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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correcllx 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 accurale 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 inlerested 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 avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

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

08/04/2019 15:39
06/04/2019 22:20
SENTOSANIVO
SINGAPORE

DETAILS OF OWN VEHICLE

SLW3631X

JEREMY TAN YONG CHUEN

S7603760D

JEREMYTAN.YC@GMAIL.COM

(LOCAL) +65-93685133
OTHERS-93685133

MAZDA
MAZDA 3

NO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1800017114

JEREMY TAN YONG CHUEN

§7603760D
28/01/1976
INDOOR
31/07/1999

18 YEARS AND 8 MONTHS

MALE
(LOCAL) +65-93685133

OTHERS-93685133

JEREMYTAN.YC@GMAIL.COM
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57 EDGEDALE PLAINS
#08-17

Postcode 828681
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 Iinjured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgwg been approached by upknown.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SIM SO0 CHEN

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 SKETCH PLAN AND STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Vehicle Registration Number GT1715B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SPENCER CARLSTON LUKE
NRIC/Passport Number S7820763I

Contact Number 91066654

Address

Postcode

Insurance Company Name
Nature Of Damage
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No. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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Sketch Plan Pg. 1

ETCH PL

IMPORTANT NOTICE

1. Please report goerectly the details of the accident Lo spaed op 1he clims process.

This Farin must be completad by the Policyholdur and/or the Authorised Driver

3. Informvation provided must ba as sruthtul and aceurate as possible, Any wilful miscep or wilhhalding of !
facls may ollow i to repudinte policy Nabillty.

4. The Issue and acceptance of this Farm by insurance companies ic aot an sdmission of palicy liability an the part of the insurance
companles.

5. Avy fulse reportlop may he refarred to the Follce for investgation.

6. Thereport will be forviarded by the Insurors of the GIA Rocords & Canire established by the General lnsurance
Assaclation of Singaporo (GIA) for archiving and that copies of this ropoct will for  fee be made avallable upon application by
Interested parties.

~

/.ty the lodgment of this report ta the insurars, you herchy consent (o the aechiving of this ruport at the cantee and (w vopies of
the repart being made available aforesuid.

8 Cansent under the Parsonal Data Prataction Act (PDPA)

| undorstand, acknowledge, agree and consont that:

(a) My insurar, my workshop and the General Insurance A il uf Sl (*GIA") may/: /W colloct, use,
disclose and/or procass my p | data/) | inf st out in this (form) and any ather peesonal Infarmation
provided by me or possessed by my Insuror (colleetively the: "Personal Informition”) and disclose and transfor such
Peesonal Information to all insurer(s) wio have insured valielofs) lnvolved i this accldent (ol (s) who hove insured
vehicle(s) involved in this accldent shall be collectivaly 1clerred 1o as the “Insurera”), the Insurors' lawyers/law lirms, Ue
™ v y of Sing: and aay relavant govarnment sgency/authority (such as the police), for the pumosuls)
of:

(i) processing, handling and/or doallng with my elalins including the setslement of the clalims and sny necessary
Investigations relating to the clahng;

(1) invastigating the aceident and/or ny elaims;
(i) carrylng ot and/or dealing with my Instructions or respanding 1o any enquirkes by me;

(iv) ad i my claims (including the mailing of corruspondence, stalements, involcus, reports of notices 1o me,
which cauld involve disclosure of cartaln parsonal dati about me to bring about defivery of the same us well as un the
external cover of envelopes/mall packages); and/or

licable law In adasi g, pr handling wod/or desling with my cluims,{collactively the

v with
“Purposes”)

(b]  all insurer(s) who have Insured vehielo(s) invalvnd in this aceident and the Insurers’ lowyers/law fiems, may/are pecnitted
ta callect, use, disciose and/ar process nvy Parsanal Infarmatlan for one or more of the above Purpases; anrd

(c)  my Personal Infornration may/can be disclosed by sy of the Insurers and/or GIA to their third puity service providers ur
agents{including their lavyers/law firms), which may ba sited outside of Singapare, for one or more of the abaye Mirposes.

(d) ey Pecsonal Intarmation will also be collectod and used Lo compile clalms histary for the purpose of fraud detection.
Investigution and management in present and all future clalms

(e) theinformation so colloctud under (d) absove may ba shared / disclosed:

(i} toall Insurers and/or any other tird parties thil sssist in evalusti ifgati lling or froud,
regulators, law enforcement and g agencing ac bly required ‘Qm purposes stated, o

C -9

(1) for complying with recqulrements under any regulations, laws of court orders.

,\('\ 4
/
[

l'dlqhukhv Sinawure Driver's Sigaatura
Date B Time: (Il driver is not ihe policyholder)
Oate & Time:

S N Swaefa o w3
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Sketch Plan Pg. 2
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DECLARATION
1/We declare the foregolng pacticulars ace e In every respoct.
W‘x/)/‘ | k
/
E»I:T!T“' s signatare GuersSignanme o eyl
Date £ Thme: (1t drivar & not tha policyholder) My
Duto & limo: Nfuc/in l;cvf
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