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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

01/07/2019 16:58

29/06/2019 14:40

ALONG ANG MO KIO AVENUE 10
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

SJQ7419Y

ASSET LIMO
53309913K

NOEMAIL

(LOCAL) +65-83283590
OFFICE-83283590

TOYOTA
VIOS

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994238

DE SOUZA JOHNATHAN EDMUND JEEVAN
S8636083G

29/11/1986

OUTDOOR

23/10/2009

9 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-83283590

OTHERS-83283590
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)
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?

BLK 2 TECK WHYE AVENUE
#03-208

680002
NO
OTHER - HIRER

SIDE SWIPE
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)

PC7697M

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

1. Flease teport correctly the details of the accident to speed up the claims procest

2. This Form must be €9

ympHico U PR N DaE e Aat TR SMtal W L n s

1 Infgrmation provided must be as truthiul and accurate ay possible Ary willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

& The issue and acceptance of this Form by insurance companies is not an admission of palicy fiability on the part of the msurance

The repart will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapote {GUA) for archiving and that coples of this teport wil for a Tee Be made available upon application by
interested parties

7. Gy the bodgrment of this report Lo the insurers, you rereby consent to the archiving of this report at the centre and 10 copies ol
the repart being made available aforesaid.

# Consent under the Personal Data Protection Act [POPA)
| undersiand, acknowledge, agree and consent that

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
distloye andfor process my persanal data/personal information 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
Persans! Infarmation 1o all insurerls] who have insured vehicie(s] invalved in this accident (sl insurer(s) wha have miured
vehiciels) involved in this aceidant shall be colkectively referred to as the “Insurers”), the insurers’ lowyersTaw firmi, the
Moretary Authority of Singapore and any relevant government ageney/authofity fsuch as the patice), for the purpose(s)
ol
(i} processing. handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations retating to the claims;

{ii) investigating The accident andor my claimi
(i) carrying out and/or dealing with my NSTrECtOns of PESpONCIng to dny bty by me;

(i) administering my elaims (inchuding the muling of correspondence. statements, Invoices, report: of notices to me,
which could involve disclosure of cirtain persanal data sbout me 1o bring sbout delivery of the same as well ason the
external cover of envelopes/madl packages); andfor

{v] complying with apglicable law in administering, processing, handling and/or dealing with my elaims. [callectvely the
"Purposes”)

{b) il insurer(s) whe have insured vehicie(s) Invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
io collect, use, disclose and/or process my Personal Informaton for one or mare of the above Purposes; and

{c) my Personal information may/can be dacdosed by any of the Insurers pnd/or GIA to their third party service providess of
agentsimciuding their tawysrsflaw firmal, whsch may be sited outside of Singapore, for ane or maore of the abive Purpnsas

[d} my Personal information will also be coliected and used to compede clasms story for the purpose of fraud detecton,
investigation and management in present and all fubure claims

{¢) the infarmation so collected under {d) above may be shared | ditclosed:

(i) teal insurers andfor any other third parties that assist in evaluating, mvestigating, controlling or managing raud,
regutators, law enforcoment and government agencies a3 reasonably tequined for the purposes stated, of

{H) fiae complying with requirements under any regulationy, laws or court ordess P i
-

1/DP a,‘?{/ﬂ/ hﬂﬁ

Palicyhwliber's Signature - Drver's Signature ﬁmmrm Sign i

Date & Time: (M deiver is not the policyhalder) Nama:
Date & Time: NRIC/FIN No
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in respect
& w1/ %,
Folicyholder's Signature Driver’s Signatuie Refftirting Centre Persan Signafure
Date B Time [H driver i nat the poficyholder) ame s X
Date & Time MIRICSFIM b
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Identification Card
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Driving License

Lnnd'rranspﬂr%mhwity seralve. B 20521

Same: B Seaito Tdbnatiooen Faued TEaiie MBI SRLALOEL G

TEMPORARY PRIVATE HIRE CAR DRIVER™S YORCATIONAL LICEXCE

1. ¥oeu lee passed the vocatmnsd Tiveros compesmicy bl and o bain prasad a Provale Hine Car Dt s Vouatenal i (PPVLE

15 RAR T8
PDVL Commencement Dute:

2 v nied diplay this Temgecairys PIYL (0 vaur car at all times wivle drivisg s chauffeored privats hiee car.

AT ekl subvasguemny infipeas pon i dloe soar Yoeosomal Liceses Cand @i willl replace s Tempoeary PLYVL
Votd sl cndleed piie Voo stisnal Licence Card w) s 6 monchs of the POVL Commoncemont Daie o display i) e your car
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