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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
rf[:a5;d@the details of the accdenr to speed up the claims process

) atrs.ora. I s bpro-pp..d o) t-- pol. )to d.. o^d/o. .fe A .."o 1ed Dri\.r.
3 tnformat on provided must be as truthfu andacc aspossble Any w lful misrepresentalion orwlholding of materlalfacls may allow nsurance companies 10

repudiate policy liabilily
4 The issue and acceplance of th s Form by insurance compan es is nol an admission of pol cy llability on lhe pad of lhe insurance companies

c Anv talse reportins may be referred io rhgEg!ggE!!Mg!93!E!:
6. Tt"r. ,"p",1*jI b" f"*arded by the rnsurers of lhe GIA Records N4anagement Centre estab ished by the General nsurance Association of S]ngapore (GlA) for

archiv ng anrl that cop es of th s report w ll, for a fee, be made avaiable upon applicaiion by nleresled pa'lies

7 By the lodgement of ih s report to lhe insurers you hereby consent to the archiving of th s report al the cenlre and lo copies of lhe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accldent

Country/State of Loss

1610212019 0B:49

1410212019 18:35

ALONG HOLLAND ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Narne Of Registered Owner

Passpoft No/FlN

Email Address

l\.4obile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufacturer

N,4od el

Exact Purpose for which vehlcle was being used at
iime of accident

Are you claiming undet 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

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Drivlng Experience

Ge nde r

l\,4obile Number

Fax Number

SLV4854T

MEIER WERNER

G5768974P

W ERN ERH M EI ER@G I\,1AI L. CON,l

(LOCAL) +65-90257966

oFFtcE-90257966

LAND ROVER

EVOOUE-2.0 (A)

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD.

COIVPREHENSIVE

NO

1800005078

I\,4EIER JEANNE I\,4ARIE BELEN

G57727 557

26t0211969

INDOOR

12t1112005

13 YEARS AND 3 IMONTHS

FEI\,4ALE

(LOCAL) +65-91014812



Address

Postcode

Was driver an employee of the lnsured's Conrpany

lf No, Relationship of the Drlver with the lnsured

Vehicle Registratlon 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/otfering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Wds the accldcni reported tc trrc police?

lf Yes,Please state whlch Police Station

Was notice of intended Prosecutlon given?

lf Yes,against whom?

Circumstances of Accident

Refer to attached

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Cat Camera?

Was there any audio recorded?

24 GREENLEAF VIEW

279263

NO

SPOUSE

COLLISION

CLEAR

DRY

NO

2

NO

YES

NO

I

NO

NO

YES

NO

NO

. HEAD TO REAR

Vehicle Registration Number

Vehicle Make/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nalure Of Damage

No. Of Passenger (lncluding Driver)

SHB3462A

TAXI



SKETCH PLAN

IMPORTANT NOTICE

1 Please reporl correcl! the details ofthe accident lo speed up the clairns process.

2. This Form must be comoleted bv the Policvholder and/or lhe Aulhorised Drver.

3. Information provjded must be as lrulhfuland accurate as oosslble. Any willul misrepresentation orwiihholding of materiaTfacts may allow

insurance companies to reoudiate oolicv liabililv.

4. The issue and accepLance of this Form by insurance companies is not an admission of policy liabilty on the part ofthe insu€nce companies.

5. anv false reDonlnq mav be reterred to the Trarrc Police Deoartmsnt for investiqalion'

6 This repo( wi be foMarded by the insurers to the GIA Records Mangement Cenlre establised by the General lnsurance Association of

Singapore (c,A) for archiving and that copies of this report will for a fee be made available upon application by interested padies.

7. By the todgement ofthls report to the insurers, you hereby consent to the archiving oflhis report al lhe cenke and to copies ofthe

report being made avallable aforesaid.

8. consent under the Personal Data Protecton Act (PDPA)

I understand, acknowledge, agree and consent thal:

(a) My i,rsurer . my workshop and the General lnsurance Associalion o[ Singapore ( GlA") may/are perrniited to collect, us€, disclose

and/or process my personal data/personat informalion set out in this lform] and any other personal informalion provided by me or

possessed by my insurer (collecti\ely the "Personat lnformatlon ) and disclose and lransfer such Personal lnfonnation to all insurer(s)

who have insured vehicle(s) invotved in lhis accident (all insure(s) who have insured vehicle(s) involved in ihis accident shall be

coLtect ve y reiened to as the lnsurers"), the lnslrrers' law yers/law iirms, ihe Monetary Auihority oi S ngapore and any relevant

government agency/authorily (such as the police), for lhe purpose(s) of :

(i) processing, handt ng and/or deating w ith my claims including lhe settlemenl of the claims and any necessary investigations relating to

the claims;

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

(iii) carrying out and/or dealing with my instruclions or responding lo any enquiries by me;

(iv) adminlstering my ctaims (inctuding the mailing of correspondence, statements, invoices, reports or notices to me, whjch could involve

disclosure ofcertain personaldata about me to bring about clelivery of the same as w ellas on the extemalcover of envelopes/mail

packages)tand/or

(v) co m plyang w [h app licable lav,/ in adm in islenng, pI 'r'] ssing, handlino and;or dealing w ith my claims

(collectively the'Purposes')

(b) alt LnsLrre(s) who have insured vehicte(s) tnvolved in this accldeni and the lnsurers lawlersllaw ,lrms tray/are permjited to collect,

use, clisclose and/or process my Personal ln{ormalion for one or more of the above Purposes; and

(c) my personat tnformation rnay/can be disclosed by any of the lnsurers and/or GIA to theirthird party service provlders oragents

(includingtheirlavJye.s/lawflrms)'whichmaybesitedoutsideofsingapore,foroneormoreoftheabovePulposes

Wihessed by Reporling Cenlre Pe6onn€l
Po icyholde/s Sig atue/Oate &Tlme

l4-.,4'9 Icr-



Descdbe Circumstance of lhe Accidonl

Declaration
llwe declare the foregoing padiculars aae true in every Gspect.

Wihessed by Repodlhg C€ntrs Ps.sonn€lPolic)+lolde/s signatu€ / Dale & Tlms
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