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SUBI,4ITTED BY:Jenny Lih LaiFoong

SINGAPORE ACCIDENT STATEMENT

II\4PORTANT NOTICE
1. Please report correctlylhe details ofthe accidentto speed up the claims process.
2. This Form must be compleled by the Policyholder alrd/or the Authorised Driver.
3. lnformation provlded must be as truthfuland accurate as possible. Any wilfulmisrepreseniaiion orwiiholding of malerialfacts may atlow insu.ance cornpanies io
reoud'ale pohcy abrlily.
4. The issue and acceptance ofihis Form by insurance companies is noi an admission of policy liability on the pad ofthe insurance companies.
5- Ahyfalse reporting may be referred to ihe Police for investigation.
6. This reporl will be forwarded bythe insurers of the inslrers of ihe GIA Records Managernent Cenlre establshed by the General lnsurance Assoc ation of
Singapore(GlA) lor archiving and that copies ofthis reportwillfor a fee be made avaiable upon application by inieresied parties.
7. By the lodgemenl oi this repod to the insurers, you hereby consent to the archiving ofthis report at ihe cenlre and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exaci Location Of Accident

Country/State of Loss

2311212017 11:55

2211212017 16t05

MARGARET DR (NEAR LAIVP POST 49)

SINGAPORE

Vehicle Registration Number

Insured/Polic!ftolder

Name Of Regisiered Owner

NRIC No

EmailAddress

l\4obile 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?

lf No, Please state action to be iaken

Vehicle Category

lnsurance Company

Name of !nsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drivinq Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

El\,4ailAddress

SGH6754T

SEBASTIAN STELLA

s1693160H

STEL_SEB@YAHOO.COM,SG

(LOCAL) +65-96227969

oTHERS-96227969

TOYOTA

vlos-1.5 E (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE.

THIRD PARTY FIRE AND/OR IHEFT

NO

0100648675-1 1000

SEBASTIAN STELLA

s1693160H

11l06/1965

INDOOR

27t04t1994

23 YEARS AND 7 I\,IONTHS

FEMALE

(LOCAL) +65-96227969

oTHERS-96227969

sTEL_SEB@YAHOO.CON/.SG

LTD.
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Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Suriace

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 90 DAWSON ROAD #17-14

142090

NO

OWNER

COLLISION - MAJOR,i I\,1INOR RD

CLEAR

DRY

NO

NO

NO

YES

NO

2

NAN,4E: : CYRILLA ANNE

GENDER: : FEI\,IALE

NO

NO

Driving own vehicle along l\4argaret Drive (near lamp post 49/Queensway Seconday School main gate) and lorry no. YM 7813K
driving along Margaret Drive side road did not stop at white line when car is passing. Lorry hit the front passenger side of the car.
Car drpve straight for a few metres and stopped on the side of pavement.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Vehicle Make/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

YM7813K

MiTSUBISHILORRY

COMMERCIAL VEHICLE

MURUGAIYAN I\,4ANIKANDAM

G2608175R

82073294
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1,

2,

3.

5.

6_

4,

7.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please reportcor.edlv the details ofthe accidentto speed upthe claims process,

This Form must be .omFleted bvthe Pollcvhold€r end/or the Authorised Driver.

Information provided must be as truthfuland a<<urate as oossible. any wilful misrepresentation or withholdingol material
fects mey allow insuraoce companies to lelldiallpglEfllebilily.
the jssue and acceptance ofthis Form by insurance companies is not an admissioi of policy liability on the part ofthe insurance
companies.

Anv false reoofiinE mav be refefied to the Police for investiEation,

The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore lGlA) for archivinB and that copies oflhis report will for a fee be made available upon applicatlon by
interested parties.

