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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

07/05/2019 11:22
06/05/2019 15:30

CTE TWDS PIE (CHANGI)
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

SLG1453R

FRESH CARS PTE LTD
2016085402
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS J AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994463

NORMANIC HO @HOO TENG ONG
S1754073D

03/04/1966

OUTDOOR

11/06/2001

17 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-81020234

OFFICE-81020234
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

99 YISHUN AVENUE 1
#03-37

769139
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : TRINAHO
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SJX1810C
SUZUKI

PRIVATE CAR

DESMOND WONG JUN HAO
$9333654B

92474025
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NORMANIC HO @HOO TENG ONG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLG1453R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name TRINA HO
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLG1453R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
ORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the clalms process,
2. This Farm must ba completed b Pollicyhold g/ or the Authorised

1. Information provided must be as truthful and sccurate as possible. Any witful missepreseniation or withholding of material
facts may allow insurance companies to repudiate selicy labRity.

4, The ssue and acceplance of this Form by insurance companies 15 not an admission of poticy liabiiity on the part of the insurarce
companies

eaCIY TSRS FEROITINE T g TETETTED 'O Polsos fio LAl ai

i

B. The report will be forwarded by the insurers of the GIA Recards Managemant Cantre establishad by the Gansral Insurance
Assoclation of Singapeore |GIA) for archiving and that coples of this report will for a fee be mads avallable upon application by
imerested partles.

7. Dy the lodgment of this regeart bo Lhe indurers, you hereby condent 1o the archiving of this report 81 the centne and to copies of
tihe report being made avallable aforesasd,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{#) Wy nsurer, my workihop and the General inswrance Awsociation of Singapore ["GIA”) may/ane permitted to collect, use,
chscione andfar process my parsonal datafpersonal information set out in this [farm) and ary other personal Infarmation
proveded by me or possessed by ry ingurer [collectively the “Personal Information”) and disclose and transfer such
Personal information to all insureris) who hawe insured vehicie{s) invalved in this accident (all insurer(s] who have insured
vehichels) invalved in this accident shall be collectively referred 1o as the “Insurers”), the Intursrs’ IBwpers/law firme, the
Manetary Audhority of Singapore and any relevant govermment agency/authoeity (Sueh 58 the palice), for the purpessls)
of::

(] processing, handling and/for dealing with my clalms including the settlement of the claims and any necessary
Inwestigatinn: relating to the claims;

(it} investigating the accident and)or my claims;
(i) carrying eut and/or dealing with my instructions or responding to any enquiries by me;

(i) adminkstering my claims (Inchuding the malling of correspondence, statemants, invoices, repors of notices ta me,
which coudd invo lve disclosure of certain personal data abaut me to bring abaut delvery of the same a8 will &5 on the
extarnal cover of emvelopesmaill packages); andor

{¥] complying wAth applicable kaw in administering, processing, handing and/or dealing with my clalms [collectively the
“Purposes”)

{B}  alinsurers) wheo have insured vehicie(s) irvokead in this accident and the Insurens’ lowyers/law firms, may/fare permitted
1o collect, use, disclose andfor process my Personal Information for one oF more of the Sbowe Purpases: and

I} mw Persanal Information may/can be disclosed by any of the insurers and/or GiA 1o Their third party service providers or
agenusiincluding thelr wyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Parsonal Information will slo be collected and wsed 1o complle clatms history for the purpase of frawd detection,
imestigation and management in present and ol future chaims.

{e} the information so coliected under (d] showe may be shared [ disclossd:

(i} toal insurers andfor any other third parties that assist In evaluating, investigating, controliing or managing fraud,
regulatons, law enforcement and povernmant agencies 34 reasonably required lor the purposes ststed, or

(i} fior complying with requinements under any regulations. laws or court orders.

ol T Reposrting Centre kF-TmI’: Signature
Date & |1 diriver o rat the yhalder| Hame:
Date & Time: NREC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN 1@
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Accident Photo
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Accident Photo

Page 8 of 17



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 _




