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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 19:34

08/06/2019 23:10

SINGAPORE TWDS MALAYSIA CAUSEWAY CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU8420C

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

ORANGE CARS
53314768M
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994461

SOH TECK FUI
S7287755A

29/03/1972

OUTDOOR

29/05/2003

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98156555

OFFICE-98156555
NOEMAIL
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BLK 121A CANBERRA STREET
#09-715

Postcode 751121
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? 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SGUB899R

Vehicle Make/Model/Colour TOYOTA WISH

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver THOMAS

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 21



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SOH TECK FUI

BODY
SKU8420C
YES

NO
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Accident Sketch Plan

1, Please report porrectly the detais of the accident 1o speed up the claims process.

2, This Form must bi completed by the Poliiyholder gnd)or the Authorised D

3. Information provided must be as truthiul and sceurate &s possible. Any witfl misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4, The ssue and scceplance of this Form by inserance companies & not an sdmission of pokcy llability on the part of the Insurancs

' ¥
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B, The report will be farwadded by the insurers of the Gi4 Records Management Cantre estabished by the General insurance
Association of Singapare (GIA] for archiving and that coples of this report will {or a fes be made available upon applestion by
interested parties.

7. By the lodgmént of 1his repart 10 the insurers, you hereby consent to the anchiving of this report at the centre and to cogies of
the report being made available aforesaid.

8. Consert under the Perional Data Protoction Act (PDPA)
| underitand, cknowledge, agree and consent that:

{2l My insurer, my workshop snd the General Insurance Association of Singapore |"GLA™) may/ane parmitted 1o colledt, ume,
discinee and/or process my personal datafparsonal Info renation st out in this [{asm)] and ary sther persanal information
provided by me or possessed by my Insurer (collestively the “Persenal Information™) and disclose and transfer such
Parzonal Information to all insurer(s] wha have insered vehicle(s) imolved in this accident (all insurers) who have insured
vehiclg(s) imohed in this accident shall be collectively referred 1o 35 the “Insurers”), the Insurere’ lawyen/law firr, the
Monetary Authority of Singapars and any relevant govermment a gency sutharity (such as the pokee), for the purposs(s)
af :

(i} protessing, handling and/or dealing wath my claims including the wetlement of the claims and any necessary
investigations relaling 1o the clalmy;

(it} rmwestigating the accident andfor rry claims;
(i) carrying out and/or deafing with sy instructions or responding to any enguides by me;

(i) administering my claims [including the malling of correspondence, stalements, lnvoices, reports or notices i me,
wihich could imvehve disclosure of certain personal dats sbout me to bring sbout delbsery of the sams 3 well 85 on the
saternal v of nveiopes/mall packages); andfor

Iv] comabying with spplicable law in admenisteriing, processing, handling andyor dealing with my chaims (collectively th
“Purposes”)
(b} aMinsurer(s] who have irswred vehicle(s) invabead in this accident and the insurers’ wyers/law fioms, may/sce permitted
to collect, use, disciose and/or process my Personal information for ane or mane of the above Purposes; and

fe) 1oy Personal infermation may,/can be dsciosed by any of the Insurers and/for GIA to their third party senvice providen or
agents|including their lvwyers/law firma), which may be sited outside of Singapare, for one or mane of (he above Puspases,

(d] iy Personal information will also be collected and used to compile claima history for the purpase of fraud detection,
imwestigation and managemen in present and all future claims.

i8]  the iformation so eoliected under {d) above may be shared | diselosed:

{F to all insurers and/or sny other thind parties that assist in evaluating investigating. controfiing or mansging fravd,
regulators, bw enforcement and govermmsnt Agencies A5 raasonably required for the punpssss tared, or

{8] for comypshylng with requirements under any regulations, lws o court erders,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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

Page 17 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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