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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

ACCIDENT STATEMENT

15/05/2019 17:32
15/05/2019 08:10
PASIR PANJANG ROAD TOWARDS JURONG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF6158J

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

GOLDBELL CAR RENTAL PTE LTD
200710651D

ALVINLOH1977 @GMAIL.COM
(LOCAL) +65-90020897
OFFICE-90020897

VOLKSWAGEN
T6 VAN TDI NWB DSG

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994313

LOH CHEE WEI
S7734466G

06/12/1977

OUTDOOR

04/11/1997

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90020897

OTHERS-90020897
ALVINLOH1977@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)
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 108 A CANBERRA WALK
#11-09

751108
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

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)

PC7674D

BUS
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

| Please report cormectly the details of the accident to ipeed up the claims progese.
2. This Farsn rrast b mmmmmmm-

1 information peovabed must be o Yrsithful and accurate oy possibie. Any witlul misrepresentation of witiliolding of mater)
facts may alow Insurance comparses to repudiate policy lisbility,

4. The isiue snd sccaptance of this Form by INSWrance COMBAnics i not an Jdmistion of poliey labdity en the part of the iniuranze
LUrtsRaniey
o Ay false reporting mey be telurred to the Palice for investigation,

6. The teport will be farwarded by the insurars of the Gis Revords Managerment Centre estatdished by the General Insurancs

Assaclatian of Sngapare (GIA} for arehiving snd Uhat copses of this repory will for 3 feo be made avallable upon apalication by
Interested parties.

Tty the bedgement of this repart 1o Ui imsurers, you bedeby content to the archiving of thit report a1 1he fentre snd ta copiay of
the report being made avallable afaresaid,

B Congeni under the Personal Data Protection Act [PDPA)
Vurderstand, scknowledge, agtee and consent that:

[0) My insurer, iy workshap and the General Inirsnce Anociation of Singapore | “GLA") may/ate peimitted to collit, e,
disciong dnilfor process my persanasl datafperienal information st aut in this [lerm)] and any ather personal mlormition
provided by me of possesed by my insarer (cellectively Lhe "Pessonal Information®) and discicse and transfer such
Persaral informatien (o all irsurer(s) whio have insured vehigie(i] involved i this accdsnt {all Insures (1) wha fave noured
wehchels) nvalved in this sccident shall be collattively relarred to se tho “InvureesT), the insarern’ liwyersTaw linms, the
Manetary Authonty of Singapere and Ay Mhdwant govermment agencyfautho ity {such a1 the paliee), for the purpoe)s|
of :

i) processing, handling and/or dealing with my elaims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} wwvestigating the acoident ang/ar mry elalmis,
lii}carrying aut andfor doaling with my instructions or reiponding 1o any enguities by me;

Mldrnimmn'wd:inilmludw the maling of corespondence. statamants, invaices, PP of ROt 1o M,
which could nvalve disclowure of corain porsanal data aboul me Ly bring aboul delvery of the fama 3% wel 35 on the
externil covir of envidopes/mad package); and/or

(v} complying with applicatsle law an adininitening, processing, handling and,/ar deating with my claima leoliectively the
“Purposes”)

all insurerls) who have insured vehiclels) invohved i s accident and the Insurers’ lawyers/taw bims, mayare pETinEted
09 collect, wna, dacloss and/for proceis my Perignal nfarmation for one of mare of th abigve Purposgs; and

my Perional inlormation mayfcan be divclosed by ahy of the tndurers andfor GIA 1o their third PArY wrvide pruvider ad
agenus{including their lawyers/law fir . which may be sited sutside of Singapore, for one or mare of the above Purpeses.

(dl  my Personal infarmation will alio be colivcted and Used to cortpile tlaim history for the purpos of fraud detaction,
iwvestigation and management in present and an future clarsy

le]  the information so collected Wnder [dh above may be shared j disciosed:

Bl %o all insurers and/or iy Gther third parties that assist In evaluating, trvestigating, contrcling or mensging fraiud,
regulitors, law enforcement and government dgoncios ar reasonably requised for the purpoies stated, of

() for gommplying wih regusements undoy anvy regulations, \sat of eourl arders

Ql(r/.__ 'ID tshosley

1

e “'ﬁ
!.'.'
(I
;n“.

w-m Breer's Sognature
Date & Time- [ @river it not the palicyholdes)
Date & Tema:
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Accident Sketch Plan

SKETCH PLAN
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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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Identification Card
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