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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

10/06/2019 17:22
07/06/2019 19:10
NORTH CANAL RD
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

SGL2500P

BS CSR RENTAL PTE LTD
201736414R
MARCUSTLS.25@GMAIL.COM

OFFICE-81450033

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

SGL2500P

KISHORE S/O KUMAR
S8706102G
03/03/1987

OUTDOOR

01/12/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-98275328

NOEMAIL
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BLK 716 YISHUN ST 71
#10-260

Postcode 760716
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 - CHANGE/CROSS LANE
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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

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

PLS REFER TO THE ATTACHED STATEMENT.

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 SLQ5287A
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GIAM CHEOK TAT
NRIC/Passport Number S1355090E
Contact Number 98505406
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KISHORE S/O KUMAR
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
SGL2500P
YES

NO
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Accident Sketch Plan

I CE

1. Please raport gorrectly the detoils of the acadent to speed up the claims process.
2. This Farm must be comp

3. Infermation provided must be as truthiul and accurate as possible. Any wilful missepresentation or withholding of materizl

facts may allow insurance companies to repudiate poliey llability.

&, The issue and acceptance of this Form by insurance companies (s not an admission of policy liability on the part of the ssurance
I:I]I'lel'lits

6. The report will be forwarded by the insurers of the GIA Recards Maragement Centre established by the General Insurance
Aazociation of Singapore (GLA) for archiving and that copées of this roport will for a 16 Be made available upan application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent 16 the archiving of this report at the centre and to copies of
the report being made svailable aforesald.

B. Consent under the Personal Data Protection Act [POPA)
lundersiand, acknowledge, agree and consent that:

la) My insures, my workshop and the General insurance Association of Singapore {*GIA™) may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any cther personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Informatian™ | and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer|s) who have insured
wehiclels] imvahved in this accident shall be collectively referred to as the “Ingurers” ). the inturers’ Inwyers/law frms, the
Maretary Authority of Singapore and any relevant governmant agency/autharity (such as the police}, for the purpose(s)
of

i} processing, hondiing and/ar dealing with my claims including the settiemant of the ciaims and ainy necessary
Investigations relating to the claims;

(i} investigating the sceident and/or my claima;
(i) carrying out and/or dealing with my [nstructions or responding to any enguiries by me;

{iv) administering my elaims |including the malling of correspondence. statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 25 on the
external cover of envelopes)mall packages); and/or

(¥} complying with applicable law In adminstering, processing, handling and/or dealing with my claima [eollectively the
“Purposes”)
{b)  allinsurerls) whao have insured vehidie(s| invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal infarmation for ane or mare of the above Purposes; and

lel  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outiide of Singapare, for one or more of the above Purposes

(d}  my Persanal Information will alo be coliected and used to compile claims histary for the purpese of fraed detection,
investigation and management in pressat and all future clalms.

le] the information so eollected under (d) abowve may be shared | disclosed:

[ 1o all ingurers and/or asry other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(i) For complying with requirements under any regulations, laws of court orders.

;g““"f ;?’;4,#_ refoe fis

Dd'l#l"ih-lahe Hm&ﬁ(fﬂmhﬁmnﬂi.ﬂ;mlurn
(If driver is not the policyholder) Naome:
Date & Time: l"C'J(I".‘r'q : NRIC/FiN No
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in mmamm

..-'";-'*
}' ;{l.- .-'}/?}vu la /Ja ,/.ff

Policyhaldg i Dives's Sfi'rilll.n Reparking Centre Persannel's Signature
Datz B Timg: M driwer b not the policyholder] Name:
7 Date & Time: | e Ef"’t NRIC/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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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LOST OF IC & DL

SINGAPORE | - ,
SINGAPORE _ AL

THIHLT ™ITRE0
tedz
et REPTART (MFA2) Rapan Mo, B0 90417010
Prdioe Saation OF Ogin
A Ma o Divigion Hi
E' Ang Mo Kio fvarue 9 SINGAPORE
1

