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SINGAPORE ACCIDENT STATEMENT

i- Please report correctly lhe details of the accident to speed up the claims process.

2.This Form mustbe@
3.lnformation prcvlded must be as Iq!!lgl3!!gs{3!9 as poss ble. Any wilful m srepresentatio. orwitholdins or materialiacts may allow insu€nce.ompa. es to
repudiate pol cy liabilty.
4. The issue and acceptance ofth s Fom by insurance compahies s Fot an admsslon ofpolicy liabilty on the pad of the insurance companies.
5. Any false reportinE may be referred to the Police for investigation.
6. This reponwillbe torwarded by the insurers ofthe GIA Recods [/anagement cenlre eslablshed bythe Generallnsurance Association of Sngapore (ctA) ror
archiving and lhat copies ol this report w,ll, ror a fee, be rnade available !pon applical on by inlerested partes.
7. Bythe lodgement ollh s reporllothe nsurers you hereby consent to lhe archiving ollliis reportat the centre and io copies orthe reporr being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

051071201911:50

0410712019 22:00

PIE BEFORE BKE EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Polieyholder

Name Of Registered Owner

NRIC No

EmailAddress

[,4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

1\4odel

Exact Purpose forwhich vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

Na-ne of lnsLrrance Company

Type Of Coverage

Fleet Polcy

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 Nurnber

EMailAddress

sLc1084T

TERESA LII\,I LAY HONG

s1767719E

BADFRtEND66@HOTrlrArL.COM

(LOCAL) +65-97646343

oTHERS-S7646343

NISSAN

oASHOAT-1.2 (A)

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

2100463856-03

TERESA LIIV LAY HONG

s1767719E

25t03t1966

INDOOR

22/0811997

21 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-97646343

oTHERS-97646343

BADFRtEND66@HOTMAtL.COt\,4
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lhsurance Company of Driveis Own Vehicle

SEE ATTACHED SKETCH PLAN

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

BLK ,124 SERANGOON NORTH AVE 1 #04-85

550124

NO

OWNER

:

.r I .l
General lnformation of the Accident , .r,'
Type OfAccident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Ofhor lnfom€tiori ' "

Was any foreign vehicle ihvolved ih this accident? NO

Number of vehicles (including own vehicle)
involved in the accident '

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NOambulance?

Was any olher malerial or property damaged? YES

I have been approached by unknown person(s) 
^t.1soliciting/offeringaccidentclarmsassistance.''"

Number of Passengers (lncluding Driver) 1

Petails af Potice Action

Was the accident reported to the police? NO

lf Yes,Please srate which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Vehicle Registration Number

Vehicle L/ake/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHD3027t,l

TAXI

I\4UHAMMAD REYES VIJAY@VIJAY

s7614624A

91146503
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.1.
2.

3

Sketch Plan Pg. I

SKETCii PLAN

iMPORT.ANT NOftCE

Please report co ecrlvthedetaisottheaccidenitospeeduptheclainrsprocess.

Th s Fonn must be comoleted bvthe Policvhold€r a ndlor rh€ Aurhorised Driver

lnformatlon prov ded must be:struthfuland accurate as oossible. Any wilflrlm rrepresenration or withhotding of mareriat
facts nriy allow lnsu.ance companies to r€pudlate policv tiabititv

Theissu€andacceptanceoflhkFonnbyinsurancecompaniesisnotanadmlssionofpolicy iabtityo the parr ot rhe ins!r3nce

5. Anv falr€ r€pdrtirs mav be referred to the Policelor iivestisation.

6. The repon will be fotu2rded bythe insurers oflhe GIA Records Managem€nr centre estabtishe.l bythe Ge.rerathsurance
Asroci.tlon ofSineaoore{G A) ror arch,vtnq and th.r cooiesofthii reportw!t ior i fea be m.d. irviilabte upon apot cati.n by
rnrerF\rpd porries

T. Ev the lodgment olihis report to the insurers, you hereby consent tothe archtving ofihis reporr ai ihe centre !nd to coples oi
tlie report beine made available aforesaid.

