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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 17:31

31/05/2019 06:35

BKE NEAR RIFLE RANGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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?

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

SLZ4017Y

MARK NIVEN SINGH
S7513699D

NOEMAIL

(LOCAL) +65-96876179
OTHERS-96876179

MAZDA
3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800055305

TAN CHENG GEK, CHRISTINE
S7138863H

06/11/1971

INDOOR

04/02/1991

28 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96876179

OTHERS-96876179
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)
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?

38 ST.MICHAEL'S ROAD
#07-02

3280008
NO
SPOUSE

COLLISION - HEAD TO REAR
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)

SJP4817G

PRIVATE CAR
WONG FONG MING
S1482137F
96371093
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Plesse repon gorrectly the detiails of 1he accidend 1o speed up the elsimg PrOEea
2. Thas Fotemn must be

3 Intormation provided must be as truthiul snd accurate as posaible Any willul misregresentation or withhaiding of material

facts may allow insurance companies 1o repudiate policy Habdty.

4 Thiissue and accectance of thiy Form by Insurance companies is ot an admission of palicy Gabibity on the part of the irsurance
COmpanies.

B The report will be forwarded by tUhe inkuners of the GIA Records Managemant Cantre established by the General Indurance
Association of Singapore (GIA) for archiving and that copies ol this report will for a foe be made svailable upon spphtetion by
imerested parties

7 By the lodgment of this repart to the insurers, you hereby consent to the arthiving of this repodt ot the cenire and to copies of
the repart being made pvailable aforesad

£ Consent under the Personal Data Protection Act [PDPA)
Fungeriiand, scknowledge, agres and conent that:

() My inswser, my workshop and the General Insurance Assoclation of Singapore [“GIA®) may/are permitied to collect, ue,
disclose andfor process my personal data/personal information set out in this [ferm]} and any ather personal infarmalion
prinvalded by mie or possessed by my insurer {coflectively the “Personsl Information” ) and disclose and transfer such
Personal Information 1o all insurer(s) wha have insured vehicie[s) invalved in this accident (all insurer]s) who have insured
vehicleis) imvalved in this accident shall be collectively referred to as the “Inzurers”), the insurers’ lawyers/taw lirms, the
Manetary Authorty of Singapore and any relevant government agency/sutharity lswch as the police), for the purposefs)
of

Il perocesseng, handling andyor dealing with my claims in€luding the setthement af the claims and any necessary
Investigatians refating to the clairs;

{H) Investigating the accident and/or my claims;
i} carrying sut and/es dealing with my instructions or respentding to any enquiries by me;

liv} adminstering my claims (including the malling of corretpandence. satements, impices. seports of natices to me,
whith could involve disclosure of certain persan sl data aboul me to bring sbout delivery of the same a3 well as on the
extermal cover of envelopes/mail packages): and/or

Iv) eamplying with apobiable law in administering, protessing, handhng and/or deglng with my claima. |caliectively the
"Purposes”|

(B} . all insurers) who have insured wehicke|s) involved in This accident and the Insurers’ laweyersflaw firms, may/are permitted
to collect, use, dacioie and/or process my Personal Infermation fgr ik of mare of the sbove Purposes; and

(e} my Personal infarmation may/can be disclosed by any of the Insurars andfor GIA 1o their third party service providers ar
ageriisimcluding their Liwyersflow lemsl, which may be sited outside of Sangapore, for one or move of the above Purpotes

{d) vy Personal information wil atio be collected and used 1o compile claims history for the purpaie of frzud detection,
mygstigaton and management in present and all luture claime

(8] Whe indarmation so collected under [d) sbove miay be shared / diseloded:

1 toall inturers and/or any other third parties that assist in evaluating, investigatng, controfling or managing fraid,
regulatant, law enforcement and government agendies as redsanably required lor the purpoies stoted, or

(11 Tor complying with requirementi under any regulations, laws of cowrt orders

Pty holoer's Sugnatur o Driwes"s. Signatuie n'r-;mi Centre Personngs Signgiure
Date & Tune {1 drives i not the pobcyhobier | Maire
[raiy & Time MR FIN No /




Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Pg staded deadn ond time, fae vebicle jnback of wa gdapped -
T ftlesed ik, Scddaaly Velicks £ Wit onde wmy Vehacle vese
& F
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DECLARATION

'we declare the foreguing particulars e Lwe in every fessect ,-"'.
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Drate & Tome: NHIC/FIN Mo
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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

APORE

ISR REPLGL D oF SINE

Page 13 of 13