By the lodgment ofthis report to the insure.s, you hereby consent to the archiving ofthis report at the centre and to copies of
the report being made availabLe aforesaid,

Consent underthe Personal Data Prorection Art{PDPA)

I understand, acknowJedge, Egree and consentthatl

(a) My insurer, my workshop and the Generallnsurance Association ofSin8apore {"GlA'} may/are permitted to colleeL use.
disclose and/orprccess my perconal data/personal information set out in this lform] and any other personal information
provided by me or possessed by myinsurer {collectively the "Personal lnformatlon') and disclose and vansfersuch
Personal Information to allinsure(si who heve insu red veh icle(s, Involved in this accident (a ll insu re(s) who have insured
vehicle(slinvolved in thjs accidentshellbe collectivejy refeffed to as the "lnsu.ers'/), the lnlu rers' l.\ ,yers/law firms, the
Monetary Authority ofSingapore and any relevant government agen.y/authority (such as the police), for ihe purpose(s)

(i) processing, handlin8 and/or dealing wjth my claims includingthe settlement ofthe claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or rny claims;

{iii)carrying outand/or dealing with my instructions o r responding to any enquiries by me;

(iv) ad ministering my clalms {including the mailinB ofcorrespondence, statements, invoices, reports or notices to rne,
which could involve djsclosure of aertain personal data about me to bring about dclive.y ofthe same as wetlas on the
external covea of envelopes/meil packages); and/or

(v) complying wlth a ppliGble law in ad min lsterln& processing, hand linB E nd/or d ealir g with my clairn s.{collectively the
"Purposes"l

(b) allinsure(s) who have insured vehicle(s) involved inthis a.cidentandthe lnsurer< lawyers/l:w firms, may/are permitted
to collecq use, disclose ahd/orptocess my Personallnfoamation for one or more of the above purposes; and

{c) my Personallnformation may/can be disclosed by any ofthe lnsurers and/or GIA to their third party seryiae providcrs or
agents(in.luding their lalsyers/law firms), which may be sited outside of Sing€pore, for one or more ofthe above purposes.

(d) nry Personallnformation willalso be collected and used to complle claims history for the purpose offraud detection,
investigaiion and managernent in present and allfriture claims.

{eJ the information so collected under (d) above may beshaaed ldisclosed:

(i) to allinsurers and/or anyotherthird parties that assistin evalueting, investigating, controllingor managing fraud,
rcgulators, Iaw eniorcement and €ov€ rnm ent agencies as reasonably required for lhe purposes stated. or

(li) for co m plying with requirements onder eny regulatlons, laws or court orders.

4w
Policytrolder's Signature
Date &.rime: :l.3\ta\n

c rr r::i!{ !lL!r)rt;1.:.i.,r '.,?

Driver's Sigoature

llf driver Is notthe policyholder)

Dete &Time:

Reporting Centre Perronnel's Signature

NRjctftN No.: Jenny Lim
s6927273H
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Sketch Plan Pg. 2

Da\rus o\.,3\-\ \E*\C-L-E N\-\}\(. l.\$Ls.t\a-a? Dqr\E \26 kr\ NN\)

l-sQq-l $SYlt'18\",\(- D?{\\Ntl NLb\1G\ r\\s-qa-e ? $+\\B \r\E
?oko Dro )\oT 3?oQ U,1 t 5s{ (€ r-\n\r3 \. HRH cN{t- \5 !hss\s{h. }=\Es.{

\t.l trre e?el\t Q\:>a\-\qett- .-51D9 of a\\a t Na- . c ha- \R^ uE-

v€-tl\tr*t Rg- \Qe-\ts) $vrcQ*E-3 l.,\\(', S1sQ?eo osr zr\i9, sl$YZ
t\t 9H{E$v.Nq

DECLARATION

Policvholde. s Sisnature

DaLe&rime: jt\tr\ rl
\1'\oo,r

,1:. f :l r.rl,l.'..r,, !:

Driver's Sign.ture
(lf driver is not ihe po,icyholder)

Date & Time: NR]C/FIN No.:

Reporting Centre Person nel's Signatu re
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