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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

14/02/2019 15:44

14/02/2019 10:45

NO. 175 BURLINGTON SQUARE BENCOOLEN ST
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

SKA1347H

ALLSWELL LEASING & LIMOUSINE PTE LTD
2014325412
NOEMAIL

OFFICE-64625405

MERCEDES-BENZ
C180-1.6 CGI (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994370

06 NOV 2018 TO 05 NOV 2019

PATRICK LEE WEI TI
S§7320719C

11/06/1973

OUTDOOR

06/07/1995

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91139189

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?

BLK 228 BUKIT BATOK CENTRAL #02-29

650228
NO
OTHER - HIRER & LEASEE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

YES

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)

SHB9822E

TAXI
TAN WEE PHENG WILLIAM
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DETAILS OF INJURED PERSON 1

Name PATRICK LEE WEI TI
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 19



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
1. Pleass report gomrectly Lhe detalls of the accident to speed up the claims process.

2. This Eorm must be pompleted by the Policvholder and/or the Authorised Driver.

3. Intarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhelding of material
ficts may allow insurance comganies Lo repudiste policy ligbility,

4. The izsue and acceplanes of this Form by insuranoe rompanies is not &n admission of policy Hability on the part of the inssrance
ComMpanies.

5. Any falze reporting mav be referred to the Police for investization.

6. The report will be forwsrded by the Insurers of the G1A Records Managernent Centre established by the Genaral Imsurance
Association of Singapore (GIA) for archiving and that copies of this report will for a foe be made available upon application by
Interested parties.

7. By the ladgmenl of this report to the insurers, you hereby consent 1o the archiving of Lhis report at the cenire and to copies of
thr report being made available aforcsaid.

E. Consent under the Parsonal Data Protection Act [POPA)
| understand, acknowiedge, agree and consent that:

[a] Wiy imsaarer, my workshop and the General Insurance Assocdation of Sinpapare ("GIA"} may/are permitted to cofled, use,
disciose and/or process my personal date/peronal informatlon set out in this |urm] and any other personal information
provided by e of pesssssed by my insurer [rolleclively the “Personal Information™ and disclase and transfer such
Parsonal Information ta all Insurers) who have insured vehicle(s) imiohed in this aoddent {all insurer(s) who have insured
wrhicde]x] invalved in this accident shall be clleclively referred to a3 the “Insurers”), the Insurers” laayers/law firms, the
Manedary Author ity of Singapore and any relevant gevernment agency/authority [such as the palice), for the purposes|
af @

{i] processing handling andfor dealing with my daims induding the setUement of the claims and any necessary
invectigations relating to the daims;

(&) investigating the accdent and/for vy claims;

{fif} carrying out andor dealing with my instructions or responding to any enguirics by me;

{iv} administering my ciaims [induding the mailing af correspondence, statements, mvoioes, reports of notices to me,
which cauld invalve disclosure of cortain personal data absut me to bring about defivery of Uhe same a5 well 23 on the
external cover of envelopes/mail packuges); andfar

[vi complying with applicable law in administering, processing, handfing and/or dealing with my claims.fonllectively Lhe
“Purposes”]

(b =il insurer(s) who have insured vehiclefs) involved in this sceident and tha Insurers’ lawyers/law firms, may/fare permittd
to collerd, use, disclose andfor process my Personal Information for one or mere of the above Purpmes; and

e}y Persenal Information may/ten bo disclosed by any of the Insurers andfor G4 to thedr Lhird party 2ervice providers or
agenls{induding thelr lawyers/|aw firms), which may be sited outside of Singapore, for one or more of the ahove Furposes.

{d) my 1*ersonal information will also be collected and wsad to compile claims histary fior the purpose of fraud detection,
investigation and management in present and all future claims.

[2) the information so callected under {d) above may be shased [ disclosad:

il toall insurers andjor any ather third parties that 3ssist in cvaluating, investigeting, controlling or managing frawd,
regulators, law enforoemenl sand government agencies as reasonabiy required lor Bhe purposes stated, or

(i} far complying with requirements under any regulalions, lzws or court orders,
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Sketch Plan #2

SKETCH PLAN .
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
I We dedare Lhe foregning particulars are true in every respect.
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REFUBLIC OF SING A PRORE
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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

Page 13 of 19



Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE
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Accident Photo
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