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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

21/01/2019 21:15

21/01/2019 05:50

DEPARTURE HALL TERMINAL 1
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

SLU9149T

ALLSWELL MOTOR TRADERS
53192889J
NOEMAIL

OFFICE-64625405

HONDA
VEZEL-1.5 HYBRID X (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994368

LIM SEK CHUAN
S1822804A

25/04/1967

OUTDOOR

13/11/1984

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98738862

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

refer with attached

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 214 LORONG 8 TOA PAYOH #13-749
310214

NO

OTHER - HIRER & LEASEE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : MALE

NO

NO

YES
NO
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

No. Of Passenger (Including Driver)

SHC8704P

TAXI
LIM KIN MOH

90660562
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Policyhaolder's Signature

Picase report correctly the details of the accdent to speed up Use Caims progess.

This Form must be completed by the Policyhodder andfor the Authorised Driver.

information provided must be as truthful and accurate as possible. Any willul mEscpreenlalion or withholding of material
facts may allow Insurance comypenies Lo repudinte policy liability.

The issue and acceptance of this Form by insurance companies is nol an admission ol palicy lishility on the part of the insurance
COMpanies.

Any false reporting may be referred to the Police for investization.

The repart will be lorwarded By the insurers of the GIA Records Managernent Cantre establishad by the General Insurance
Ascociation of Singagore {GIA) Tor archiving and that copies of this report will for a fee be made avaitable upon application by
mterested parties.

gy the lodpment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
thie report being made available aforeaid.

Comuent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consend that:

(2} Peby insurer, my workshop and Lhe General Insurance Association of Sinfapore ("GIA”"] may/are permitted to collect, wse,
diszlose andfor process my persenal data/persenal information set out in this [form] and any other personal infesrmalics
provided by me or possesed by my insurer (eollectively the “Personal Information™) and disclose and transfer such
Persanal Information 1o all insurers) who have insured vehiclels] involved in this acoident (all insuras(s) whe hoe mared
wehickes] involed in Lhis accident shall be collectively referrad to as the "Insurers™), the Insurers’ RwyersTaw firms, the
Monetary Authority of Singapore and any relevant government agency/authonty {such as the pelica), for the purpose]s)
of :

ii] processing, handling and/or dealing with rmy claims including the settiemant of the claims and any necessary
inwestigations relating to the clairms;

{ii} investigating the accident andfor my claims:
(it} carrying owt and/for dealing with my instructions or responding Lo amy enguiries by me;

{iv] administering imy daimes {incheding the mailing of corespondeance, statements, imvoices, feports or nolioes to me,
which could invelve disclowsme of certain personal data about me Lo bring aboul dedivesy aof the same as well 25 on the
externzl cover al envelogesmail packapes): andfor

[v} complying with applicabbe law in administering, processing, handling and/for dealing with rmy clime.{mlloctvely the
“Purposes”}

(bl il msurer(s) whao hawve insured wvehicleis) involved in Lhis sident and the insurers” lavwyersJaw firms, may/are germitied
tes callect, use, disclose and/for process my Pessonal Information for one er more of the above Purpases; and

(e} my Personal Infarmation myfran be disdosed by any of the Insurers and/or GLA {0 their third party service providers or

agents{including their kawyers/law firms), which may be stted outside of Singaporre, For ane or mare of the above Purposes.

[d}  my Fersonal information will s be eoliected and used to compile claims history [or e purpose of fraed detection,
inwestigation and managemenl in present and all futere daims.

[e]  the information so coflected under (d) abowe miay b shared J dischosed:

(il toaflinsurers and/for any olher third partics that azsist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcemenl and gowernment agencies as reasonably required for the peasrposes stated, or

[ii} for complying wilh requiscments under any regulations, [aws of oot aredeoers,

Tirfves s Ripgnalure Reporiing Cenlie r‘-l#'::lrlr‘lt'l"‘;. Sipnature
Cate & Tire: | 1 driver 15 not the policyhualider) Mame:
o1 { ( ql Date & Time: MAIC/FIN Mo
w
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Sketch Plan #2

SKETCH PLAN

...... =

| |
| -"\-\.-\_"I
| | [P
Ty | | |
T|-|_\_ | |
| =X
| e
-
::: L
] i
T |
=N - -
A 3
o, -
g ol B I ) 2
- ! I -
- | [ £
— [ o H e
. | | [ — e
Lok |
_ |

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true in avery |'espi:-:t.

a el

R =
Polioyholder's Signature -
Date & Thmie:

" Driver's Slgnature
“ {Hl deiver is noL the policyholder]

[
| Date & Thme:

| ol

+ 3000 M gn™

. LY
il
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N 5
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Reporimg Centre Personnel’s Signature
Marne:
MRIC/FIM Mo,
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Driving License
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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




Identification Card

~1265887
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Accident Photo
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