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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 20:07

02/06/2019 20:00

XILIN AVENUE TOWARDS UPPER CHANGI ROAD EAST
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SML4648M

GOLDBELL CAR RENTAL PTE LTD
200710651D

NOEMAIL

(LOCAL) +65-98320725
OFFICE-98320725

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994316

NAKASHIMA SHINYA
G3249093Q

18/09/1984

INDOOR

23/12/2016

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98320725

OTHERS-98320725
NOEMAIL
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21D SIMEI STREET 4
#10-56 DOUBLE BAY RESIDENCES

Postcode 528721
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Passenger 2 NAME: : DAUGHTER

GENDER: : FEMALE

Passenger 3 NAME: : SON
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMG9155L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JIM SON
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

93372979
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Accident Sketch Plan

IMPORTANT NOTICE
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facts may aliosr insutance companies 1o repudiatg pobicy liability.

& The e and scceptance of this Form by inturance companics ks not an sdmitson of poliey lakdity on the part of the insurance
U

5 Amy baluo reporting may be reflered to the Police far lpvestigation.

©  The report wil be forwarded by the insurers of the GEA Records Managemimt Cenire established by the Geiirdl baiurance

Associatian of Singapere [GIA] far avchiving and that copses of U report will for & fee be made availabie upon application by
iteresied parties,

7 iy the lodgmeant ol Ehid reort ta T invurers, you hereby womwent 1o the archiing & tHis (eport st the eopire and b o of
the repart being made avallable dtoressid

B Conigol undes the Personal Data Pratection Act (ROPA}
I isherstand, ocknoviedge, agree and coraent that

fal Wiy snsner, vy workshop and thie Genetal invurance Asocstion of Singagore {“GUA") miayfare pormitiod e caudl, uie,
desclone andflor process ity petiensl datafpersonal informaton set out in thit itorm] and any cther peronal infarmation
provided by me or pessessed by my Insurer {oediectively the “Parsonal information”) and discioie and transfer suth
Barsanal information to sl insurers] who have insured vahicle(s] involved in this accident (all insurer(s} who have inyures
etuilefs] imlviod i (s accident shall b colloctively ralerred 10 as the “Inturers”), ihe insurery favryeraflaw lirmd, the
stonetary Authunily of Sngapade and any rolevant govermment agency/auihorty fruch as the pobce), far the purpase(sh
ol

{il protessing, handling andfor dedling with my slaimg induding the setfiement of tha daims and any necassany
investagatians relating to the cams;

i) investigating the accitent and/or iy claims,
(i} earrying out and/or dealing with my instructions or rexponding to amy enguirkos by me,

{iw) adminkstaring my clulms (inghuding the maikng of correspondance, statemanty, involces, repofls af NOTSES 19 M,
which could invalve disclature of cerain personal data about mé to bring about delivery of the sieme a5 well a4 o0 the
putornal goves of erveloprs/mail packages), and/or

v} complying with apphgatile Liw in administerng, proceisag, handling and/or duealiig wih my chaima [colecthnidy the
“Purporer”)

(b af insurerfs) whe have insared wehlelods] involved in s accrdont and the inturers’ wwyeriaw firmy, may/are permdled
te tollect, wse, disclose and/or piocess my Personal liladmation lor ong or more ol 1hae aove Purpasies, and

{e] oy Personat intarmation may/can be diseloved by any of Lve insurers and/ior GIA to their therd party saneee [rawkders e
agentalneiuging their lawyersfiaw firms), whith may be sited outwde of Sngapore. lof one or more of the above Purpoles

fd] ey Personal information will 3460 be colbectid and used 1o compile claims halary fos the purpost of fraut detection,
wivertigation amd managemaent i gresent and all future daims
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{il toall insurers andfor any other third parties that ansist in evaluating. investigating. controlling 0" managing fraud,
regilatons, law enforcument 3nd government agoncios ak raasonably required for the purposed stated. 8¢

conAghyini with fequitements under any tegulations, Liws of court ordery
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Accident 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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Accident Photo
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Identification Card
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