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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

01/11/2018 16:01

01/11/2018 12:55

EUNOS LINK RD & MARINE PARADE
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

SLK7535C

LCRF PTELTD
201624597K
NOEMAIL

OFFICE-62414992

HONDA
VEZEL-1.5 HYBRID (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995004

LEOW SOON SENG
S1782431G

26/01/1966

OUTDOOR

14/01/1984

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-85004577

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 - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : NONAME
GENDER: : MALE

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

SJS8055X

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

SHETCH PLAN
IMEORTANT NOTICE
1. Piease repon porrectly Tha detals of the accicent io speed up the clabm process.
2 This Formmrust be complated by the Polisvhakl piliee Lh 5 gl Drive

A Informalian provided must be as fruthiul and accurate a8 poseible. Ary willul misrepresentation of wilkholing of malesial fecis may
sl Ingurance companies o rapudiate polloy labilit.
4. The ixsue and acceplance of this Formby insurance corpanks & nol an admission of policy Bablity on tha par of lhe nsurance

comparies.
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6. Tha report w il be forw arded by The ingurers of the GW Records Managamen] Cenlre eslabished by thi Genersl iaursnce Associalion
of Singapore (G far archiving and fhat coples of ks reportw il (or 8 fes be rade svaflable upon application by nleresied paries.
1.8y hwﬂ‘ﬂ' reporl o the Ingurers, you heveby consenl lo the archiving of this repori at the cenbre and 1o coples of the
Tepiit being made avadable pforesaid,

8. Consent under the Persomal Dala Protection Act (PDPA}

Tundersiand, schkrew lodge, sgres and coasent that |

{8} My insurer , my warkshep and fhe General inswance Associaiion of Singagore (“GIA") mayfare permilied to collecl. use, disclose
sndlor process my personal datafpersonal informalion sed out in this [feend ard any other personal infermaffon provided by me or
possessed by my nsurer (cobecively the "Personal Information”) and disclose end transfar such Persenal infarmalion o af ing uredn(s]
w ha have nsured vahicle(s) involved in this sccident (ol insuren(s) who have Insused vehicls(s) lnveled In this accidend shall be
codeciively refamed fo as the “Insurers”), the insurers’ e yarsAaw firme, M Monelany Aulhorly of Singepces and ary relavani
gevannmenl ageneyfaulhoriy (such as the police), fof the purposa(s ) of -

1 precensing. harefng andice dealing with my claims including the setllement of the claims and any necessaty investigations relifing 1o
{he claima;

(i) iwvestigating the aociden andios my claima;

(8 carrying oul sndior dealng wth my nsiructons of responding o Sy enguities. by me;

1iv] administering my claims (including the malling ol correspondence, sialerents, invoices, reporis or nolices o me, which could nvolve
dischosure of cerisin persanad dala about ma 1o bring about delivery of the same as w el as on the exie:nal cover of ervelopesimail
packages); andior

{¥) complying with spplicabéa lew in sdminilering, procassing, handing andicr dealing with my claims.

(olacively he Purposes”)

() all insurer(s) who have insured vehicla(s) invohked In this accident and the Fsurers’ law yersfaw [lnms, maylare permitled bo colecl
use, dachse andior process my Persenal idarmation foe one of more of the sbeve Purposes: and

(e} my Fersonal information mayfoan be disclaed by any of ihe nsurers andlor GUA io their third party service providers or sgents
[nelucing Shas lww yarsdaw lirme), which may be sied oulsida of Engapore, for one of mone of the above Purposes.

Bhelch Plan
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Sketch Plan #2

Describe Circumstances of the Accldent
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Declaration

¥ dactara the foregoing particulars are irse in evary respect.

’nﬁawtrmh mot fhe policyholder) /Dale  Winessed by Reparling Canlre
& Tere Pueisarned

Page 5 of 17



Sketch Plan #3
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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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