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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

05/04/2019 16:47
04/04/2019 23:35
AIRPORT BLVD TWDS T3 DEPARTURE HALL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCF901H

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

CONNECT4CAR PTE LTD
201411459M
NOEMAIL

OFFICE-89999999

NISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994343

CHANG CHIN NAM (ZHENG ZHENNAN)
S7005035H

08/07/1972

OUTDOOR

14/06/2004

14 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87263688

OFFICE-87263688
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?

| 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 TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 913 JURONG WEST STREET 91
#13-234

640913
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: . MALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SJB221A

HONDA CIVIC

PRIVATE CAR

94500787
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1
2}
3)
4)
5]
B

7

B}

Please report correctly on the detalls of the accident to !pHH up tha claims pmm:
Thils form must be comg pol | d 2 orised d
Information provided must be as mmmm Any wilful niimprnmuﬂm or withhalding
of material facts may allow insurance campanies to repediate pelicy llability,

The issue and scceptance of this form by Insurance companies |3 nat an admission of policy Hability on the part
of tha insurance companies.

be ;
The report will be forwarded by the insurers of the GlA Records Management Centre established by the General
Insurance Assecistion of Singapore [GIA] for archiving and that coples of this report will for a fee be made
avaitable upon application by interested parties,
2y the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre
and 1o copies of the report being made available aforesaid,
Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Assoclation of Singapora [ “GIA*) may/are permitted to
collect, use, disclose and/or process my personal data/personal infarmation set out In the [farm] and any
othar personal information provided by me or possessed by my insurer {collectively the “Persanal
Information”] and disclose and transfer such personal information to all insurer(s) who have insured
wethiclels) involved in this accident (all insurer{s) wha have insured vehiclels) involved in this accident shall
be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the Monetary Autherity of
Singapare and any relevant government agency/autharity (such as police), for the purposels) of :

[{}] Processing, handling and/or dealing with my claims including the settlement of the elaims and any
necessary investigations relating to the clalms;

() Imagstigations the accident and/or my claims;

(i Carrying out and/or dealing with rmy instructions or respanding to any enquiries by me;

() Administering my claims {including the mailing of correspandence, statement, invoices, reports or
notices to me, which could involve disclosure of certain parsonal data about me to bring about
delivery ef the sama as well a5 on the external cover of envelops/mail packages); and/or

v Complying with applicable law In administering, processing, handiing and/or dealing with my
claims.[collectively the “purposes™)

All insurer{s] whe have insured vehlicle{s) invalved in this accident and the Insurers’ lawyerlaw firms,

may/are permitted to collect, use, disclose and/or process my persanal information for ane or more of the

above purpases; and

le) My personal information may/can be disdosed by any of the insurer and/or GIA to their third party service

mraviders or agents {including thelr lawyer/law firms), which may be sited outside of Singapare, for one ar
maore of the above purposes,

[dl My personal information will alse be collected and used to compile claims history for the purpose of fraud

detection, investigation and managemaent in present and all future claims,

(&} The infermation so collected under (d) above may be shared / disciosed:

it

n To allinsurers and/or any other third parties that assist in evaluating, Investigation, contralling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

1| For complying with requirements under my regulations, laws of court arders.

Policy holder's signature Driver's signature reporting centre onnel's Signature

Date [ time:

(if driver is not policy holder) Date / time:
Date / time:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 wai dravelling p-l'nng #J_}_mrf Bivel Howards T3 Depardure ..Euafdmm. vihicie B
fraveling drom the Tip read whith 1 cpposide. dimechion without checking tat fhe major
{road i~ clear dod _eeivded ondo my feft back portrun of my vehite .

DECLARATION

IfWe declare ing particulars are true in every respect.

Policy holde ure l;lﬂuer‘u}inlmri reporting centre pers Signature
Date & time: (if driver is not policy halder) Name:

Date & time: NRIC/FIN No.:
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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
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Addendum Sheet

SEMERAL INSURANCE ARSOTIATION OF SINGAPDAT RECONDS MAMASEMENT CENTRE

-'.I.rrlnnn-vuln.rhqmm
Tl 65 6200 N0 Fam dETy 03348000
. PR Wi i Frigey, 9940 - ¢ 00
ATTLHES MARALE S oy i T IR LELES00MG [ BST Rag LLRE TRt

IMPORTANT MOTE: Fiease submiz the completed Addendum farm 1o the samg Authorised Roporting Centre
it wham you submitted the Original Report.

ADDENDUM
(A PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Aeanrt Mo ﬂullqﬁ “N‘ E‘q}' Vehicle Repistration Na: '.-SLI E ﬂ ”
[ o P S t H”h ||: ”H MEH RRIC/FINPasapor o ;_'HDO%EE?H

1"u'thtfeﬂnverNuhicithnmi'lﬁhmmmuwlm
Addeoss Blk 4 Jurng_west _Street g 3 823 Koot 610
Mobiie Np. : ﬂlégé fﬁ

Contect [Tel)

Ernad Agorgss

Date of Bocident ‘{f- fr u |- qu — Timeof Accident 25 35‘

Placeof Accident Jq!t?ﬂt! ELE& TEliﬂrH.‘- —G DERI-"‘F-WE 'lh”

Insurance Company H-:l E‘T

(Bl ADDITIONALINEORMATION FAMENGMENTS:

! have made a 2 port on the above mentianed accidant and would like 1o include additional information or
rake the following amandmanty;

Ve + THI ;
ﬁﬁl‘}tﬂ nhﬁ lvd 2ty  Clajm

Policyider / Dri

Date:
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