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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOIICE
1 Please .eportlgllg4y the deia s ot the acc deni to speed up ihe c aims process.

2 ThsFornrrnuslbe@
3.lnlomaionprovidedmlsibeastrLrthfutandaccufaieaspossbe Anywrlf! msrepresentatonorwthodlngofmateria tacis may a low rns!.ance compan es to
repud ate polcy ab liy
4 The issue a.d acceplance of this Form by nsurance compan es s nol an adm ssion or po icy i ab ity on the pa.t ol the nslrance companres
5. Anv false reoortino mav be refered !o the Pol,ce for investioation.
5 This rcpori wlll be foMaded by ihe ns!rcrsotihelfs!re6ofiheGARecordslr,4anagenrentCenircestablshedbyiheGenera nsLr€n.e Assocation oi
S ngaporc(GlA) ior archlvng and thatcopes ofthls rcpodwi tora fee be rnade avalab e upon app calion by nierested partes

7. Byihe lodgemeni oiihs reporttoihe insurers youherebyconsenitoihearchvngofilrsrcpoftatihecenireandlocopiesoflhereporibengmadeavaabe

Date Of Repod

Date Of Accident

Exact Location Of Accldent

Couniry/State of Loss

26t11t20141219

25111t2014 15 5A

ALONG BALESTIER ROAD

S nqapore

Vehlcle Reg siraiion Number

ln6ured/Policyholder

Name Of Registered Owner

NRIC No

Veh:6le Particulars

Manufacturer

M odel

Exact Purpose for which vehicle was being used
at t me of acc dent

Are you c aimlng under your own lnsurance policy
for repair to your veh cle?

lf No Please state action to be taken

Vehicle Caiegory

lnsurunce Company

Name of lnsurance Company

Type Of Coverage

Fleet Pollcy

Policy Nurnber

Cover Note Number

Driver

Name oi Dr ver

NRIC No

Date Of B rth

Occupation

Date Of Driving Pass

Dnv ng Exper ence

Gender

Mobile Number

Fax N umber

Contact N!mber

EMail Address

Address

Postcode

Was driver an employee of ihe lnsured's Company

SGQ9325G

OH KAY NEE

s7322460H

RENAU LT

TvTEGANE-1.6 (A)

No

Th rd Pariy

Pr vate Car

AIG As a Pac i c lnsurance Pte. Ltd

Comprehensrve

No

21 00359804-00000

OH KAY NEE

s7322460H

30/06/1973

lnd oo r

21tA9t2AA4

10 Years And 2 Months

lvlale

(Local) +65-90616072

NOE|\rlAlL

BLK 419 YISHUN AVENUE 11#10 375

760419

No
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lf No, Relatlonship ofthe Drverwith the lnsured

Vehlcle Registiatlon Number of Driveds Own
Veh cle

Insurance Company of Dr veis Own Veh cle

Ge[eral lnformalion of the Accident

Type Of Accident

Weather Condiiions

Road Surface

Other lnformation

Was any forergn vehlcle lnvolved n ihis accident?

Was anv body njured in the Accident?

Was any other material or propefty damaged?

Was there anV video captured by Car Camera?

Details of Police Action

Was the accldent reported to ihe police?

lf Yes Please slate which Pol ce Station

Police Station Name

Police Staiion Address

Pol ce Stat on Contact

Was noiice of ntended Prosecution g ven?

lf Yes aga nsi whom?

Circumstances of Accident

REFER TO ATTACHI!1ENT

Are accident photos available for attachment?

Owner

Collision- Head to Rea. (TP Hit lnsured)

LIGHT RAINS

Wet

No

Yes

Yes

No

Yes

Bishan Ne ghbourhood Police Centr-.

ROAD 20 Blshan Street 23 POSTCODE: 579757 COUNTRYT Singapore

TEL NO 1800-55299S9 - FAX NO: 65561905

No

Yes

Veh cle Registrat on Number

Vehicle Make/lvlodel/Colour

Detalls Of Propert es

Name of Dr ver

NRIC/Passport Number

Contact Number

Add ress

Postcode

lnsurance company Name

Naiure Of Damage

No Of Passenger (lncluding Drlver)

Details of Witness

N ame

Phone Number

EmailAddress

SJD626E

wHtrE HONDA JAZZ 1 4 (A)

UNKNOWN

s2633489F

81680001

Nam e

Approximate Age

lnjuries S!stain

lnlured person in wh ch vehicle?

