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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piense report comrectly the deinds of the acoident lo apead Up the clalms process.
2. This Form must be completad by the Policyholder andlor the Authorisad Driver

3. Intormation provided mast be as truihful and Accurais as possibile, Any willul misrspressntabion or wiholding of matenal facis may allow insursnce companles to

repudialo pollcy kability

Tha ssua and accaplance is Form by Insurance companies is not an admission of policy Kabiily on the part of the Insurance companias
4, The i ot of th by Ju] { i 1 palicy Rabiigy on tha part of th i

5. Any false reporting may be referred o the Polics for investigation.

6. Tnis regart will be forwarded by the inserecs of the GIA Records Management Cenire estabiished by ne General Insurance Association of Singapors (GIA) far
archiving and that cogles of thin report will, for a fee. be inade available upan agplication by imsrested parties
T, By the lodgemant of this repart 1o Ihe insurers, you heraby cansant 1o the archiving of this répor &t the cantre and 1o copies of e repor being made available

sforesald,

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location OF Accident

Country/State of Loss

18M11/2018 10:27

16/11/2018 12:00

HOUGANG STREET 21 AT THE SHELTER OF BLK 810
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phaone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far rapair to your vehicle?

II No, Plaasa state action to be takan
Vehicle Catagory

Insurance Company

Marme of nsurance Company
Type Of Coverage

Fleal Policy

Policy Number

Covar Note Numbear

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Exparienca

Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

SKB1203d

ASSET LIMO
NOEMAIL

{LOCAL) +65-88214084
OFFICE-BB214084

TOYOTA
VIOS

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
MO

099994656

CHAMN LAl SUN

S0202136F

03/09/1850

QUTDOOR

2311211982

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88214084

OTHERS-86214084
NOEMAIL

Paga 1o 14



Address

Postcode

Was driver an employee of the Insured's Company
Il Mo, Relationship of the: Drivar with tha Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accldent

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any foreign yehicle involved in this acoidant?
Mumber of vehicles invelved In the accident

Was any body injured in the Accident?

Was any injured conveyad 1o haspital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
salicitingfoffering accident claims assistance.

Mumber of Passangers (Including Oriver)

Details of Police Action

Was the accidant reported to the police?
if Yes, Please siate which Paolice Station
Was notice of intended Prosacution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos svailable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 528C PASIR RIS STREET 51
#03-631

513528
NO
OTHER - HIRER

COLLISION - ODPENING DOOR OF VEHICLE

CLEAR
ORY

NOD
2
MO

MO

YES

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details OFf Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

SHATZ08Y

TAXI

Page Z of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be d by the Poli Ider and/or

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may aliow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission af pollcy Habliity on the part of the Insurance
COTIpanies.

K. false reportin referred to the Palice for inv ign.

6. The report will be forwarded by the insurers of the GIA Records Management Centre ectablished by the Gereral Insurance
hesaciation of Singapore {Gl&) for archiving and that copies af 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 repart at the centre and to copies of
the report being made available aforesaid,

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

{a] My insurer, my workshop and the General Insurance Associatlon of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal dats/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved In this accident {all insurer{s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (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;

(i} Investigating the accident and/or my claims;
(iii) carrying out and/or desling with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statemants, invoices, reports of notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as wall as on the
extarnal cover of envelopes/mall packages), and/far

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

(b} allinsurer{s) whe have insured vehiclels} invelved in this accident and the Insurers lawyers/law firms, may/are permitted
to wollect, use, disclose and/or process my Personal Informatian for ane or more of the ahove Purposes: and

{e] my Persanal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside af Singapore, for one or more of the above Purposes.

{d} my Persanal information will also be collected and used to compile claims history for the parpase of fraud detection,
investigation and management in present and all future claime.

(e} theinformation so collected under {d] above may be shared / disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governiment agencies as reasonably reg uired for the purposes stated, or

fil) far complying with requirements under any regulations, laws or court prders.

Policyholder's Signature _/’Eqpnrtiﬂg Centre nnpi's Sighature
Date & Time: {1f driver is nat the policyhelder) Name: /s %
[rate & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ St#td At and hwk | | uas Auvao, pasd kit € aid all f &
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DECLARATION
I/We declare f regu'ln.g particulars are tage in every respact.
o
Faolicyholder's Signature Driver's Sigrﬁ?ﬁre
Date & Time; {If driver is not the policyholder)

Date & Time:

ﬂerarr ing Centre Perso el 5 lgnam
Narm!
MRICSFIN No.:




Email: sm @ jdac.com sg
Tel no: 6555 6888 Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 16/11/18 (ddfmmiyy) Time of Accidant: 12 3 00 [ 24-HR-FORMAT)

SKE 1203J Vehicle Make & Model: 10YOta Vios
Hougang Street 81 at the shelter of Blk 910

Vehicle No, :

Exact location of Accident:

Policyholder's Name /1C No. : ASS€t Limo

Driver's Name f IC No. : Chan Lai Sun (A5 Above) D

Driver's Contact No. : 66214084 Company Contact No:
582C Pasir Ris St 51 #03-631 S'513528

Diriver’s Address:

Insurance Company: _ﬁiG Email address (if any);

Relationship between Owner & Driver; | .
Hirer 7 or Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance -f Other Vehicle (The one yoi want o claim against) | D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of aceident? Uccupation (nature of job) D Indooef Outdoor

D Private ause / m Work purpose No. of Passenpers (Including Driver): 01
Pagsenger Name : Gender :
Passenger Name : Gender ;.

w & Road conditions” [0 av of accident

] Clear & Dry /[ ] Reining & Wevs [ ] After-Rain & Wet /[_] Drizaling & Wet / Others:

Was there any video captured by vour Car Camera? [ | Ves / Nao

Any Injuries: || Yes/ No (If YES) Injured Person’ Name:

Injuries Sustsin: Injured Person in Which Vehicle:

Police Report filed: I:I Yes/ EI No (1f YES) Which Police Staticn:
The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: SHA 7208Y
Driver's Conlact No: Insurance Caompany (If any):
2. Driver's Name / [C No: Vehicle No:
Driver's Contact No: Insurance Company (1 any):
*Independent Witness (1F Any): Contact No:
FPreferred Warkshop Name: Contact No:

¥If no proper docimerts ire produced, IDAC bl net file the report. Informarien will be discarded after one wesk
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1 : VEHICLE REGISTRATIONNO, . ske1203) S
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SIHFEWVEHATEOFTHECOMHEH-EEHEHTGFIHELFHME _ L T
FOR THE PURPOSES OF THEACT 25 ay 2018
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