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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

30/04/2019 19:00

29/04/2019 14:00

ZION RD TWDS HOOT KIAM
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

GBE4591J

JOSIN PTE LTD
199104875M
NOEMAIL

OFFICE-89999999

TOYOTA
TOYOTA DYNA 150 MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100442259-03

TAN KIM SEONG
S0133211B

02/03/1954

OUTDOOR

02/04/1979

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92357608

OFFICE-92357608
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)
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?

Was there any audio recorded?

BLK 237 SERANGOON AVENUE 3
#10-114

550237
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

SHD44227

TAXI

MOHD ARSHAD BIN BRAHIM
S2176783B

90028590
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Accident Sketch Plan

METCH P

IMPORTARNT NOTICE

1 Fieeie repon tgrrectly the detads of the sccident to dpsed up the ciabms prooess,

1. This Form must be porplated by the Polleyhalder and/er the Authorsed Drives

i nfarmationprovided must be s frunhtel and scourate 35 possinie. Any withe misrepresentation of withholding of materi)
aes may 3low Invuraroe companies to pepudistes paiiey [Frbilly.

& The wrwe and scoeptance of this Form by insurance companies is net 3n sdminsion of oslicy lablity on the part of the insurance
CEATEAT S

5 moy (aise FipeTting may be refermd o the Polfes for imosiinetion

E. The reportwill e forwarded by the nsurers of the Gk Records Management Centre sstaplished by the Geners! insumnce
Aysacigtion of Singapare |GLA) for archiving and tht copies of this report will for @ fes ba mads avallable upen applization by
ntereste o parties.

7. By tha lodgment of this report to the insurers, you havety conssnt Lo the archiing of this repart o1 the centre and t2 copses of
the regart keing mede mvailable sforesa’e.

8 Consent under tha Persenal Dete Protaction Act (PDPA)
| undaryrand, ssenoeledge, agree nnd cansent that

{a} Wy mauiver, oy workshop anc the Gerersl ndurance Azzooation of Singapore ["GIA") may/are permitted to collect, uze,
disclose arvd/for process my secsonal data/pessoral information et outin this [form] and any other pessonad information
provided by ime of pospessed by iy insurer (collectively the “Personal information”) srd discloas snd trensher wch
Personal information to all insuner(s) who heve insured vehichels) invalved in this soeiden (a1l ingureris) who hive insured
vebice(r] wvaslked i this sidert shall be eoflectively referred 19 ag the "Sraurens™), the Insurens’ eyarsflew firm, the
“osetary Authority of Sngapore snd any relevent government zgency/autharity [such as the pallce], for the purposs(s)

at:

(I} peocessing hevnding and/or dealing wiilh my calms incuding the settiement oF the stalms and any necassary
investigations re'ating e the clsjms;

(i) imeestigeting the sccldent endfor my clalm;

[1ii} earrying out and/or dealing with my instructions o respanding 1o sry enguiries by me;

{iv| admarasteing my daimd (inckiding the madlng of eorretpendente, staterments, involces, reparts &4 noticas io me,
whith ;outd invelve disciosure of certain perapmil data about me 1o bring sbowr defivery of the same as well as on the
ertecral cover of enveboped/mall packages); andfor

v} compiying with spglicable law in sdministenng, processing. hand Ing and/sr deating with my cabms{collactively the
TFurposes™)

(6] ail iwaureris) who have insured vehiclels) invobed in this sccident and the bnsurers’ lwyerslaw firms, may/are permitted
ts eollect, use, cisclase and/or proceuy my Persanal infarmation for one or mors of tha sbove Purpotes; and

gl oy Personal information marfarn be dsclosed by any of the iraurets and)or G1A to their third party senice pravidens or
sgennsiinch ding thelr Bwyersfaw frms), which may be sived outside of Singapore, for one or more of the Snove Purpoes.

[d)  mw Personal nforemetion Wi also be collected and uied to compile deima hyzory far she purpose of fraud detection,
imwestigation sod manzgerent in present and 3 future caims,

el ﬂ:h.'prrnnhnm collectsd under (¢} above may be shared mrdmd: ' =

{1}tz ail inswrers and/ef any ctfver third parties that assit n evaluating investigating, contralfing or managing fraed,
meguiatons, e enforcement and goeernment agencles as reasorably required for the purposes Stated, or

{li} for compbying with requirements under any reguiations, laws o Court eriers. %

r
L

- ¥

Oriwer's Signature ) Mgponing Centre P 5 Sigratee
{If defvar T mot the palicyhaider] Nusme
Dite & Time: HRICFin Bs

SHEAE Coatr Signbmnu_VY
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Accident Sketch Plan
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Lagee, CANSL

DECLARATION
LfWe declar particdart sfe brue in every respect.

o

()

L3y
Palicyhalder's Sigrature Driver's Sgnature ; Reporting Centre P tue
Date & Time: [if driver ks not the podcyholder) Name;

Catn & Time: WHIC/FIN Na.:
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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
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Accident Photo
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Accident Photo
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Accident Photo
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