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SINGAPORE ACCIDENT STATEMENT

1. Please repod ggllggllI the details ofthe accideni to speed up lh6 cJaims process.
2. This Form musl be completed bV lhe Policvholder and/oJ the Authorised Driver.
3.lnformailon provided mu"tl" 

"" 
trutnrullna accuru-Gliiistr" e i presenralion orwiihotding oI maleriatfacts may allow irsurance compantes lo

repudiate policy liability.
4 The issue and accepiance of this Form by insurance companles is nol an admission ofpolicy tlabitiiyon rhe part ofthe ins!rance companies.
5. Ahyfalse reportinq may be referred tothe Police tor ihvestidarton.
6 Th is repoft will be foruard ed by the insurers of the G IA Records Managemeni Centre establis hed by th e Gef era nsurance Association or Sinsapore (GtA) for
archivlng and lhatcopios ofthis reportwlll, for a fee, be made avaitabte upon appticarion by interested parries.
7. Bylhe lodgemenl ol this report to the insureB, you hereby consentto ihe archiving ofthis reponatthe centre ard to copies of the repoft being made ava abte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Reqistration Number

0610312019 13145

05/03/201916:15

SLIP ROAD OPPOSITE THOMSON LANE TOWARDS MARYMOUNT

SINGAPORE

SLR8491B

Name Of Registered Owner NG t\llNc LING

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

s7404525A

NOEI\,4AIL

(LoCAL) +65-91738178

OTHERS-g1738178

lVodel

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

!-ry.t.-r.- .,.,-
Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

l\tr\

1700053069-01

MAZDA

MAZDA 6

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

LOH JEOY TECK

s7433537C

2811011974

INDOOR

2911212016

2 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-81019819

Manufactrrrer

RELtC0l @GI\,lAtL.COM
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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 Drivels Own
Vehicle

lnsurance Company of Drjver's Own Vehicle

BLK 353 ANG MO KIO ST 32
#16-143

560353

NO

SPOUSE

:

Type Of Accident

Weather Conditions

Road Surface

COLLISION - HEAD IO REAR

CLEAR

DRY

Was anyforeign vehicle involved in this accident? NO

Number of vehicles (including own vehicle\ 
2involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) Nr^
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 1

Was the accident repoded to the police? NO

lf Yes,Please state which Police Station

Was notice ofintended Prosecution given? NO

lf Yes,against whom?

i Circumstances of Accident'--*..-:. ------i -* - ..

REFER TO SKETCH PLAN & STATEMENT

.ry:gm:ry:i-.*
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Regjstraiion Number

Vehicle Make/Model/Colour

Details Of Propedies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No, Of Passenger (lncluding Driver)

GBA19S32

COMMERCIAL VEHICLE

ERGO INSURANCE PTE, LTD,
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SKETCH PIAN

DESCRIBE CIRCUMS.TANCES OF THE ACCIDENT

'$q Cc,r u.c: $atibnar., \,uortL^ G-A; * Glr f-.^.^ .- ) r 

-

\ u.ro+ crbvoi^r {^c teAAL o^ "r4x ttra,r- l.oo-{'-6 do x
(afE fv,-^. -
'th{ \'an ((\tA \aq \Z F.,'f *., c; h^f-m
\-,r,,t Ef". rznrl t-t^,- "C.a". \qffi
\i(t {u'r^ a^r} r-els.,-u-' .d* [. .t brLL ..o,hLr\ta-!^
-d^"* UL,^.^ [-] L,On. [.vp ft^," G-r.
a r..,a ;'l...p.r a-.a tt tr--otc.

Fru*- d.- Vr d-Lo , r.a- tv^ c-d raa^r\- a,qr1{r^ a-f;i.4 }",ff
)

DECLARATION

UWe declare the foregolng particulats are true in every respect,

Policyholderrs Signature

Date & Tlmer

GlaRMCSkctohPianl'o.rn v3

(lf driver ls not the policyholder)

Date & Tlhei



SKETCH PIAN

IMPORTANT NOTICE

1. Please report!g!!g!!y the details qf the accident to speed up the claims process,

2, This Form must be corhpleted bv the policvholder and/or the Authorised Drlve..

3 lnformatlon provlded must be as t,uthful and accurate as posslble, Ary wllful mlsrepresentation or wlthholdlng of material
facts may allow lnsurance comparles to repudlate poll.v llablliiv,

4 The issue and acceptance ofthls Form by lnsurance companies ls not an admission of pollcy liability on the part of the insurance
companias.

5. Anv false reportlnE mav be referred to the pollce for lnvesfiqatlon.

6 The report will be forwarded bythe insurers ofthe GIA Records Management centre established by the Generallnsurance
Assoclation of slngapore (614) for archlving and that coples ofthis report will for a fee be made avjibble upon appii..tion ov
interested parties.

T, Ey the lodgment ofthis report tothe insurers, you hereby consent to the archlving ofthis report atthe centre and to copies of
the report being made available.foresaid.

8. Consdnt under the Personal Data plote.tlonAct (pDpA)

lunderstand, acknowledge, a8ree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Sln8apore {"GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [forml and any other personal information
provided by me or possessed by my lnsurer (collectively the "PersonBl lnfqrmatiof',) and dlsclose and transfer such
Personal lnformation to all insu.er(s) who have insured vehlcle{s) lnvolved in this accident {all insurer(s) who have insured
vehlcle(s) lnvolved ln this accidentshall be collectlvely reforred to as the "lnsuters"), the lnsurers, lawyers/law flrms, the
Monetary Authority ofslngapore ahd any relevant government agenay/authorlty (such as the police), for the purposels)
of:

(i) processlnS, handlirg and/or dealing with my clalms includlng the settlement of the clalms and any necessarv
investigations relatlng to the claims;

(li) lnvesttgating the a.cident and/or my clalms;

(lil)carrylng out and/or deallng with my lnstrucflons or responding to any enquiries by mei

(iv) adminlsterlng my clalms lincludlng the malllhg of correspondence, statements, Invojces, reports or notlces to me,
which could involve dls.losure of celtaln personal data about me to bring about delivery of the same as well as on the
externalcover of envelopes/m a il packages); and/or

(v) complylng with applicable law in admlnistering, processlng, handlinE and/or desling with my claims.{collectively the
"Purposes")

(b) all insurer{s) who have insured vehicle{s) involved in this accldent and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal lnformation for one or more ofthe above purposes; and

{c) my Personallnformation may/can be disclosed by any ofthe lnsurers and/or GIA to their third party service providers or
agents(includlng thelr lawyers/law flrms), which may be slted outside ofsingapore, for one or more of the above purpqses.

(d) my Personallnformation willalso be collected and used to compile claims history fo. the purpose offraud detection,
lnvestlgation and management in present and all future clalms.

(e) the lnformation so collected under (d) above may be shared / dlsclosed:

{l) to allinsurers and/or any otherthird parties that assist in evaluating, investigating, controlllng or managing fraud,
regulators, law ehforcement and government agencles as reasonably required for the purposes stated,;r-

(li) for complyihg wlth requhements uhder any regulaflons, laws or court o(ders.

Pollcyholderrs Signature
Date & TIme:

GlAqMc SkelchPl3rrf o' m.. V3


