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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

ACCIDENT STATEMENT

03/06/2019 20:21
31/05/2019 23:20
CABANA CONDO, 185 SUNRISE TERRACE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW6213L

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

FRESH CARS PTE LTD
2016085402
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8XE A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994463

HAMIDAH BTE ISMAIL
S6922975A

17/07/1969

OUTDOOR

23/03/2009

10 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-81655080

OFFICE-81655080
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

BLK 369 BUKIT BATOK STREET 31
#04-499

650369
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

5

NAME: Do-

GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

NAME: D=
GENDER: : FEMALE

NAME: D=
GENDER: . MALE

NO

NO

YES
NO
NO

SHC936P
MERC-BENZ



Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TAXI

97636638
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Accident Sketch Plan

SKETCH PLAN

RTANT NOTICE

Please report cormectly the details of the sccident 1o speed up the dlaims process.

£, This Form must ba completed by the Palicyholder and/or the Authorised Driver.
3. Information provided must e ad truthiul and accurate &3 pogsible. Any witful misrepresentation or withholding of material

facts may allow insurange companies 1o repudiate policy [ksbility.

The issiie and acceptance of this Form by insurance companies is nat sn admission of policy labelity on the part of the insurance
L TGRS,

may be for imrest

The rapart will be forwarded by the Insurers of the GiA Records Managerment Centre established by the General Insurance

Association of Singaporw (G14) for archiving and that copies of this report will for o fee be made availabie upon application by
interested parties.

By the indgrment of this repart to the isurers, you hereby consent 10 the archiving of this meport 3t the centra snd to copées of
the repon belng made avaitable aloresaid,

Consent under the Perconal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

(0] My msures, my workshop and the Genaral insurance Assoclation of Singapare ["GIA™) may/are permitted to collecy, vis,
disclota and/or procass my personal data/personsl infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal information”] and disclose and transfer such
Personal Information to 8l insurer{s) whe have insured ve hicke(s) involved in this accident (all insurers) who have insured
vehicle{s) involved in this sccident shall be collectively refarred to a1 the “Insurers”), the Ingurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpossis]
ol :

() protessing. handling and/or desling with my claims inelodng the et lemint of tha claims and Ay MECERSETY
invastigatians rélsting to the clabms:

[ii} Invessigasing the accident andior my clams:
(5} carrying oin and/or dealing with my Imitructions or responding to any enquiries by me:

[hv) administering my claims (inchuding the mailing of correspondence, statemants, invoices. reports or notices 18 me,
which couid imobe disclosure of certain personal data sbout me to bring aboul delbeary of the sams s well a5 on the
external cover of envelopes/mall packages); and/or

(v} compiykng with apphcable law in administering. processing, handiing andjor dealing with my claims jcoliectively the
qhn IFIFF]
[b)  all insureris) wha have insured vehiclels) invobved in this accident and the insurers’ lawrpers s firms, may/are permitted
to colkect. use, disclose andfor process my Personal information for one or more of the abowe Purposes; and

{zh oy Perssnal Information may/tan be disclosed by any of the insurers and/or GIA to their third party sarvice providers or
agenislincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mo e of the sbove Purpases.

{d) oy Personal information will 550 e coleeted and used to compile claims histoey for the purpose of fraud detection,
Imvestigation and management in presend and all fubure claims.

(e} the information so collected under (d) above may be thared / discloied:

i}t all insurers andfor any ather third pariies that assist in evaleating, investigating, controling or manbging fraud,
regulstors, Ww enforcement and government agencies as reasonably required for the purposes stated, or

fii) for complang with requirements under any regulations, laws or court orders,

e Reporting Centre Per Spnature
Dade & Tame (¥ diriver |8 Aot the palicyhiolder hiama:

Date & Tiena: MR FIN Wo.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo

Page 6 of 17



Accident Photo
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Accident Photo

Page 8 of 17



Accident Photo .
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Accident Photo
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Accident Photo

Page 11 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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