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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

Country/State of Loss

ACCIDENT STATEMENT

08/11/2018 15:49

08/11/2018 08:10

PIE TWDS TUAS BESIDE CLEMENTI RD EXIT 26A
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJG2881E

IP KEN

S2763281E

NOEMAIL

(LOCAL) +65-91126183
OTHERS-91126183

SUZUKI
VITARA 2.0A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100083476-10

IP KEN

S2763281E

09/10/1963

INDOOR

04/05/2009

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91126183

OTHERS-91126183
NOEMAIL
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60 TREVOSE CRESCENT
#02-31

Postcode 298090
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLJ801K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLT605H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name IP KEN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJG2881E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Page 3 of 21



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Flease report gormectly the detalls of the sceident to speed up the Caims process.
7 This Farm must B2 completed by the Pollcvholder aned/or the Aythorised Drive:

3. Information provided must be as truthful and sccurate 23 possible. Any witful misrepreseatation or withhglding of material
facts may allow insurance campanies ta repudiate policy liability.

&, The issue and accrptence of this Form by Inpurance compantes s not an admissian of policy Habilfty on The part of the insurance
ompanies.

5. Any TAILE repoTting Mmal oe "TEIerTEd 10 LNE FINN L ekl pali & Kl

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre aitablished by the General insurance
Assoclation of Singapore (GIA] for archiving and that copies of This report will far a fee be made available upon application by
|ntetested parties.

7, By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and ta eoples al
the repert being made avallable aforesaid

2 Consent under the Fersonal Data Protection &ct (PDPA)
lunderstand, scknowledge, agree and consent That:

(8} My insured, my workshop snd the General Insorance Associstion of Singapore (“GLA”] may/sre permitted to collect, uwr,
disclose and/or process my personal deta/personal inlormation set ol in this {form] and any other personal infarmation
provided by mié or possessed by my insurer (collectively the “Personal Information”) and disclace and transfer wch
Personal Information to all insureris) wha have insured vebicle(s) invalved in this accident [all insurer(s] who have Inzured
vehiclels) invalved n this accident shall be collectively raferred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharty of Singapare and any relevant government sgency/sutharity [such s the police], for the purposeis)
ol :

[i} processing. handiing and/or dealing with my clalims including the settlement of the clalma snd any necessary
investigations relating to The cams;

[u} irvestigating 1he accident and)or my claims;
[ili) carrying out and/for dealing with my instructiong of responding to ny enauines by me:

(v} admanistering my claims {indluding the mailing of correspandenca, statementy, Wokes, FEpons of notices o me,
which could involve disclasure of certaln personal data about me to bring about delivery of the tame a3 well 33 on the
external cover of envelopes/mad packages); and/or

[v) cemplying with spplicable lw in seminigtening, processing, handling and for dealing with my clsims.{colectively the
“Purpotes”)

fB) sl insurse(s] who have maured vehicieds) Involved in this accident and the insirers’ mwyers/law firms, may/are permitied
to collect, use. disclece ard/er procest rmy Perzonsl infarmanon far ane ar more of the above Purpotes; and

(¢} oy Personal informanen may/can be distlcsed by sny of the Inturers andfor GLA Lo their third party service prowiders or
sgentsfincluding their mwyersTaw lirma], which may be sited outside of Singapore, for soe or maore of the above Purposes.

{d) rmy Personal Information wil alse be collected and used to tompile cigims history for the purpose of fraud detection,
(rvestigation and management in present and all future claims.

{2} theinfarmation so collected under (d) above may be shared f disclosed:

iy toall insurers and/ar any other third parties that sssist In evalusting, investigating, contralling ar managing fraus,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for eomplying with reguirements under any reguiations, fews or court orders,

A XY A el

Policyhoiders Sigrate Drhver s Signature RepartrffCantre Personnely Signature
Oats & Tirmae {If driver i not vhe policyhobder) hmma:
Cate & Tirmg: NRIC/FIN Na.:
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We daciare tha forapaing particuiars are trus in gviry respact.

Paleyholder's Signature
Date & T

e

= 1 fllj" )

Dreeer’s Signature
(It dirbver s nok the podicy®oide)
Date & Time:

nblr Persannels 5| igealuee

Name:
MREC/TN Na
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Driving License
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