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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

02/04/2019 17:08
02/04/2019 09:40
JALAN TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLB5595P

RAIHANA BINTE MOHAMED IHSAN
S7822812A

NOEMAIL

(LOCAL) +65-97917705
OFFICE-97917705

MAZDA
MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100460479-02

RAIHANA BINTE MOHAMED IHSAN
S7822812A

05/08/1978

INDOOR

31/08/1998

20 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97917705

OFFICE-97917705
NOEMAIL
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BLK 140 BEDOK NORTH STREET 2
#04-210

Postcode 460140
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

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? NO

Was there any audio recorded? NO
Vehicle Registration Number SJE3194J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corracthy the details of the accident to speed up the claims process.
£, This Form must be cp

6, The report will be forwarded mmlmd:mmmmm‘mhwﬂmﬂmW
:ttimﬂmnfﬂhm: {G1A] for archiving and umm:nimhrepunmm-fuehuMMchmwmm
riterested parties,

¥. By the lodpment of this report 1o the ‘MAaurers. you hereby consent to the archiving of this report at the centre and o coples of
the repoert being made avalable a#oresaid

() processing, handling and/or dealing with my daims induding the settfement of the claims and amy necessary
investigations refating bo the claimg,

(] investigating the accident andfor my claims;
(il} earrying out and/or dealing with my instructions of responding to any enquiries by me;

(i) admunictering my claims (netuding the malling of comespondence, statements, invoices, reports or noOBCes To me,
whummmmmdeMMHhﬂqwﬂvwﬂhmn well a5 on the
external cover of envelopes/mail packages); and/for

v} Wﬂhmhwmm;m handling and/or dealing with my claims.{caliectively the
“Purposes”)

(b} all insureris) whe have insured vehicle(s) involved in this accident and the Irsurers’ lawyers/law firms, may/are permitted
o collect, use, disclose andfor process my Personal Infarmation for ane or mare of the above Purposes; and

fe] my Personal infermation may/can be disclossd by any of the Insurers and/or GIA to thelr third party service prowiders or
agents{including their lawyers,law firms), which may be sited outside of Singapore, for one or more of the above Purposes

id) mvmmwumaummtuhnﬂmmmmmmmwmmmdhmdﬂm
Investigation and management in present snd all future chaime,

(8]  the information so collected under (d) above may be shared / disclosed:

{il Toall msurers and/for any other third parties that assist in evaluating, investigating, controfling or managing fraud,
reguiators, law erdoreerment and gavernment agencies as ressonabdy required for the purposes stated, o

Lil} for commplying with requirements under any regulations, laws or court arders.

AL .

=
Folicyholoer's Signature Diriver's Signature Reporting Centre 5 SIgnature
Date & Time: (1¥ diriwer is not the policyhobder) Marme

Date & Tirme: NRIC/FIN Mg,
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Accident Sketch Plan

SKETCH PLAN
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AN Toh prgod 3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| W TRABONG ACAT AN Toh A58 ToukKDY BIE D

Holwn BEHAD vhil B wiEN Yy Uoet RRACHED T JuACTiON.

RIFHC L64T 1S QHonmd Rod WY Vet K STAUNRY AT THZ

SUACTN . gt 0T SUDhVaN VBB RWBEEHD D 4 Y

Uit FRONT FORTOA

SHE BapAK To WE (¢ RHAME HER VAH CURR BRIV To THE WHTE- |

Y Iid SHE Pw0lc AND RWARED (TR adko 7] PYADIFOT.

DECLARATION

1fWe declare the foregoing particulars sre true in Ewery respect.

Policyholder's Signature Driver's Signature

Date & Time: (1 driver is not the palicyhalder) Marme. : | -

Date & Time: MNRIC/FIN Mo, :
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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




