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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

17/12/2018 18:23

15/12/2018 15:15

CTE TWDS CITY SLIP RD TO BUKIT TIMAH RD
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

SJD5759Y

ABSOLUTE PR PTE LTD
200511701D
NOEMAIL

OFFICE-96931616

MERCEDES-BENZ
C200K

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800107300

TANASEKAR S/O SUPPIAH
S$1800278G

04/08/1967

INDOOR

18/08/1990

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96931616

NOEMAIL
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BLK 244 LORONG CHUAN
#04-02

Postcode 556745
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 COLLISION - HEAD TO REAR
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? NO

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: . MARINE LIM

GENDER: : FEMALE

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 SJIN1761M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LEBRONE NEO YEE WEE
NRIC/Passport Number

Contact Number 91824474

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

I, #ease report gorrgctly the detais of thi aceident 19 ypoed up the claims process.

4o This Fonn must be gompleted by the Policybglder and/for thi horipgd Drive,

i it mation provided mad bo es iruthiul and sccurate ps possible. Any willul miscpresentation or withholding of material
Fstls smay allow insurance compantes to padiale policy llabiity,

4. The tsue and acceptange of Yhis Farm by insurance companies s nol an admission of policy liability on the part of the insurance
caniglanie

S, Ay dalae reporting may be roforred to the Police for investization.

fr. Ve pepen i will bee foreadod Ly the insurers of the GIA Records Managenenl Centre established by the General insurance
fusociation of Smgapose (GUA] lor anchiving and that coples of this rapan will for a fee be made svallable upon application by
intereded partisg,

1 Wy the lodgment of this repodt ta the insamers, you hereby consent to the archiving of this repoit at the centre and to coples af
e gt being made availabile aloresasd,

4 Comsent undes the Personal Data Protection Act (PDPA)
Vunaded anud, acknowledge, agree and consent that:

bal My Insairer, my workihip and the General insurance Association of Singapone {"GIA") may/are permitied to collect, use,
distlose andfor protess my personal daa/personal information set aut in this [farm] and any other personal infarmation
privded by me or possessed by my insirer {collectively the "Personal Informatlon™) and disclose and transfer such
Persaaal Inlormation 1o all insurers) who have insured wehiche{s) imelved in this accident [l inwwrer(s) wiho have ingured
wehicle|s] lnvolved in this accident shall be colloctively referred 1o & the *Inurers”), the Insurers’ lwyers/low lems, e
hepnatary Authority of Singagode and any refevant governimenl agency/fauthority (such as the police), for thie purposefi)
ol

{1 processing, handling and/or dealing with my claims including the settisment of the elaimg snd ANy NETENEITY
Imwestigations relating to the clsims;

() eestigating the sccident andfor my clalms;
|1k} e ryieg out and/for dealing with oy Instruciions of responding 1o any enguiivies by me;

liv] administaring ny claims (incheding the mailing of correspendence, statements, involces, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about defvery ol the same a5 well a5 on ihe
evierna cover of envelopes/mall packages); anefor

{¥] complying with applicable law in administering, processing. handiing andfor dualing with my claime feallectivaly the
“Purposes”)

(B} allinsureds) who have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law finms, riayfare permitted
to coflect, use, disclose andfor process my Personal informatkan for one or more of the above Purposes; and

(€] mw Personal Infarmation may/can be dischosed by any of the Insurers andfor GIA ter Whseir thire party sevvice providers or
agentsfincliding their lawyers/law fiems), which may be vited ocutside of Singapare, lor one or more of the above Puiposes.

i) iy Persomal Information will also be collected and usedl o eomplle claims bistory fos the parpose of fraud detection,
Imvestigation and ranagement in present and sl fidure clalms,

(2] the informaiion so coSecied under (d] above may be shared / disciosec:

(7] 1o af imsurers andfos any other thind parties that sasisl in evaluaiing, kivestigating, controlling or managing fraud,
fegulators, low enfercement and government agencies as reasonably required lor the purpases stated, ar

i) tar complying with requirements under any regudations, lsws or court orders.
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Mtrhjdur'lﬂgn;.lure L v lwest s Signature MMIMFWIMIW
Dt R Tumes fil d I% At the palicyholder) Name:
Date & Time: NRIC/FIN Mo.:
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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