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SINGAPORE ACCIDENT STATEMENT

1 . Please report 99999ry the delails of the accident to speed up the ctaims process.
2- This Fom must bs qtqlplqqlly the Policyiolder and/or the Authorised Ddver.
3. lnformation provid€d musl be as truthful and accuEte as possible. Any wiltul misrepresentation or withotding of materiat facts may a ow insurahce companies to
repudjate policy liability.
4. The issue and acceptadce of this Fom by insurance companies b not an admlssion of poticy tiability on the part of the ansurance companjes.
5. Any false reportlng rnay bG ref€r.d to the Police for inEstigation,
6. Thjs repor! will bs forwarded by the insurers of the GIA Records Management centr€ €slablished by the General tnsulance Assodation of Singapore (GlA) lor
archivi.g and hat copies of this report will, for a fee, be made avaitabte upon apptication by interested parties.
7. By the lodgement of ll s report to lhe insurers, you hereby consent to the archivang of lhis report al lhe centre and io copies ot the report being made avaitabte

II\4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

24lOSl2O1917:53

23t05t2019 lAlO
IRRAWADDY ROAD TOWARDS BALESTIER ROAD

SINGAPORE

Vehicle Registration Number

lnsuredPolicytolder

Name Of Registered Owner

NRIC 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Gompany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Ddver

Name of Driver

NRIC No

Date Of Birth

occupition

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SKL421A

SU HSIEN CHING DAVID

s7509190G

SUTHEDOC@YAHOO.COtV

(LOCAL) +65-81231251

oFFlcE-al231251

VOLVO

s60-1.6 T4 (A)

SOCIAL

NO

THIRD PARry

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

2100352851

SU HSIEN CHING DAVID

s7509190G

1410311975

INDOOR

18102t1993

26 YEARS AND 3 MONTHS

MALE

(L'OCAL) +65-81231251

oFFrcE-81231251

SUTHEDOC@YAHOO.COM
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Address

Postcode

Was driver an employee of the lnsured,s Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

25 FABER HEIGHTS

't29'169

NO

OWNER

:

SIDE SWIPE

CLEAR

DRY

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

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

Number of Passengers (lncluding Driver)

Oetails of Pollce Action

Was the accident reported to the police?

lfYes,Please state which Police Station

Was notice of intended Prosecution given?

lfYes,against whom?

Circumstances of Accident

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?

NO

2

NO

NO

YES

NO

1

NO

YES

YES

NO

sHD6968C

TAXI

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contacl Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1 Please report corecllv the details ofthe accident to speed up lhe ctaims process.

2. This Form must be comot€ted bv ltE policvhod$ ancvor tho Allhorised Driver.

3. lnformalion provided must t€ as ttulhful snd sccurale as oossible Any wilful misrepresentation or withhotc,ing of material facts may altow
lnsurance companies lo reosdiate oolicv liab,lity_

4 The issue and acceplance ofthis Form by insurance companies is not an admission of poticy liabitity on the pan ofthe insurance companies.
5. Any frbo reoartlno may bo rglsrrsd to the Tiafrc pollce oeoartrnont ror Inveslioatio..
6. This report will be foMarded by the insurers to lhe GIA Records Mangement Cefltre estabtised by lhe Genorat tnsurance Association of

Singapore (GlA)lor archiving and lhat copies or this repod willfor a fee be made available upon appticatiofl by interested parties.
7. By the lodgem€nt of lbis report to the insurers, you hereby consenl to lhe archiving oflhis report at lhe cenke and lo copies of the

Gport being made available aforesaid.

8. Consent under the Personal Oata protec0on Act (pDpA)

I understand, acknowledge, agrce and consenl thal :

(a) I\ry insurer ' my wo*shop and the General lnsurance Association of Singapore ('GlA') may/are permited to co ect, use, disclose
and/or process my personal dala/personal information set oul in this [forri,] and any other personal infonnation provided by me or
possessed by my jnsurer (collectively the "PeBonat trformation') and dtsclose and lransler such personat lnformalion to all insure(s)
who have insured v€hicle(s) involved in lhis accidenl (all insure(s) who have insured vehicte(s) involved in this accictent shal be
collectjvely reiened to as the "lnsurers"). the lnsurers la\,t yers/law firms, the nronetary Authoriiy of Singapore and any relevant
gove.nment agency/asthority (such aslhe police), forthe pulpose(s) of l

(i)processing, handling and/ordealing wilh my claims including the seftlement oI lhe claims and any necessary invesligarions relatng to
the claims;

(ii) investigating Ihe accidentand/or my clajms;

(iii) ca.rying out and/or deating with my instructjons or responding io any enqukies by me;

(iv) administering my claims (including the mailing ol correspondence, slalements, invoices, reports or nolicesio me. which coutd involve
disclosure of cerlain personal dab about me to bring about delivery of the same as w ell as on the exlemal cover of envelopes/mai'
packages)i aocl/or

(v)complying w jlh applicable law in administerjng, processing, handling and/ordealing w ith my claims.
(colleclively lhe'Purposes')

(b) all insureris) who have insured vehicle(s) rnvolved in ihrs accident and the lnsurers' tawyers/,aw lirms. may/are permifled to co[ect,
use disclose andlor process my Pemonal lnformation for one or more ofthe above pumoses: and
(c) my Personal lnformation maylcan be disclosed by any ofthe lnsurers and/or GIA to theirthlrd parly service provjders oragents
(including their lawyers/taw firms). which may be siled ourside ofsingapore, for one or more ofthe above puaposes_

w zlsn
Policyholde/s Siqnat,xs / Oare & Time Ddv€/s Signaturc (itdriver is not the po icyhotder) / Oare

& Time

Wilnessed by Reporting Cenlre PeEonnet

Plan
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Under General Condition - Conduct of Claim of the Motor Polisy, )/ou have to decide within 2'l days of occunence

discovery of damage whelher or not to clalm under the policy. Please check your pollcyfor more information.

Declaration
lrvt € declare lhe for€going partftrulars a€ ln e in ev€ry tEsoect

F,ofieyholdei,s Sonaru€ / Lrats & Tim€ Dln€i/s SignatuB (f ddvor i6 not th€ potiryhotdsr) I t!.te wlh€8e€d by R€podlng C€irs Ps'lolYl€t
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Page 5


