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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flaase repon correctly the detads of thi acsden) 1@ speed up the cloims procoss
2. This Fofm munl be completed by the Polleyholder andior the Authonsed Drivar,

3. Informigtion providea must e as rulhfud and Bcourale as possitle. Any willul misreprasentation of wihokdng of material facts may allow insurance eompanios 1o

repudiate policy lisbdity

. Thiissuo and acceptance aof this Form by inssrance compangs is nof &n admisskon of policy lintility an the par of the insurance companies
5. Any talae reporting may be referred to the Police for investigatian,

6, This report wili be forwarded by the nsurers of the GIA Hecards Managemeant Cafitre established by the General Insurance Assaciation of Singapore [GIA) foe
afohlving anda that copies of this ropor will, for & fee, be made avallablo upen spphcation by intorested partins

7, By the lodgement ¢ this report o the insurers; yol: herosy consen 1o the archi ng of this raport at tha panire a5 1o coplos of the repart

alornsaid

beung made avadable

ACCIDENT STATEMENT

Date OFf Repart
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Name Of Ragisterad Owner
Co Reg No

Email Addrass

Muobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Mode|

Exact Purpase for which vehicle was being used at

fime of accident

Are you-elaiming undsr your own insurance palicy

for repair to your vehicla?

If Mo, Please state action 1o be taken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleel Palicy

Policy Number

Cover Note Number
Driver

Wame of Drivar

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Oriving Experience
Gender

Mobile Number

Fax Number

Conlact Number
EMail Addrass

20/03/2018 15:14

19/03/2018 18:20

T-JUNCTION OF GUILLEMARD ROAD/LOR 22 GEYLANG
SINGAFPORE

DETAILS OF OWN VEHICLE

SGV244TH

ASSET LIMO

NOEMAIL
(LOCAL) +85-80253005
OFFICE-80253095

TOYOTA
VIDS

WORKING PURPOSES

MO

REFORTING OMLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTD.
THIRD PARTY

18

809994238

RAMESH S/0 ELANGOWAN
588420518

24/11/198%

INDDOR

022011

T YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90253095

OFFICE-80253095
NOEMAIL
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Address

Postcode
Was driver an emplovee of the Insured's Company
Il Na, Relationship-of the Driver with 1he Insurad

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Campany of Drivars Own Vehicle

General Information of the Accident

Type OF Accident

Waeathar Conditions

Road Surface

Other Information

Was any fareign vehlcle involved in this acoident?

Mumber of vahicies {including own vehicle)
invalved in thie accidant

Was any body Injured in the Accldant?

Was any injured conveyed to haspital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknewn person(s)
saliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporied ta the police?

If Yas Pleasa state which Police Station

Was notice of intended Prosecution given?

It Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are aceidenl pholos avallable for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

BLK 704 WOODLANDS DRIVE 40
#09-04

730704
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
]
N
YES
NO

MO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damags

Mo, Of Passenger (Including Driver)

SJU1536K

FPRIVATE CAR

Page 20l 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process,

3. “his Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be os truthful and accurate ag possible, Any wilful misropresentation or withholding of material
facts may allow Insurance companies to repudiate Iy lim 3

&, Thealssue and acceptancy of this Form by insurance companles 1s not an admisslon of policy liabitity on the part of the insurance
compaEnies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA} {or prchiving and that copies of this report will for a fee be made avallable upon application by
interested partios,

7

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thats

{a) My Insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set outin this [form] and any other person al Information
provided by me or possessed by my Insurer {callectively the “Persanal Information”] and disciose and transfer such
Persanal Information to all Insurer]s) who have insured yehicle(s) involved in this accident {all Insurar{s] who have insured
vehiclets) invalved in this accident shall be collectively refarred to as the "Insurers”}, the Insurers lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the palice], far the pu rpase(s)
of

(i) processing handiing and/for dealing with my daims including the settlement of the claims and any Necessary
[nvestizations refating to the claims;

{11} Investigating the accident and/or my claims;
(iii} carrying out and/or deating with my Instructions or responding to any enguiries by me;

{v) administering my claims {including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could involve disclasure of certain personal data about me 1o bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law In administering, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

(b} =l insureris]) who have insured vehlclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
o collect, use, disclase and/or process my Persanal Information Tor one or more of the above Purposes; and

{c)  my Personal Infermation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above FlUrposes.

[d) my Persanal information will also b collected and used to compiie clafms history for the purpose of fraud detection,
investigation and management in present and =i future clalms.

{e] the information so collected under (d) above may be shared [ disclosed:

[} toallinsurers and/or any ather third partles that assist in evaluating, Invastigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

"= / pufos

polieyholder's Signature . Driver's Signature ﬂ;urﬂﬂl Centre euuzel’s&;mu%;

Date & Time: (I driver Is not the palicyholdar) Name: [
GIARMIC ShesyPlanFarm W] |

Date & Time: MNRIC/FIN No.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respact.

T~ / AG/% ?W’

Policyholder's Signature Driver's Signature ﬂe rting Centre Personnel 5 Signfiture

Date & Time: {if delver ks not the policyhelder) ame
Date & Time: NRIC/FIN Na.: { (/'P

WIAHMC Skatzhifgnkorm_V)




Email: sm@idac.com.sg
Tel rio: 6555 6888 Fax no: 6454 3279
Personal Particulars of Owner & Driver (Vehicle A

Date of Accident: 19/3/2019 (dd/mm/yy) Time of Accident: 19 : 20 { 24-HR-FORMAT)

Vehicle No. : i Vehicle Make & Model: TOYQOTA VIOS

GULLIMARD ROAD & LOR 22 GEYLANG T JUNCTION
ASSET LIMO

Policyholder's Mame / IC No,
RAMESH S/O ELANGOVAN  $8942051B (As Avove) []

Exact location of Accident:

Driver's Mame / 1C No. :
9025 3095

Driver's Contact No. : Company Contact No:

APT BLK 704 WOODLANDS DRIVE 40 #08-04,5(730704)

Diriver's Address:

Inzurance Company: AlG _ Email address (if any):

i i v
Relationship between Owner & Driver: Hirer

or Others specify:

What do you wish to claim? (Please TICK one only)
D Ovwa Insurance / D Other Vehicle (The one you want to claim against)/ Reporiog (For Record Purpase)

Exact purpose for wl:ich the vehicle
VWas being used at time of accident?

I:I Private use / Waork purpose
Passenger Name : Gender :
Passen ame : Gender :
Weather copdition & Road conditio the day of accident}

Clear & Dry /[ ] Raining & Wet/ [ ] After-Rein & Wet/[_] Drizating & Wet / Others:

Was there any vileo captured by your Car Camera? I:I Yes / No

Any Injories: EI Yes/ No (I YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ [] No (If YES) Which Police Stution:

The Other Party(s) Details:
I. Driver's Name /1C No: Vehicle No: SJU1536K
Driver's Contact No: Insurance Company (If eny):
2. Driver's Name / 1C No: Vehicle No:
Diriver's Contact No: __Insurance Company (1f any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact Mo

*If no propet docaments sre produced, IDAC should nat file the repont, Information will be discanded after one weck.




REPUEBLIC OF SINGAPORE
IDENTITY CARD NO, SB942051B
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