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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

09/04/2019 18:29

08/04/2019 19:35

AYE TUAS EXIT CLEMENTI AVENUE 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJP6465A

MARIC & PARTNERS PTE LTD
201620701N

NOEMAIL

(LOCAL) +65-91860598
OFFICE-91860598

HYUNDAI
AVANTE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994655

SIEW CHEONG WAI (XIAO HONGWEI)
S7109002G

14/03/1971

OUTDOOR

30/08/1994

24 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91860598

OTHERS-91860598
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 570 HOUGANG STREET 51

#11-103

530570

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASSENGER
: MALE

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

Nature Of Damage

NA/UNKNOWN

Page 2 of 16



No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

-

« Floate report gorrectly the detaibs of the accident te speed up the claim procen
. This Farm miust be ool

- information provided must be as Wruthiul and accurate as possible. Any witful misrepresentation ar withhalding of material

facts may allow insurance compames to repudiate policy liability.

. The izsue and acceptance of this Form by insurance companies is ot an admission of policy Rabilty on the part of the Inwuance
Companias

7.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Apsociation of Singapore (GRA) for archiving and that copies of this repert will for o fee be made svadable upsn asplicabion by
[nterested parthes.

By the lodgment of this report to the insurers, yOu higretry consent (o the archiving of the réport at the centre and o copees af
i repart being made availabie aforesaid.

Consent under the Personal Data Protection Act [POPA |
wnderstand, acknowledge, agree and comamt that

{a]

(&)

ie

My insurer, my warksnop and the General lnsurance Association of Singapare [*GIA"| may/are permitted to collect, e,
distlose andfor process my personal data/persanal infarmatian set outin this [form) and any other personal information
provided by mie or possessed by my ingurer {callectively the “Personal Information’) and disclose and wanshic weh
Fersonal Infarmation 1o #ll insureris] who have insured vehicle(s] invelved in this aceident [all insureris) who bave insured
vehitle(s] involved in this accident shall be coliectively reforred to as the “Insurers®), the nsurers’ laweyers/law fiema, the
Monetary Authority of Singapore and any relevant government agency/autharity (iuch as the palice), for the purposels]
o

()} processing. nandling and/or doaling with my claims including the sertlement of the glaims and any AECENAry
mvestigateons relating 10 the elairmi,;

(i) enwestigating the sccident and/or my clabms;
(i} carrying out andifor dealing with my instructions or recpanding to any enauiries by me,

[iw] acieminkitering my claims [including the malling ol correspondence, statements, invoices, reparts or notrces 1o me,
which could Involve disclosure of cetam personal data about m (o bring about delivery of the same as woll a5 on the
esternal cover of envelopew/mail packages); snd/ar

{¥) complying with appilicable taw in sdminwtening, processing, handiing and/or dealing with my claims [callectivaly the
“Purposes”]

all insures(s) wivo have rured vehicies) (nvolved in this accident ano this Insurgts’ lnwyersflaw firms, mayfare peemitted

1o collect, use, disclose and/ar process my Pertanal Information for one 6r mare of the above Burposes; and

my Fersonal Infosmation may/tan be disclesed by any of the Insurers and/or GIA to their third party service providers or
agents{inchuding their lavsgers/law firma), which may be sited outside of Singapare, for one or more of the sbove Purpotes

miy Personal information will also be colected and used 1o compiie dlsima histary for the purpase of fracd dstection,
vestigation and management in present and all Tubera clalms,

the information so collected under [d] above may be shared [ daclosed:

{1 o all nsurers and/or any ather third parties that assist in evaluating, ivestigating, contrgling or managing fraud.
regulators, liw enforcement and governmaent agencies 35 reasonably required for thie purpetes Etated, or

(i1} far camplying with réquitements under any regulations, faws or court ordérs

P il

Policyhalder's Sgnature Tiriver's Signature ing Centre Persnnael’'s Signa
Date & Time: M drives i mot the palicyholder) MHame:

Dare & Time: MNRSCIFIN b
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Accident Sketch Plan

SKETCH PLAN f/
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

\fWe declare the ?t@q?@u:mm are trua in every respit /
N * galet jo

Folicyhaldar's Sign _ﬁ}:;,__—-' 4 Oriver's Signature HEport e Peisgmgel's 1
Date & Time - {1 drisces in not the policytoldar) hame
Dt & Teme RRIC/FIN Mo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo

F o1
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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

| HYLNDAI MOTOR COMPANY

KMHDUM 1BRAUT 104
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Identification Card
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