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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 allo

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
Country/State of Loss

ACCIDENT STATEMENT
05/10/2018 10:43
04/10/2018 17:15
BUONA VISTA
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

SLK4378J

LCRF PTELTD
201624597K
NOEMAIL

OFFICE-62414992

HONDA
VEZEL-1.5 HYBRID (A)

NO

THIRD PARTY
PRIVATE HIRE

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995011

GOH BENG CHIAN
$1723045Z

26/12/1965

OUTDOOR

10/12/1986

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90845567

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)

Passenger 1

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

PLEASE SEE ATTACHED SKETCH
Attachment(s)

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

Was there any audio recorded?

NOADDRESS

NO
PAID DRIVER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES
NO
2

NAME: . NONAME
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO OVERWRITTEN
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

SLW7808C

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Pease raport gorractly the details of the accident 10 speed up (he claima process.
2 This Formmust be

3 umwmnuWWmnm--n—.d material {acty may
alow nsurence coarpanies (o
+ The ssue and acceptance of this Formby insurance companies Is 0ot an adaission of policy kebilly on the pert of the insurance

S f
8. The report w il be forw arded by ihe insurers of the GIA Records Management Cantre established by the Gens/al i urance Association
of Singapore (GA) for archiving snd that copies of this report w il for a fes be made avalable upon spplcation by Interested parties.

7, By the lodgement of Wis tepart 1o the insurers, you hereby conseni to the archiving of this report af the cantre and 10 copies of the
rapart being made avalable aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow dge, agree and consent thet :

(2) My insurer . my w orkshop and the General heurance Asscchition of Singapore ("GIA’) may/are permitied 1o colecy, Use. disciose
andior process my personal datapersonal information set out in this [formf and any oiher personel informasion provided by me or
Possessed by iy insurer (colectively the “Personal Information”) and disclose and iransfer such Parsonal nformation 1o af rswer(s)
who have nsured vehicis(s) invoived in this sccicent (s nsuren(s) w ho have nsured vehicle(s) nvoived in (Ne accident shall be
colectively ralared 10 as the “Ins urers™), the Insurers’ lew yers/sw finms, the Monelary Authorily of Singapore and any relevant
government agency/sutharly (such as the police), for e purpose(s) of

(3 processing. handing and/or dealng w th ry clsime Inchuding the setiement of the clairs and any Pecesssry nvesigatons relating 10
the claims;

(@ bvestigating the sccicent a0dior iy chams:

() carrying out andior desing w ith my instructions o rasponding 1o amy enquiries by me;

(iv) administering my claims (ncluding the malling of corraspondence, stalements, kwoices, Ieports o nofices 10 me, w hich could invobre
dacios e of certsin persons! dela about me to bring sbout delivary of the same 33 w ol a3 on the exiernal cover of envelopes/mail
packages) andlor

[v) complying w th appicabie faw i adminsiering, processing, handling andiar deaing w ih my clgims.

(colectively the ‘Purposes’)

(b) all msurar(s) whe have insured vehicla(s) ivolved in this sccideat 3nd the Psurers’ law yers/aw firms, may/ate permitied 1o coliect.
ure. daciose andior process ny Personal information for one or more of the above Furpeses, and

(c) my Parscnal information mayican be disciosed by any of the Rsurers andior GIA 10 their hird party service providers of sgents
(including e kaw yersfw (irms), w hich mary be sted oulside of Singagore, for one o more of (he above Purposes.
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o 1 Date & o (¥ drivar s not the policy holder) / Dute ::':nmmn
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Sketch Plan #2

Describe Circumstances of the Accident
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Declaration

e deciare the loregoing particulars are rue in every respect,
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Sketch Plan #3
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