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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report ggqgglly rhe detaits of the accjdent ro speed up lhe clajms process.
2. Thrs Form must be completed bv the Poficyholder andjor the Authorised Driver.
3 lnformation provided must be as truthful and accurate as possible. Any wilfriknis-representation or withotding of materiat facts may alow insurance companies torepudiate policy liability.
4' The issue and acceptance ofthis Form by insurance companies js notan admission of poticy tiabitityon the part of the insurance companies.t Arv frl"" *poninq *y be
6 'rhis report will be foMarded bv the insu rers of the GIA Records l\ranagemeni cenlre estabtished by the cenerat tnsurance Assocjation of singapore (ctA) forarchiving and thatcopies ofthis reporlwi , fora fee, be made avaitabb u;on appticalion by interested parties.
7 By the lodgemeni of this reporl lo the insurers, you hereby consent to the archiving of thas report at the centre and to copies ofthe report being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

161'1112018 15:49

16h1l2O1A 13.50

WHITLEY ROAD (BO7)

SINGAPORE

Vehicle Registration Number

lnsured/Polic)fiolder

Name Of Registered Owner

Co Reg No

Email Address

N4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

NIodel

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?

lf No. Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

SLG749OT

ALLSWELL LEASING & LIIVOUSINE PTE LTD

2014325412

ACCOUNT5@ALLSWELLMOTOR.COtvt.SG

oFFtcE-64625405

TOYOTA

COROLLA AxIO HYBRID 1.5G CVT D/AIRBAG

NO

THIRD PARTY

PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

999994370

06t11t2018 TO 0511I t20.19

NG CHEE KIAN

s'17001682

21t02t1965

OUTDOOR

171061198s

33 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81686659

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

APT BLK 200A SENGKANG EAST RD #13-04 (S) 541200

NO

OTHER . HIRER

COLLiSION - HEAD TO REAR

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number 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 or property damaged? YES

I have been approached by unknown person(s) No
soliciting/oflering accident claims assistance.

Number of Passengers (lncluding Driver) 2

Passenger 1 NAME: : IAIN ADAMS

GENDER: : MALL

Details of Police Aciion

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

REFER WITH ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Wtness 1

Name

Phone Number

Email Address

IAIN ADAMS

98208687

Vehicle Registration Number

Veh icle Make/N/lodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

TAXI

CHENG JOO HIONG

81686659

SHD4537B
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver) 3

PASSENgET 1 NAME: : PASSENGER

GENDER: : MALE

PASSENgET 2 NAME: : PASSENGER

GENDER; : MALE
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Accident Sketch PIan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pl€ase.eport corectlv the details ofthe accid€nt to speed l,lp the claims process.

2, This Form must be completed bv the Policvholde. aad/oa the Autho sed Drivet.

3. lnaormation provided must be as truthfuland a.rurate a5 possible. Any wilfu I misrepresentation or withhotding of material
facts may allow insurance companiesto repudiate Eoli.v liabilitv.

4. The issue and acceptance ofthis Form by insuran.e companie5 is not an admission of policy liability on the part ofthe insurance

5. Anv false reportinF mav be reierred to the Polic€ for investipation.

6. The reportwillbe forwarded bythe insurersofthe 6lA Re€ords iranagement Centre esiablkhed bythe Generaltnsurance
Association ofSingapore (GlA) fo.archiving and th.l €opies ofthis report willlor a fee be made available upon appliGtion by
interested parties.

T. Ey the lodgment of this report to the insurers, you he.eby consent to the archiving otthis report at the centre and to copies of
the repo( beinB made availablp aforesaid

8. Consent undorthe Personal Data P.otection Act (pDPA)

Iunderstand, acknowledge, agree snd consent that:

(a) My insurer, my workshop and the 6ene.al lnsurance Association of Singapore {"61A') may/are permitted to collect, use,
dis.lose and/or process my persona I data/person al information set out in this forml and aayother personalinformation
provided by me orpossessed by my lnsurer (collectively the "Personal lnformation") and disclose and transfersuch
Personal lnformation to ell insure(s)who have insured vehicle{s) i.volved in this accident (allinsure(s) who have insured
vehicle{s)involved in this accidentshallbe collectively refered to as the "lnsurers"),lhe lnsu.ers' lawyers/law firms, ihe
Monetary Authority ofSingapore and any relevant eovernment agency/authoriiy (such as the police), for the purposels)

(i) p.ocessing, handling and/or dealin8 with my claims including the settlement ofthe claims and any necessary
investigatiofls relatjng to the clalms;

(ii) investigatin8the accidentaod/or myclaimsj

(iii)caffying out and/or dealing with my instructions or respondingto anyenquiries by me;

(iv) adm;nistering my claims (including the mailin8 ot€orespondence, statements, invoicet reports or notices to me,
which could involve disclosure of€ertain personal data about me to brin8 about delivery ofthe same as welt as on the
externalcover of envelo pes/mail packages); and/or

(v) complying with appl;cable law in administering, processing, hand ling and/or dealing with my claims.(collectively the
"PurposeY)

(b) a ll insurer{s) who have insured vehicle(s} involved in this accident and the lnsu rers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation {orone or more of the above purposes; and

(c) my Pe.sonallnformation may/can be disclosed by any ofthe lnsurers and/or GIAto rheir third party service prov;ders or
agents(including their lawyers/law firms), wh'ch may be sited outside ofsingapore, forone o. more ofthe above purposes.

{d) my Personal Informatioo willalso becollected and used to rompile claims history for the purpose of fraud detection,
investigation and management in presefltand al,future claims.

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

{i) to allinsurers and/or afly otherthird pa rtie5 thai assist in evaluating, investigating, controllinE or managing fraud,
rcgulaiors, law enforcement and government aBencies as aeasonably required for the prlrposes stated, or

(ii) ior comp,ying with requ iremenls u nder any regulationt laws orcourt orders.

Poli.yholder's Signat!re
DEte &Ttme: , ,, , ,

| 64ttl tL _I lto

Reporting
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DECIARATION

l/We declar€ theforegoing particulars aretrue in every.espect.

t4LqNqoT

tr-*tD49+E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n 16/t r lut[ akut tlsat,,t , / *,tt -flr/,t -nr h,,4ou
B4sttR4Lr 4kLrq M"tfbl R,d . thtn nas a ltqh,f .t4/42-

lqtt . sa l slahvr,a".t araihrrs 4rr tt//tt dzar *u&ull
U'J 0

a 4sxi 9172 4s|4t\ Ln ard LeLUa "-{ ttAl

\N--
\\J

Page 5 of 37