BLT R
Ted Mo 1B00- 2180000

DateTinwe Repad Made l |1."|-:||:- Riagsd Mo ISeation ‘:u:r!,_ﬁ_
ITO4AC 8 1055 |
Wame OF Informant hddrisy
RIZHORE S0 KLUMAH APT BLK 716 YISHUN 3TREET T4 W1-260
= [SINGAPORE 780716 . i T
0 Type ! D Mo Cantasi hig,
MR MG SETIE1020G Home Office Bl
) | - DEQTHIIE
Malianakiy Emal Address
SINGAPQRE CiTiZEM ) raeshemghoimal com s _
Diooupstan Sa {Age Diate af Birthy E:nn
Male 3z naaneer  bnden =

Insltulicn/Schasd Mame Languags

. , . Ergish )
Bt Tirw G Incidant certanin O Incickant
ABA04/209 F2.00 - 170402019 0200 — NI TERING LANE SINGAPORE Ropias =
Briaf detalls.

Pwas lpaving the place. | thagha | had my wallet wilk me tha wiicle lima, § kit tha cafe, Miami Biglre, and
Wil o the 1pilet. fram there | procasdad 1o the car wailing for the Vale Driver. Thets witsn | reakzed |

cion t e my walet with me. | searchad the cale which was alrendy closed and ssanchag the ik, buil
eauidn® find it arwhere.

P P P . v 3 T = ." E __- _.|: - p—-} J__.J
-ﬂigl'-iﬂL'I'E of Officer qaﬂl.'-l'l.'ﬂ-l'ﬂ Tl'lﬂ-H-E-I!':IH: l Signature OF Informant:
; Tha identity of the person making this
Mo Appcatin repor has baen sulhanticaled by
SingPags, Mo signalare is recuined.
Shnatune OF Filsrprater: Dale/Time:
Mot applicabia TV 1038

Difficer |ri-|;,."'i'|.trp|:| Of Case:

F ¢ Amg Mo Kio Police Dhvisianal Ireestigation Branch
MARY LAKEY DVD SUNDES AM
Comlach Mg - BARSRAAR

Alshenticalinn Samp

aunlﬁlz-aﬁ-:m M Case:

FUPG holine number GHA29R45
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LOST OF IC & DL

SINGAPORE
POLICE FORCE TR

s 4 AT 00
2of2
FOLICE REPORT [MP322) COMTINUATION OF REPORT
Renort Mo, Fr2019044 77010
I 1 3
SN [Hem Type Brars rdp_dql Serial Mod [Quantt Malue - [Dasipion
1 ety Carg Lasl SINGARD] 1 [
N L RE WEIC _l |
2 [Ca=h Last i !-urgmml
COellars
ir ! {300.00
! r_::aan-:& Lot Cuaified 1
Criving
| Licarce | _
4 Ezlink Card Lt [ 1 Singapars
Dollars
- 20,00
L El.'.t-'edil Card ¢ Dabit  |Loat ]k 1 Savaia dean
(Cardd ATM Coard BAKK cards and aim
oo oL s LT ' L cerds
& [Walet, wih PAP [Lost - I [Thers ara
eanbsrship card; [several llems
my la%e mwibers wiich are od
HRIC, blood uimasl v,
donaticn card Far ag.- my labe
Eevnral nama carde. mofer's MR
Signatura Of Officar Recondng The Repart: |Eh;l-'|ﬁ"1.|n: of Informan,
The idunlil:‘f::f the person maong e
Mol appieakia repa has baen aulbantcated by
SingPass, Mo sigraturs |5 raguired,
Sigraature OF Imerpreha: Cale Time:
Hatl applicable UFAI44201 5 1096
CiMicar In-Charge OF Casa: Classilicatian O Caas:
£ L Ang Mo Kic Police Divisonal Investgalion Branch
MARY Laxki Di0 SUNDERAM
Contact M - EE555480 |
Auherdizalion Stamp ; FLPC hetine number, GR428645
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