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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process.
2, This Form must be compleled by the Polisyholder andior the Authorsed Driver,

3, Infermation provided must be as truthful and accurale as possile. Any wilful misreprasantalion or witholding of materal facts may allow insurance companies to

repudiate policy liabdity.

4. The issue and acceptance of this Form by insurance companies i ned 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 af this report will, for a fee, be made available upon application by inMerested parties,

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/10/2018 1531

17110/2018 08:40
ALONG STILL RD
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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKZGBTTL

HITACHI CAPITAL ASIA PACIFIC PTE LTD

MOEMAIL

OFFICE-94790907

MERCEDES-BENZ

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100461382-02

CHUA LI YEE JULIA
SBO36196C

29M10/1980

INDOOR

05/06/2000

18 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-84790907

NOEMAIL

Fage 1 of 13



Address 186 JALAN EUNOS #04-03

Postcode 419537
Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condifions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material er property damaged? YES

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Proseculion given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SHDGEITZ

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
MNarme of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature OFf Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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4 The ssec ord acceptinge of this Form by indurance companies i not an adrmitsion of poley Fabilty on the part of the insurarar
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§  Consent undes thie Perional Dats Protection Act (FDPA)
| understand, athacabedge, sgree snd congent that

ja) My irmurer. my workdhop snd the Genersl insurance Assoziation of Singapore | “GIA") may/are permitied to coledt, ube
disciose anojor process my personal datajpersanal information st out i this [form| and any other personal infermation
proveded By ME OF posseised by my nsurer |colbectively the “Personal Information”| snd disclose End transfer such
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(&) Personel information may/can be dacosed by any of the maurens and/or GLA to thel thind pery seivice providers o
sgernlinciuding thelr lowyers/law firms), which may be sited outside of Singapore, for one or mare of the sbove Purpases

fd) ey Persoral informanion will also be collested and wsied to complis claims history for the purpose of fraud detertion,
myestigaton and s sgiment in present and all future claims

{2l the infarmation o codected undar (d) above may be shared / duciosed:

(i} e &l maurers aradfoe any ottver third Dartees that assist in evaluating. investigating. controlng or managing frous,
regulaion, w enlofoement and goverrment agerces ay remonably requined for the surposes Mated, of

] for comgiaing weth regquiteTments under Ny TERULETGNS, e of Court orders.

el
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Gate & Tiese: {FF diriwer i not the pofcynodder| Mame:
Cate & Tirme PRIC P e
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e declere the foregoing particulary afe Wrue in svery rospect

ra ’Lu,'__,-r qr_“#
A fa
Policytvolder's Sgauture D'Tﬂ“lw

Cate & Time: [1¥ drever i not the palicyhalder | Namas
Date & Time MRIC/FN Ko
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Date of Accident A [(¥_ Accident Time: 4.4 ¢ %1 (24-HR- Format)
Accident Place > L2 Loy CA jn:.,;'uvf

Vehicle. No. (Car Plate No.) . SK ZSPT1L - MakeModel: 20 (€A

Insurace Company f'":- li-ﬂt_ Policy No:__ = | € E__E" & f_f Y2 ¢ L
Owner or Company Name /IC No. H ’ f Qudr, (4 L;p .'f_-f[‘ [ ‘o e i ';I_A_--
Owner or Company Contact No. Owner’s Hp Company Tel
DRIVER’S Name / IC No. c Chua B Ve Fulig / SEC36(T76L
DRIVER’S Date Of Birth 24 C [ 19€ R IVER"S License Pass Dats, S /% [ 3¢v0
Relationship of Ovwner & Driver :smmxpmxcm;amxsmliugmmffoj&\ Ofhers;
DRIVER’S Address c 186 lod  Buwnpge #e G-¢3  S419§3 L
DRIVER’S ContactNo/ AltNo. 1) 11 19 090 T 2)

DRIVER’S Occupation : H\IEQBR \ OUTDOOR {e.g. working inside or outside office)

Email Address

Weather & Road Surface : cma;t’&‘pm \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Oniy \ Claim éllﬂ’ Party \ Claim Own Insurance

Number of Passengers (Inchiding Driver): | Deves

Was there any video Captured by car camera: E VNO
Exact purpose for which vehicle was bemg at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

Other Party _Dlzi}'er’s Particular (if anv)

Vehicle. No: & Df; Y 9 il

T— {J-:’f" {_.,'-T‘l Vehicle. No:

Vehicle Make\lModel: Vehicle Make'Model:
MName Driver; MName Driver:
1C No. Drver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



SKETCH PLAN

 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 withhelding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. By the lodgment 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 avzilable aforesaid.

3. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my clairms;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Paolicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN

|
| T
. A G KZ-EET [k
LN '
| r.'L,-l . -
|1 E— <H DX
W i
L b
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
01 |'I/-.a_{'- 4 L'.{' XL (e J1., ST ‘.,[‘_(F,'_ T f_.{:r“f__lr'{? i+ {-l{( 1
I d 3
o4 1 I r';'-;{ui rﬁ% o X ey +ﬂxv’*"’- ey 1 frond ‘IE Vi
T
L-:l el bbe \ '{ Lo 54? AT 'lrL L ||.' = I!'l' + e S )k
J |
_E_{"L E':- "t"L_'L, _(} LA E*F{L"‘” |I._l L J—'-_LLl. [Wuj{c { rl’-"H '[I £1| { ["ﬂ. J/LF"‘]
| | Jv
%Fld"l.-k"'-. 1 !".n;_ 7 ""'.; i
DECLARATION

I/We declare the foregoing particulars are true in every respect.

oA
s LA
iy

e A A
- "'-'\;I.\,.-
- ')

Policyhalder's Signature
Date & Timea:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Mame:
MNRIC/FIN No.:




