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SINGAPORE ACCIDENT STATEMENT

1. Please reporl ggllgg!! the delails ofthe accident to speed up the claims process.

2.This Formmuslbe@
3. lnformation provided must be as truthfuland accurale as possible. Any wilful misrepresenlalion orwitholding of malerialfacts may allow insurance compan es to
repudiate policy liability.
4. The issue and acceplance of lhis Form by insurance companies is nol an admission of policy llab lity on the partofthe insurance companies.
5- Ahy false reporting may be refetred to the Police for investigation.
6- This reportwillbe forwarded bythe insurers of lhe GIA Records Management Cenlre eslablished by the General lnsurance Association of Singapore (GlA)for
archiving and thal copies ofthis reportwill, for a fee, be made availabie upon application by interested parties.
7. By lhe lodgement oflhis report to lhe insurers, you hereby consentto the archiving ofthis repod al lhe centre and lo copies ofthe reporl being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

111O11201914:59

1010112019 21:10

JUNCTION OF RIVER VALLEY CLOSE TWDS KILLINEY ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

Co Req No

EmailAddress

l\y'obile 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

EMailAddress

NO

THIRD PARTY

PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

YES

999994421

SLFSO'12P

I\4KM CAR LEASING PTE LTD

201224734R

RINA@MKMCARLEASING.COM.SG

oFFrcE-67476880

TOYOTA

vELLFTRE-2.5 CVT (A)

NG LIN CHIAO, ISABEL

s8846344G

19/11/1988

OUTDOOR

141071200A

1O YEARS AND 5 MONTHS

FEI\,IALE

(LOCAL) +65-93372320

NOEMA'L
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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

Oth6r 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?

lhave been approached by unknown person(s)
soliciting/offering accident 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 89OB WOODLANDS DR 50

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

I

NO

NO

REPORT

YES

YES

NO

Vehicle Reqistration 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 Damaoe

No. Of Passenger (lncluding Driver)

SHD3698B

HYUNDAI

TAXI

GOH BENG CHOO

s1271834t

97500526
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Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

1. Please report egllqqlly the details ofthe accident to speed up th€ claims process.

2. This Form must be completed bvthe Policvholder end/or the Authorised Drlver.

3. lnformation provided must be as t.uthfuland a.cu.ate as oossible. Any wilful misrepresentation or withholding oflhaterial
facts may allow insurance companies to M!d!!!qp9!iq!!!u!!y.

4. The issue and ecceptance ofthis Form by insurance companies is not an admisrion of policy liability on the part of!h€ insuraocP

5. Anv lalse ,eoonlnq mav be r€lered to the Poliae tor investiqation.

6. The report willbe forwarded by the ihsorers ofthe GIA R€cords Mana8ernent C€ntre established by the Generallnsuranc€
Association of Singapore (GlA){or archiving and that €opies ofthls report willfor a fee be made availab e upon application by

interested parties.

7.8ythelodgmentofthisrepontotheinsurers,youherebyconlenttothe.rchivingofthisreponatthecentreandtocopiesof
the report being made available eforesaid.

8. Cons.nt underthe Pe6onalDatr ?rotedion Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurer, myworkshop and the General lnsurance Associataon of Singapore ("GlA") maylare permitted to collect, Lrse,

disclose and/or process my persona I data/pe rsonal information set out in this lform] and any other personal information
provided by m€ or possessed by my ins!rer {collectively the "Perronal lnlormation" } a nd disclose .nd transfer su€h

Persoflal lnformation to all insur€(s)who hav€ insured vehi.le(s) involved in this accident (all insure(s)who have insured

vehi.le(s) involved in this arcident shall be collertively referred to as the "lnsurer!"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any rel€vant government agency/authority (such as the police), for the purposeis)

(i) processin8, handlinB and/or dealint with my claims includinB the seltlement ofthe claims and any necessary

investigations relating to the claimsi

(ii) investigating the accident and/or my claims;

(iii)carrying out and/or dealing with my inskuctions or responding to any enquiraes by mei

(iv) administering my claims lincluding the mailinB of cor.espondence, siatements, invoices, reports or notices to me,

which could invo,ve disclosure ofcertain personaldata about me to bring about delivery ofth€ same as well as on the

external cover of e nvelopes/ma il packages); and/o r

(v) complying with applicable law in administering, processing, handling andlor dealing with my claims.(collectively the

"Purposes")

{b) all insure(5) who have insured vehicle(s} involved in this accident and the lnsurers' lawyers/law lirfts, may/are permitted

to collect, use, disclose and/or process my Personal lnformation lorone or more ofthe above Purposes; and

(c) my Personallnformation may/can be dirclosed by anyof the lnsurers and/or GIA to their third party service providers or
agents(in€luding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal lnformation will also be collected and used to compile claims history for the pLrrpose of fraud detectron,
investi8ation and management in present and allfuture claims.

(e) the information so coll€cted under ld) above may be shared /disclosed:

(i) to allinsurers and/or any otherthird parties that assist in €vatuating, investigating, conkollint or managing fraud,
regulators, law enforcement aod Sovernment sSencies as reasonably requir€d for the purposes stated, or

(ii) fo. complyin8 wath requirements under any r€gulations, laws or court orders.

/6;\ 1
/,,'?-Yl, ),f"'''"Yy f

Reporting Cenke Personnel's 5ignature

NRIC/FIN No:

(lfdriver is not the policyholder)

Dat€ & Tlme:
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SKETCH PLAN
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Sketch Plan #2 Pg. 'l

(lf driv€r is not the policrholder)

NRIC/FIN No.:

.l

y-

rl
,

l/We declare throregoinS p3rti.u lars are true in every respect,

Policyholder's

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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