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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

03/06/2019 10:04

01/06/2019 13:40

ALONG TAMPINES AVENUE 4
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

GBC4297U

GOLDBELL CAR RENTAL PTE LTD
200710651D
SNGBERNARD@GMAIL.COM
(LOCAL) +65-96858969
OFFICE-96858969

NISSAN
NV200 1.5L MT ABS AIRBAG 2WD 6DR

WORKING PURPOSES

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994313

SNG KOON-TI (SUN QUNDI)
S7437890J

06/11/1974

OUTDOOR

19/11/2002

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96858969

OTHERS-96858969
SNGBERNARD@GMAIL.COM

Page 1 of 14



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 3 BEDOK NORTH AVENUE 1
#09-849

460003
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)

SGY6771D
TOYOTA WISH

PRIVATE CAR
MUSTAFA
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Sketch Plan

IMPORTANT NOTICE

1 Please repom gorroctly the details of the accident to speed up the claims process

4. This Farm manl be completed by Lhe Palicyhelder andfor the Autharised D Vel

3 nfurmation provided must be a5 frathiul and aceurate as pesslble. Any willul misrepreientation or wihholding of material
facts may allow insurance companies 1o repudiate policy liability.

& Thebsus and acceptance of this Farm by insurance comganies b not an sdmission of pelicy sty on the part of 1he insurance
LRI

# fepo g ik 11

i MLLh e gL Ll

&, The report will be torwarded by the insuress ol the GLA Records Management Centre estabilished by the General Insurange
Association of Singapore [GLA) for archiving and that eopess of thit raport will for 2 fee be made svaiabls updn spplication by
Intirasted partiee

T by vhve lodgmont of this repart 10 the msuron, you hiveby consent te the aechiving of this report a8 the contre nd 1o coples of
the repor belng made availabie aloreiid

£ Consent under the Personal Data Protection Act (POPA)
| wnderstand, acknawhkedge, agree and convent thal:

{a} My insurer, my workvhon ang the Geaerl Insurance Association of Sngopore (“GIA"| may/are permitied (e collvel, i,
diclose snd/for process my personal data/persanal information set out in this [ferm] and sny ether personsl information
provided by me of possessed by my insurer (collectively the "Personal information®) and disclowe and transfer such
Personal infornation to all insurer(s) wive have insured wehiciefs) involved in this sccident (all insurer(s) wha have insured
wehicho{y] invobad in this accident shall b collectively relermed 1o o5 the “Tnaurens™], the Insurens’ vegaeMaw liemi, the
Munetary Authonty of Sngagere snd any televant governmint agency/suthority [uth o6 the policn), lor the purposes]
ol :

[0 processing. handling and/or dealng with my elainy Including the sattlement of the clalms and any necetsary
mweLiganons relating o the claims;

(i) ivwestigating thee accident andjfior my claimy
[} carrying ot and/ o+ dealing with my inikructians ar raipanding ta any enguiries by me;

(v} administering my claims (incloding the mailing of correspandence, stadements, involcas, reparts or notices o ma,
witich coulif involve disclosure of tertan personal data about ine Lo bring about debvery of the same as well a4 on the
eatainal cover of envelopesfmad packages); andfor

{v] complying with apphicabie Luw in sdrminstering. prodessng handling and/ar dealing with my clams.fealiestively the
“Putpoien”)
(8] al insareris) who have meured vahicie(s) invoheed in this accident and the Inuurers’ Bvagers/law fitms, may/ate permitted
Yo colect, win, diclase and/or procoss my Pevsonal information lor ane of maore of thi abeve Purpoues, and

feh  my Pervonal infarmation may/can be disclosed by any of the Insurers and/or GLA to their third PaFty SOVt providers or
agentslincluding their lawyery/law firms), which may be sited outside of Singapore, for ane or meare of the pbove Purposes

[d)  my Personal Infermation will also be collected and uied to campile clalms hintory for the purpose of traud deteetion,
fevintigation and managament in prosent and 3l Tubude Cliems

(el the infermation so colected undet [d) sbave may be thared | dincloted:

i} to all insurers and/or any other third parties that assist m evaluating. svest gating. controlling or managing fraud,
tegulatory, bow enforcommt and powrrmment ageneles 2t masonably required foe the purpeie stated, ar

fiih for complying puar pmeniy wnder dny regulations, Laws OF COURT OrdeTs

Pelieyholder's S gnatire Oriver's Signature g | /lfwtm; Centre 55 3
Diter & Tirne: 114 v 15 neg Uvgr poticyheatder] Fame, XﬁPZ
Date & Tama HRICTIN Ms, f
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Sketch Plan #2
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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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Accident Photo
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Identification Card
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