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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

ACCIDENT STATEMENT

25/03/2019 16:21
24/03/2019 19:50
SEMBAWANG WAY TWDS WOODLANDS AVE 7

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU1722P

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

FRESH CARS PTE LTD
2016085402
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994463

RAZALI BIN SUPI
S1702496E

11/05/1965

OUTDOOR

11/02/1991

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84320671

OFFICE-84320671
NOEMAIL
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BLK 360A ADMIRALTY DRIVE
#03-68

Postcode 751360
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBC482C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver AW KIM HWA
NRIC/Passport Number S6831525E

Contact Number 96389156

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

RAZALI BIN SUPI

BODY
SJu1722P
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Flease report contectly the decalls of the accident 16 sased up the clalors process,

3. This Form must ba complated by the Polleyholder and/or the Authrised Driver.
3. Information provided muse be as truthiuld and scourate as possible. Any witiul misrepresentation o withhalding of matensl
facts may aflow insurance comga nies o repudiate policy bty

- The lssue and acteptance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance
Companies.

5. Any fakse reporting may be refarred to the Police for Investigation.

&, The report will be forwarded by the insurers of the GiA Records Mansgement Centre established by the Generl insurance

Assaciation of Singagone (GLA) for archiving and that copies of this repart will for a fee be made availabie upon spplication by
imterested parties.

o

. By the lodgment of this repar 10 the Insurers, you hereby consent 18 the archiving of this report 8l the centre and 1o copies of
the repert being made available sforessid.

E. Consent under the Personal Data Protection Act (POPA)
| understand, acknowladge, sgres and consent that:

fa) My imsurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
driciose and/or process my personal data/personal information set out in this [form) and any other personal indormation
provided by me or possassed by my insumr [eollectively the “Persanal information®) and discicse and transfer such
Personal Information to all insurer]s) whe heve insured vehichs fs] nvahved in this accidant (sl inaurerfs] who have insured
wehiche(s) imioheed in this accident shall be coliectively referred to as the “Insurers”), the insurers’ Wy rs/law flims, the
Monetasy Autharity of Singapore and any relevant povern mant agency/authority (such s the police), for the purpaseds)
nF:

(il processing. handiing andfor dealing with my claims including the settlement of the clims and amy necessary
nwedligations relating 1o the clalms;

LIH] investigating the accident and/or my claims:
lilihcarrying out and/or dealing with my Instructions or respanding to any enguiries by me:

[} administerng my claims [Including the mailing of correspondence, statemants, inwoices, reports or netices 1o me,
which could involve daclosure of cenain personal data about me o Being about delivery of the sime as wel 51 on the
sxlemal cover of envelopes/mail pachages); and/for

I¥) complying with applicabie law in sdministering, processing, handing andy/or dealing with my clairm (colisctively the
“Purpodes”)
lb}  all insureris) who kave insured vehicle(s) involvad |a this accident and the ksurers’ lawyers/law firms, may/are pemmitted
Vo collect, use, disclose and/or process my Personal information for one or mere of the above Purposes; and

[} my Personal information may/can be disclosed by amy of the Indurers and/or GIA s thelr third party service providers or
agantsfinchuding their lawyersflaw flrms], which may be sited outside of Singapare, for one or mors of the above Purseses

[d]  my Persenal Infarmation will also be collected and used 1o compile claims history for the purpose of feaud detection,
imvestigation and maragement in present and all future claims.

(e} the information so collected under (d] above may be shared / disclosed:

(i) toallinsurers and/or sny othes third panies that assist in gvaluating, investigating, controling or managing frawd,
reguidtors, law erforcement and government agencies as reasonably reguived for the P poses stated, o

(] for comphing with requirements under any reguiations, laws or court orders.
T

1
< Policylotdes's Sigratue Driver's Sglatund Regeiting Contre Fi Sigrature
Dtz & Tarwe: {H dilver is pod the polcybolder] P rinegr;
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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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 11 of 19






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




Accident Photo
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Accident Photo
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