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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1'P1""* *pfi99@the details of the accidenl to speed up the claims process.

2. This Form must be completed by lhe Policyholder and/or the Authodsed Driver.
3. lnformalion provided musl be as truthfuland accurab as possible. Any wilful misrepresentation orwatholding of malerialfacts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission ofpolicy liability on the partofthe insurance companies.
5. Any false reporting may be refered to the Police for investigEtion.
6. This reporlwillbe foffiarded bythe insurers oflhe GIA Records Management Cenlre established by lhe General lnsurance Association of Singapore (GlA) for
archiving and lhat copies oflhis report will, for a fee, be made available upon applicataon by inlerested parties.
7. By the lodgemeni of this report to the insurers, you heroby consent to the archiving of this report at the cenlre and to copies of the reporl being made available

Date Of Report

Date Of Accident

Exacl Location Of Accident

Country/State of Loss

1OlO1l2o19 15:30

o9lo'120't9 't7:10

MBS TOWER 3 PICK UP POINT

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name of Registered Owner

Co Reg No

EmailAddress

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?

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

NO

THIRD PARry

PRIVATE HIRE

AIG ASIA PACIFIC INSUMNCE PTE, LTD.

COMPREHENSIVE

YES

9999945'11

sMA6338C

ACE FLEET MANAGEMENT PTE LTD

2017109'14N

SQUARECARl 23@Gr\4AtL.COM

(LOCAL) +65-86667800

oFFrcE-86667800

TOYOTA

PRIUS ALPHA HYBRID 1.85 CVT

NG QING XIANG

s8625582J

04/09/1986

OUTDOOR

26t0412010

8 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-84885582

NOEMAIL

Pase 1 ol 10



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

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 accidenl claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 8O5B KEAT HONG CLOSE

682805

NO

OTHER - HIRER

.

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

0

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

SHA5727D

COMFORT BLUE TAXI

TAXI

97578186
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Sketch Plan Pg. 1

SKETCH PI.AN

IMPORTANT NOTICE

1. Please repod !elle4!y the detaih of the accident to speed up the claims process

2 This Form nust be comoleted bvthE Policvholder and/or th€ Authoris€d Driver.

3 lntormation provided must be as truthtuland accurate a5 possible. Any wilful misrepresentation or wrthholdrng of material
facts may allow insurance companies to repudiate oolicv li.biliw.

4. The issue and accept.nce of this Form bV insurence companies is not an admission of policy liability on the parl ol the insurance

5 Anvfal5e reportin! mav be relerrcd to the Poli.efor investiration,

6. The report wrll be torwerded by the rnsurers of the GIA Records Managemenl Centre esrablish€d by the G€neral lnsurance
Atsociation of Singapore (GlA) tor archiving and that copies of thi5 repon will for a fee be made available upon application by
interested pafties

7 By the lodgment of this report to lhe insurers, you hereby consent to the archrving of rhi5 regort ar the centre and to copres ot
the report being made available aforesaid.

8. Consent under the Pe6onal D.ta Prot€ctloh Act (PDPA)

I understand, a(knowledSe, agree and consent that:

la) My insurer, my workshop and the General lnsurance Assoriatjon ofSingapore ("GlA"imay/are permtt€d to colle.t, use,

disclos€ and/or process my personaldata/personaljnformation set out in this lformland any other personalinfo.mation
provided by me ot possessed by my insurer (collectively the 'Personal lnlormatlon") and disclose and trarsf€r sirch
Personal lnformation (o allinsure(, who h.ve insured vehi(le(s)involved in this accident (all insure(slwho have insured
vehiclels) involved in this accident shall b€ collectively re{erred to as the "lnsurers"), the lnsurers' lawy€rs/law fi.ms, the
Monetary Authority ofSingapore and any relevant government aBen.y/authority (such as the police), for th€ purpose{s)

(i) processioS, handling and/or dealing with my claims includin8the settlement ofrhe claims and any necessary
investigations relaling to rhe claim!;

iiil inveeti8ating the accldent andlor my (laims;

{iii}carryinBoutnnd/ordealing with my instructioosor r€spondinSto any enquiries by me;

{iv) administeriflg my cbims {including the mtsiling of correspondenc€, statements, invor(es, reports or notices to me,
which could involve disclosure ofcertain personaldata about me to brlng.boutdeiiveryofthe same Bswellar on the
ei!ernal cover of envelopes/mail packagerj and/or

(v) compiying with applicable law in administering, pro<essing, handling and/or d€aling with my claims.(collectiv€ly th€
"purposes")

(b) all insurert5) who have insur€d vehicle(s) involved in this accidenl and the lnsurers' lawyers/law lkm5, may/are permitted
to (ollect, use, disclos€ and/or proces5 my Personallnformation Iorone or more ofthe abov€ Purposes;and

(c) my Pe6onal lnformation m.y/can be disclosed by any of the lnsurers andlor GIA to their third pa(y service providers or
a8ents(including their lawyers/law firms), which may be sited out3ide of Singapore, for one or more of rhe above Purposes

(d) my PersonBllnformation willalso be collected and used to compile claimr hhtory for the purpose offraud detect on,
investigation and manaEement in presentand allfuture claims.

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

(i) to allinsurer5 and/or iny otherthird parties that assist in evelueting, inv€stigating, controllinB or managint fraud,
regulators, law enforcement 3nd governm€nt agencies ar reasonably required for the p\rrposes slated, or

(ir) for complyin8 with requirements under any re8Ulations, laws or court ord€11.

Policyholder's Signature

(lf driver is not the policyholder)
Reporting Centrc Personnel's SiEnature

Nu me: 5:.'
NRIC/FIN NO.:
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Sketch Plan #2 Pg. I

SKETCH PLAN

,,€41 i _7t+9t338c

veh f -9,/t/27,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ll -lD

o\ "i.-l& !*'* n- s*fla. SHA(? z

Oate & Time:
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