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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

03/05/2019 10:58

03/05/2019 08:20

ALONG NORTH BUONA VISTA ROAD
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

SLK8368Y

GOLDBELL CAR RENTAL PTE LTD
200710651D
CHONGBENGNEO@GMAIL.COM
(LOCAL) +65-98733615
OFFICE-98733615

AUDI
A8L

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994316

NEO CHONG BENG
S1749333G

07/06/1966

OUTDOOR

18/11/1988

30 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98733615

OTHERS-98733615
CHONGBENGNEO@GMAIL.COM
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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 532 JURONG WEST STREET 52

#08-435

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: BOSS
: 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

SBS7369S

BUS

FONG AH KAU
$25569927
91459828
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Ploase report gorrectly the details of the accident 1o speed up the claima process.

3. wnformation provided mast be ag truthful and accurate a5 possible Any willul misecpresentation or withholding of matesial

facts may allew insurance coanpanies to repudiate policy fiability.

4. The bsue and acceptance of this Form By Insurance companies is nat an admivsian of policy lability an the part of the surance
Lompanes

5. Ay false teporting may be referred 1o the Palice lar nvestigation.

B Thereport will be forwarded by the insurers of the GLA Records Maragement Centre astablished by the General Insurence

Assodation of Singapore (GIA) for archiving and that eopies of this report will for @ fee be made avadlatle upon application By
inturested parties,

T, By the ladgment of this report ta the wurer, Wi hereby consat ta the archiving of this teport at the centre and 1o copley af
the report being made avallable sfaressid

£ Conmsent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agren and consent that:

(3} My insurer, iy warkshop and the General insurance Assoclstion of Sngapore [TGIA") may/are permatted o codlect, e,
duclose andyor process my personal detafpersanal infarmation setout In tis ltarm| and any other personl informabion
provided by me or possessed by my indiarier (codlectively the “Parsonal information™) and disclase and transfer such
Pafsaral information to all insurer(s) whe have insared vehiclels) invebed in this secidant {318 insurer(s] wha have intured
wehacleds] ireghved in this accident ihall be callectively rolerred Lo as the Inurers™), the nsuren’ lawyersflaw firms, the
Monetary Authardy of Singapore and any relevant govermment agency/autharity {such at the poalice), for the purposs!s)
of

lil procesiing. handling and/ar dealing with ry claims including the settlement of the claims and any nocessary
investigations relating Lo the clakmis;

(1) inwestigating the accident and/for my daimg
{éii} carrying out and/or depling with my Instructions o rEipOnding T0 ARy enduitian by ma;

(iv] administering my claims {including the malling of correspandence, statements, ivolces, reports or notices 1o ma,
which could involve disclasure of cortain personal data about me 1o bang aboul delivery of the same 33 well a1 oA the
axtefnal eover of envelopes/mall packages) andfar

i¥] complying with appicabie Liw in administering, procossing, handiing andyor dealing with my claims. (collectively the
“Purpates”)
Ibl sl insureris] wha have insurod vehiclejs) involved i this accident and the Insurers’ lawyerflaw firms, may/are permitted
locellect, usa, disclote and/or procei my Permional information for one of mare of the showe Purposes; and

fe}  rmy Personal Information may/can be disciosed by any of the ingurers andfor GLA Lo thels third party srrvice providers or
spentilinchuding thelr lowyeraflaw firms), which may be sited sutside of Singapare, lor one or more of the A5ove Purposes.

(] my Persomal Information will aise be collected and used 1o compile clalms history for the purpzss of fraud deteclion,
Investigation and management In prevent and all future claims

fe) the information so collected under [d) abiove may be shaved f disclosed

il to sllinsurers and/for any other third partias that skt i evaluating, investigating, cantraling or managing fraud,
regulators, law enforcement and government agencias as reasonably required far the purpases stated, o

) For camplying with reguirerments ureier any regulations, laws or court ardor

R
| A" 3Isld. §:4spm.

Polcyholder's Signgturg Drever's Signature
Date & Tima: {EF diriwer b ot the potcyholder)
Date & Time:
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Sketch Plan #2
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo

Page 12 of 14



Accident Photo
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Identification Card
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