Were seat belts worn?

Was njured conveyed to hospital by ambulance?

Address

OH KAY NEE

SGQ9325G

No
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1. Pbase repori correctlv the deiajLs of the accidenl lo speed up ihe ciair6 process

2. This Formmrsl be completed bv the Policvholder and/or the Authorised Driver'

3.hfo.riEtionp.ovrdedrdrstbeast.uthfulandaccurateaspossible.Anywilfumsreptese.talronorwlthholdingofn€terialfaclsney
alow insL-rance conpanes io reoudiate policv liabilitv.

4. The issue and acceptance of this Form by insurance con-panies is not an adniss on of po icy liab lity on ihe part of lhe insurance

5- Anv false re oo.tinq mav be referred to the Police for investiqation

6. The report w ilt be fo|w arded by ihe insurers of ihe GA Records lvbnagerBnl Centre estab ished by the General lnsllrance Associaiion

oi Singapore (cA) for archiving and that cop,es ol ihis repod w illfor a iee be fiade availabb !pon applicailon by inierested parties.

7. By the lodgenEnt of ihis .eporl 10 the insurers, you hereby conseni to ihe archiving of th s report al the canire and lo copies of ihe

repod being.mde available aforesaid.

8. consent under lhe Personal Data Proteclion Act (PDPA)

Iunderstand, acknowledge, agree ard consent that :

(a) [4y tnsurer . rn/ w orkshop and lhe ceneral Inswa.ce Association of S ngapore ('GlA") ftEy/are pernilled to collect, L-]se, discLosB

and/or process my pe|s o nat dala-/pers o nal inforn€tion sel out in this [form] and any other pelsona I infor rnalaon provrded by n€ or

possessed by nV insurer (coteciively the "Pe rsonal lnformation") and d-rsclose and itansfet such Personal Inforrmtion to all insure(s)

whohaveinsuredvehice(s) nvolved n this accident (zLl insurer(s) w ho have insurcd vehicb(s) lnvolved in this accidenl shallbe

cotectivet refeffed to as lhe "lnsurers"), the lnsurers' law yers/ av/ iirn6, the l.4oneiary Aulho.ity of S]ngapole and any relevant

governrBnt agency/auihority (such as the polrce), for the PUrpose{s) of ;

{i) processing, handting and/or deating w rth my clalnE jnc ud ng ihe seitle.rPnt of the clain6 and any necessary investgaUons ,elating to

the clairs;
(il) lnvesi€ating the accid6nt and/or n!/ clairm;

(i1) caffying out and/or deallng with ny nsiruclions or tespondlng io any enquiries by ne

(iv) admnis te nn g rV c laims (tnclud ing the ns ling of co.res pondence, stalen€ nis, lnvoices repods or noiices lo fiE, which coukl invove

disc osure of ceriain personal data about nE lo bring about delivery of the sanE as vr ell as on the exieanal cover of eovelopes/n'Eil

packages);ancl/or

(v) conplyirlg w rlh applicabe iaw ln adninislering, processing, handling and/or dea ing v/ th rny clairE.

(collectively lhe "Purpos es')
(b) altinsure(s) \1/ ho have insured vehicie(s) involved n ihis accideni and ihe lnsurers law yers/lsw lirnE, .rEylare pernitied lo collect,

use, dLsclose and/or ptocess n'y Fersonal lnfornElion for one or rapre of ihe above fulposes, and

(c) ry Fbrconallnf orrlEljor nBy/can be dsclosed by any of the lnsurers and/or GA io thelr third pa.ly serv ce prcvidels or agents

(inc uding ihelr lawyers/law iirfiE), w hich n]ay be s led outs;ce of singapofe, for one or nDre oi ihe above turposes.

S ketch Plan

/N y,_ 7U-n-N
\t ,/- ----

Wtnessed by Repo.iinq Cenhe

/r4auluOin R.el

driver s noi the po icyholder) / Date
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Sketch Plan Pg.2

Describe Circumsia nces olthe Accident

n/) t)t oxff?/ fx rdttLe Ke&v,r---/vo .

MI lJ-vt'r lr /-b I +u f.b

Decla rafion

ywe declate ihe loaegoing particulars are true in every respeci.

driver is nol the po icyholder) / Daie
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