uss, disclnae andfor process my Personal Information for one or more of the sbove Purposes; and

fc) my Personal Infarmation may/can be disclased by any of the [nsurers and,/or GLA to thelr third party service providers of

gentslincluding their lwyers/Taw firmal, which may be situd cutside of Singapors, for one o more of the above Purposes.

{d) wrmmwmummunhmphdmmmnmﬂmm
investigation and management in present and a8 future clims.
{g] the information so collected under (d) sbove may be shared / disclosed:
in wﬂmmr-wmmmmmwhmmmumm
rﬂmmmm“dmwuwm#hmﬂ-ﬂﬂ

{if] for complying with reguiremenis ender any regulations, laws oF court crders.
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo

| ey
e .

Page 10 of 17



Accident Photo
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