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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/01/2019 14:47

22/01/2019 09:50

LOWER DELTA RD TWDS JLN BUKIT MERAH
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

SLV3207T

BIS MOTORING PTE LTD
201735055D
NOEMAIL

OFFICE-99999999

KIA
CARENS

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994322

WONG ZHI HUI

S$8628319J

26/09/1986

OUTDOOR

22/01/2007

12 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91554562

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?

| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 154 RIVERVALE CRESCENT

#16-134

540154

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: FEMALE

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

SKR1770D

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 Blghie ~epor correchly e detally of thi sciident B3 dpesd ug the clems process

e Sarm st ba complated by the Policyholder and/ar the Autharized Driver

rfammatan rovided must oo w truthful and sccurate as posble Ay wiful miscepresantanan o witahaldng af matana
Facts Mg allod (9407800 S3M e T regudiste policy [ability

tw an tha part ot e nssrance

Pre eeua 3nd accantance of this Sarm by insuranse camaanies G ot ar admission of poiicy Tab

el g

Any falss reporting may be referred to the Pobice for investigation.

The regort will ba fTorwarded by the insurecs af the Gia Raords Managament Centre established by the Genaral Infurance
Association of Mngaposs [GIA] far sechiving 3nd that copes of this regort will far a fas b made availabls upon apolication by

intermsted parties,

By the lodgment of this report £ e insurers, you hieraby consent 1o the archiving of this report at tha canire and to coples of
the report being made svadable pforesaid

Consent under the Personal Data Protection Act (PDRA)

i undarstand, acknowladge, agree and congent that

(4} My insurer, my warkshop and the Seneral Insurance Association of Singapore ["GIA") may/are permatted £ collsce, uas,
dusclose and/or process my parsonal data)/personal information set out inthis [form| and any ather pessonal wfarmation
pravided by me ar possassad by my |nsuter [colisctvely the “Personal Information”) and disclose and transfar such
Personal infarmation 5 all insurer|sh win Rave ingared vehiclsis) fwaived in this accident (all insurss(s) who have insured
vahcle(s) iavalved in this accident shall e collectively referred to as the "Insurens”), the nsurans” lawyers/Taw firms, the

Monatary AuFhacty of Saganara and any maisvant govemmeant agenoy/autharity [such as the palice), for tha purpose|s)

of

|1} processiag handiing #nd)/or dealing with my claimi iacluding the settiement of the claimi and sny nEssary
investigations ralating to the daims;

{ir) inveabgasing the accident and/or oy Saims;

[1iE) carrying 2wt andfor dealing with my instractions o+ resgoading toany enquities by me;

(i) admenistaning mw zlaims [including tha matling 37 sa:mesasadancs, statemants. (nv3ices, reaarts or NONZIEE T M
whigh could involve diciosare of certan parsonal dars sbout ma to bring about delivery of the same s wsll bk o0 the
eczanal cover of pwelopes/ mail packages). and/or

{¥] compiying with applicasie law in adminGienng, processmg, handling and/ar dealing with my claims [saliectwsly the
Purpokes”|

(5 all insurer{s) who have insurad vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect. uee, discose and/or process my Personal Information for one or more of the above Purposss; and

(e} my Personal infarmation may/zan be disclosed by any of the insurers and/for GIA to their third party service providers.or
agents{inziuding thair lewyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposas.

[d] oy Personal information will also be collected and used to compile claims history fior the purpose of fraud datection,
investigation and management in present and all future claims.

e} the information so collected under {d) above may be shared | disciosed:

(i} =0 all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies ks reasonably required for the purposes stated, or

{if} fior complying with requirements under any regulations, laws or court orders.

\ Jgu o2t/

Drreer's Signature Repgiing Centre Persanner's Signature
[If driwer is not the palicybolder) Mame:
Dare & Time: INRSCFifN Mo
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Individual Statement

SKETCH PLAN

- -— = [l |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Jernce R 1 SLV33ety
JeicLE & 7 Ske |3 Feid

Ow THE Statel DRle o Ziye |, Vehirs £ B (285 TRyaLpd OLs THE

STRTER venie, VEHIC eBCuobEnlY Jam Bhoke | THEN + Powse) <Hulr]

L BT [AupogT BRakg M Tim & , THEECFOR . | (0ilDel DoTh  UidiCL e &

Reak  Poetiod).

DECLARATION

IWe dectare the forege are true In every respedt,

»e

& <

Policyheider’s Signature Dirionr 'y !-[na-l!uu_-

Date & Time
Date & Tima

(¢ drrver i met the policyholder)

ch:r:;{ Centre Persornel's Signature
Name:
BaRICFiM Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PI?IVA TE HIRE




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

@&D KNAHUB15VJ 7193865




Accident Photo
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Identification Card
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