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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

26/06/2019 10:46
25/06/2019 08:00
JALAN BUROH STREET
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

SJW6380Z

GOLDBELL CAR RENTAL PTE LTD
200710651D

NOEMAIL

(LOCAL) +65-90118216
OFFICE-90118216

TOYOTA
RAV4 5DR MR FL

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994316

SOSA MELIAN ELENA
G3870991M

06/04/1993

INDOOR

25/10/2012

6 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-90118216

OTHERS-90118216
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?

I 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?

123 WEST COAST CRESCENT
126779

NO

OTHER - HIRER

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)

SKN7720E

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plwasa report corractly the detalls of the scoident 1o speed up the claims process.
& This Farm maust be complelad by th Py i G B giGr in fnaresed Lriyar.

3. information provided mist be as pruthifel 3nd sccurate s possible. Amy wilful marepraseniation or withhalding of material
facts may aliow msurance companies to Epudiste polkoy RabiEy.

4, The ksue and acceptance of this Form by inswrance companies is not 2n admission of polcy llability an the part of ihe insurance

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Assochation of Sngapore (GIA) for archiviag and that coples of this report will for 2 fes be made available upen application by
inteveiled partiey.

T, iy the ladgment a1 this report 16 tha inturars, you heraby consent 1o the archiving of 1his repart st the cendre and to copies of
the report being made svallsble aforesaid,
B Consent under the Personal Data Protection Act (POPA)
I umdprstand, acknowledge, sgree snd content that:
fa) My inswier, my woikshop end the General Insurnce Adsoclation of Sngepoce ["GIAT) mayfare permitied to collect, use,
distlose andfor pracess my personal datafpersonal information set out in this [form] and any other personal information
provided by me or posseiced by oy inturer [colectively the "Personal Information”) and dicciose and tramsfor sueh
Personal infarmation te sl nuser|s) who have insared wehiclodz) invalvod (n this secident [all insurers) who have Rsurgd
vehiclefs) lavalved In this sceident shall be collectively referved ta & the “Insuren”], the Insurers’ liwyeryflew lirm, The

:ﬂﬂhv Autharity of Singagore and any relevant povernment agencylsuthorily (such as the palice), for the purpose(s)

{1 procewsing, handling and/or dealisg with ey claims including the sertlament of the clalmg and any necessary
investigatians relating to the claims;

(¥} invéstigating the accident and)/ar my disima:

(il carrying out and/or dealing with my instructions or responding 10 any enguinies by me;

(i) admiimistiering my clabmi [Including the malling of correspondence, datements, imvalees, reports or notices io me,
which eould isvalve disclosure of certain persanal dita sbout me to bring about delivery of the same as well as on the
extomal cover of ervelopes/mall packages); andfor

¥} complying with applicable law in administering, processing, handling sndfor dealing with ry clalm. [collectively thi
“Purpoies”) d

{b]  all insureris) who have insured vehicleis) invabeed in this socident and the insurers’ laveyers/iaw firms, may/oce permizted
fo eollect, wee, discloie andfor procen my Personal Information for one or more of the above Puspowes; and

e} my Personal nformation may/can be dicieasd by ary of (he inswrers snd/or GIA 1o thelr third party servite providers or
agentefincluding their BwyersTaw fama), which may be stod outtide of Singegore, for ona or more of the sbowe Purposes.

fd}  my Personal nformation will also be collected snd used to compiie clalms hivtory for the purpote of fraud detection,
Imvestigation and management in present and ad lutue claime

[e} the information 55 oollectod under {d) above may be shaved [ disclosed:

fi} o el insurers andfor any aiher third parties that assist in evalusting, ivestigating, controling or managing fraud,
regulators, w enforcement and government agencies as reasonably requised for the purposies steted, o

[1i} for complying with reguirements under ary regulstions, lise of cowrt ordirs,

;&i{ﬁ_‘ﬂ‘}\

T e
Policyhalder's Sgnature Griver's Signature
Deip & Time: {7 el | Rl (e el et gl leier |
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Accident Sketch Plan

SKETCH PLAN ‘g’ng MH mMT
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Poiyriiculars are trus in every respect.

r
Pelleyholder's Signature Diiver's Signature *
Pt & Time: {1t drivar is mat the polcyholder)
Dute B Titne:

6,
o fﬁam
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Driving License
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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

PERMISO D& CONCUCTION REING DE ESPARA |

1. S054 |
MELIAN '
2. ELEMA i
3. 06-04-1993 F3pads |
48.25-10-2012 4b.23-10.7027 4c.36.00 |
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Driving License

[Logn affined] DRIVING LICENSE KINGDOM OF SPAIN |
15054 i f
. ol Ly
[Phute aifed] MELIAN A/ VAC Use ﬂ'lhf
2, ELEMA
3. 41h June 1393 SPAIN
4a. 251h October 2012 4B, 23rd Octaber 2022 4. 35-00
[5lgrateire affooad)
5 2.8
54134853 |
]
= T w — T e
EE i 3, | 14, 1L | 12 |
14, ) A = '
i e Al =
A2 =y
A Ny :
:1 | 23.10-2002 | 23.10.2007 | |
I, Surname 1_:H:I-I'I'I!' - [E ey
| 3. Place and date of birth D1 G
s Valid from = o -
Ak Walid until LE FDI |:.'I.H.|'.I'-i E'E _USE[E*I
| A Ksuing suthority CiE 5 =
| 5. Number Fa CE
10. Valid from DLE e
_11. Vel uritl = DE
12, Remarks [ Btp -
| 12, ;2 = ]

..M Ty
RTINS TRARS L ATTow
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