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IMPORTANT NOTICE
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SINGAPORE ACCIDENT STATEMENT

1. Please report correcllx 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

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
24/12/2018 12:10
24/12/2018 10:50
CTE & PIE
SINGAPORE

DETAILS OF OWN VEHICLE
SLK4186X

LCRF PTELTD
201624597K
NOEMAIL

OFFICE-62414992

HONDA
VEZEL-1.5 HYBRID (A)

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

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995011

HOH CHEE KHEON
S1789494C

21/01/1967

OUTDOOR

12/01/2010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83162626

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 (including own vehicle)
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?

I 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
2
NO
NO
YES
NO
2

NAME: : UNKNOWN
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

SHD4602X

TAXI
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No. Of Passenger (Including Driver)
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Sketch Plan

1. Rease repon gorrectly the dotails of i accident 1o spesd up the clsims process.

2. This Form must ba completed by the Polisyholde andior the Authorised Driver,

3. nformeson peovided must be as Any w Ul misseprasentstion o w ihholding of materisl facts mey
slow Insurance companies fo

4. The Bsue and acceplance of this Formby isurance carpanies is nol an adnission of policy labilty on the pan of he insurance

& Any faise reporting may be toferred 10 the Polics (o¢ knvestioation.

8. The report w i be forw erded by the inaurers of (he GA Recards Menagement Cenire estsbished by the General Iurance Associaton
of Singapore (GA) for areNving sed Bal copies of this report will (o 2 fes be rade svalable upon spplicaion by iMeresied parties.

7. By the locigemacd of Bhis repart 1o the ksursrs, you hereby consant 1o the archiving of Rils repart ol the centre and (o coples of the
report being made avalable sforssaid.

8. Consent under the Personel Data Protection Act (POPA)

I understand, acknew Wdge, agree and consent that |

(3) My Insurar  my warkahop and he General Insurance Associstion of "OIA") mey/ors permilied 1o colect, use. disclose
andior process my personal dalalpersonel information set cul in this {formd and any other personal informedion provided by ma o
passessed by my inswrel (colectively tha and disciose and transfer such Perscnal infosmation 15 all ins urer(s)

Sectively relened 1o as the Y ") the hsurers’ w yarsiaw flare, the Monetary Autherity of Singapore and any relavant
government agency/mihorly (such as the polca), for the purposa(s) of -
&mmmm-nqmmnmnuumuqmmm-

(1 bvestigating \he a00dent anctior my clakre,

(9 carrying oul sndior deatng w Bh my Insructions o responding 1o any enquiies by me:

() administering my clalrs (nchuding the meting of correspondence, stalementy, ivoices, (pors o notes 10 me, w hich could nvelve
mwmumn-mmn of the same a3 w ef a3 on e externel cover of enveiopes imad
packages).

tv) cempiying with sppicabi ew I admmsiering, processing, handing andfor deaing w ith my ciaims.

(colectively the ‘Purposes”)

(5) afl Ingurer(s) w ho have issurad vehiclels) lnvolved in this accident and the rsirers’ law yers/aw (e, may/are pesmitied 1o coliect
ute. disciose andior process oy Porsonal I ormation for one o mose of the sbove Fuiposes: and

() ry Personal informstion mayican be disclosed by any of e Msures andlor GIA (o their third party service providers of sgents

(ncluding thek low yersdsw (rme), w hich may ba sed oulsids for one of ore of the above
Wlui ‘n: .&tuummn Winessed by Reporting Cantre
Bkefch Plan
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Sketch Plan #2

Describe Circumstances of the Accldent
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Declaration
W dacinre the foregoing particutars are Wue

”,

IDsle&  Driver's (¥ dridar s not the policyholder) / Date  Vinasaad by Raporting Canire
Pursonnel
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