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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

13/03/2019 15:32
13/03/2019 01:05
SIMS AVE
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

SJu4731T

ALLSWELL LEASING & LIMOUSINE PTE LTD
2014325412
NOEMAIL

OFFICE-64625405

TOYOTA
COROLLA ALTIS-1.6 (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994370

06 NOV 2018 TO 05 NOV 2019

LEE CHONG HOCK
S$2691119B

01/07/1960

OUTDOOR

28/05/1984

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96377714

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 213 MARSILING CRESCENT #04-73
730213

NO

OTHER - HIRER & LEASEE

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: : PASSENGER
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO TOO LARGE
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

SH6292S

TAXI
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTAMNT NOTICE

1. Please raport correctly the details of the socident Lo speed up the claims process.

Z. This Form must e completed by the Polloyholder and/for the Authorised Driver.

3. Information provided must be as sruthful and acrurate as possible. Any wilful misrepresentation o0 withholding of material
farts may allow insurenoe companias to repudlate policy Rability.

4. The issue and acceptance of this Form hy irsasines companies & not an admission of policy lisbility on e parl of the msurance
COfMpaTies.

5. Any false reporting may be referred to the Police for mvectigation.

L. The report will be foremrded by the insurers of the GlA Records Manaperment Centre established by the General Insurance
Associztion of Singagese (GIA) for archiving and that copies of this report will for 2 lee be made available upon application by
inberasted parbes.

7. By the lodgment of this report to tha insurers, you hereby consent to the archiving of Lhis report at the centre and to copies of
the reporl being made available aforasaid.

E. Consent under the Personal Data Protection Act [PDPA]
| understand, acknewledge, agree amd consent thal:
fa) My fmamer, my workshop and the General bvsurance Asseciation of Singapore [ "GIAY) mayare permitted to colleet, use,

disclose andfor process my persenal dista)/personal information set out in this [form] and any other personal Edod mation
provided by me or pessessed by my Insurer [collectively the “Personal Infarmation”) and disclose and transfer sich
Parsonal Information te 2l insurerls) who hawe insured wehicln]s] irmbved in this accdent {all insuraris) who hawe insured
wehicle(s) inwohed in this actident shall be collectively referred b as the “insurars”), the Insurers’ lawyers§law firms, the
Monetary Authority of Singapore 2nd any relevant government agency/autharity [saech as the police), for the purgesa(s)
of -
(i} procrecdng, bundfing and/or dealing with my daims incdeding the settiement of the chiaime: and any necessany
inwestizations relating to the claims;
{li) imvectigatng the accident and,or my clzims;
{ifi} carrying out andfor dealing with my instructions or responding to any cnquiries by me;
fiw) admintsterms my daims (including the mailing of cormespondence, stztements, inwoioes, reporls of NGBS 1o M,
which could immlbere disclosure nf cormin perssmal data about me W bring about defhvery of the same as well as on the
patrrnal mover af ervelopesmoil peckeges); andfor
i} complying with applizable s in administering, processing, handling and/or dealng with my claims.{coflicctively the
“Purpomses"|
(k) ol insurers) who b insured sebiche(z] fmvolved in this accident and the Insurers’ lawyers/Taw firms, mayfare permitted
to collect, use, disciose andfor process my PPersonal Information for one ar more of the abowe Puarposes; snd
{c}] my Personal Information mayfcan be disclosed by any of the Insurers andfor GI1A 1o their Lhind parly Serdice providers or
apentslincluding thoir lnveyrrsftaw firms], which miy be sited calside of Singapore, for one or rmore of the above Purpases.
id}  my Persona! Information will alsn be eoliected and used Lo oompile daims history fos the purposs of fraud detection,
invesligation and management in present and all future claims.
(] the information so collected under [d] aboee may be shared [ disclosed:
(i1 1o all insurers andfor any olber thivd parises that ascict in evaluating, investizating, controlling or managing fraud,
repulators, law enforcement and government agences & reasonably required for the purposes stated, or
[ii} for comphang with requirements pnder amy regulations, bws o court orders,
R
[k y
Poldicyholder®s Signaturm Driver's Sigrature FI.:p-ux'rh’!I'iE Cenlre Perwonned’s S@nature
[t & Tirme: - U e drinn ip oak B podicpdiolde ] [ FT
!jir ‘}3 ; lq - Nate & Timea: MREICHIM M.
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SKETCH PLAN

Sketch Plan #2
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Driving License
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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
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Accident Photo
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Accident Photo

D e

Page 15 of 15




