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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

28/11/2018 14:58

28/11/2018 12:20

42 BOON TECK RD TWDS JLN RAMA RAMA
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

SJR4817X

LI HAI

S9171608lI

NOEMAIL

(LOCAL) +65-96455350
OFFICE-96455350

HONDA
CITY 1.5L I-VTEC AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800003940

LI HAI

S9171608lI

06/01/1991

INDOOR

03/12/2011

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96455350

OFFICE-96455350
NOEMAIL
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30 AH HOOD ROAD
#05-02

Postcode 329976
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

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

REFER TO 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 SKJ6545Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 15



Accident Sketch Plan

IMPORTANT NOTICE

1. Blease repor cotrectly The details of the acridert to speed up the tlaims prodess

CMpeELE: TN ¥ ORI TR )l SN SR L Ty

3. nfermation provided must be 25 iruchiul and RECUrate 35 possible. Ay Wity micenresentaton or withholding of materlal
farts ey sllew pursnce companies 1o rppudists pelicy Rability.

&, The ssue and scceptance of this Form by insurance companies i not an admission of policy labiity on the part of the nsurance
companles.

§. Thereport will be forwzrded by the insurers of the Gia Records Management Centre ertablited by the General Insursance
Assaciation of Singepore [GLA) for archiving and that cosies of this repart wll for s fee ba made avaiiatle upon anpliction by
intéreited parties.

7. Bythe lodgrment of this report 10 the iisuress, yoil hereby congenl 19 the srchiving of ths report #1 the tentreans te eopiet of
Lhe teport being made available aforessid.

B Cossent undef the Personal Data Protection Act [FOPA]
tunderstand, schnowletge, agree and consent that;

is] Wy lnsurer, my workihop end the General Insurence Assaciation ol Singapore ["GIA") may/are permitied 1o colect, v,
discine and/or process my personal data/persenal infarmation set out in this [form] and any ather personal infatmatian
previded by me ar potsessed By my inturer [coltectively the “Personal Information”) and disclose and transfier wch
personat information 1o 2!l insurers) who have incured vehiclals ) Invoheed o this sccident [all insurer(s) wha Fave insuted
vehicialel [nvalved In this accident shall be collectively referred to a5 the “Insurers™), the Ingurers’ lawyors/Taw firms, Lhe
Menetzry Authorty of Singapore and any televant governmient sgency/authority (such 2s the pelice], for the purpesels]
ol:

[} processing, handling and/or dealing with ry claims intiuding the settterrznt of the clalmy and eny neceszary
investigatiang refating ro the claems;

[} Investigating the accident sndfor my claims;
(IH] carrying out and/or dealing with my inatrygtians o responding ta iy engquiries by me;

{iv] admanictoring mvy claims (nduding the mailing of correspondence, statements, invoices, neparts of natices ta me,
which eotld involve disdlosure of certaln personal date sbout me to bring about dellvery of the same s well 35 on the
exlermsl cover of envelopesimad packagesl; and/or

Iv} camplying with spplicable trw in sdministering, processing, handling snd/or dealing with my claiing {culletiiely the
"Purpoies”)

(b] il Insires(s) who Seve insured vehicle(s) invoived in this sccident and (e Indurers’ lwrpers/law firms, may are permitted
to collect, ute, ditcieza andfer procest my Persanal Infarmatian for one of mone of the above Purposes, snd

fe}  #my Personal infarmaticn may/can be disziosed by any of the insurers and/or GIA 1o thelr third party tervice Brovideds or
sgents{induding their tewyers/law firms}, whith may be sited outside of Singapore, for sne or more of the shove Purpgses.

fd] wny Personelinformation will sl be colleciad and used 1o comgile claims history for the purgese of fraud deterion,
Investigation ind mBnagerment In present and all future tlaime.

(el the infarmatign so collected under (d) azove may be shared [ Sietlosed:

i) 1o allinsurers gnd/or any other third parties that sssist in evalusting, Irvestigating, contralllng or managing fraud,
regulztors, law enforcement and government sgsncies as reasonably reguired for the purposes stated, or

(ii} for complying with requirements unser sny regulations, lws or coort oroers,

Driver's Signatire Bepartrg l:m!r}ﬁq*a ol's Bignature
[If drhver s o tha policyhgidar) Narrel
Dste & Time: NRIC/FIN No.i
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Accident Sketch Plan
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DECLARATION

1/\We deciarp the foregoing particulars zra trus in every ré)pece
]

Pabicyholger's Sigraturs Diiver's Spaturs Aeporting Centte P elsbigrature
Date & Time (if ariver s not the polcyhalder) Namas
Cate & Tirme: NRIC/FIN 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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