8- Consent underlhe Personal Data Protecrion Act (pDPA)

unde.stand, acknowledge, agre€ and consent thari

(a) My i.sur;r, my workshop and the Generaltnsumncd Aseociation ofsinsapore (,,cta,,) may/aidpermiited to coflect, !se,
disclose and/or process mY personal data/pe.son a I info rm atio n ser our in this lfornr] and any orher personat informarion
orovroFdovTeoroo.Jessedovmy'n.-."-r-otectilFtvrhppersonaltnrormatior',).,,dos,o,e,nd:rc.\.-.,
Personal rnformatiofl to all insure(s)who have lnsured vehicle(s) involved in this accidenr (atl ,nsure(s) who have insurecl
vehicle(s)involved,n this accident ihallbe collectively referred to as the "tnsurers"l, ihe tnsure rs' tawyersltaw fnms, lhe
MonetarY Authority ofSjngapore aod any relevant gove rn nlent agency/authoriry (rLich 3s the po|ce), ror rhe purpose(s)

(l) processinE, handlin8 and/or dealing with my cta ms inctuding the setttenlenr ofrhe ctaim5 ind a.y nec€ssdry
in!es( gauonr -e n6 ro rhe Lld,ms;

{il) investitatin8 the accident andlor my claims;

(iii)cafiyjng outand/ordealinCwth my insrructions o r respon dtng ro any enqu nes by mt,

(iv) administering mv claims {includjng the maiIng of corespo.de.ce, srarements, invoires, reporrs o. notices to me,
which could involve disclosure of certain personaldata abour me to brin8 about de ivery ofthesame as weltas on rhe
externalcoverof envelopes/mail packases); and/or

(v) €omplyingwith applicable law in adm in 6terins, processiig, handling and/or deaiing wtth my cbim5.(co le.iivety rh--
"Purposes',)

(b) allii5ure(s)who have ins!red vehiclels)involved in this accidentand the lnsurers'lawyerr/t3w firms, may/are pernrtiied
to collect, !se, disclose ardlor process my Personaltnformatton for one or nroreofrhe abovr purposee, and

(.) rr!Pe,,o.a nfo'matonrav/carbed,scloseooya-yofrhc.nsu,Fr(a.o/o,cIA o.hc th,,dpd, y o.r'(cp,o..oc.:o.
agents(including their lawyers/law firms), which m.y be s ted outside ofsingapore, for one ar more ofthe above pir.lases.

(d) my Personal lnformation willalso be collected arid used to compile claims history for rh€ p!rposo offr.ud detecrion,
k,vestigation and manasement ln present and all future claims.

(e) ihe information so collected und€r (d)above may be shared / disclosed:

(i) to allinsurers and/or any otherrhird paltiesthat assitt in evatuatins,
reg.ilators ra( pnto-c€-F-r dnd Eo!cr.-e-r dEF c.p. cs .ea\o-aot!

(il) for complying with requkements under any regularions, taws or cou.t

[.4]\,i-rI it.rr,t]'''' t
Policyho dcr's signature

(lldriveris not the policyho ded
R€portiiE cenire Perso.nel's signalure

NRla/FrN No ,_t,-L,.t)jrt

1 ,r ;oe P!.i,on Lirorg 3
Sinsarqrri 3l $?54
Iel: i:57 dl56 far: 6:56 4922
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Sketch Plan #2 Pg. I

5K€TCH PLAN

DESIRIBE CIRCUMSYANCES OF THE ACCIDENT

l: n9;,:6,16 -r 192-.4-i

9A]:II i.].{j li:ijr <c;2

DECLARATION

:l/We declare the foregolng particula rs arelrue in every respect.

t4,l rUl1jrll,i
Policyholder's Signatur€

Date & Timer (lf driver is not the policyholded

Date &Time:

Repo ding Centre Pelsonnel's signat!rc
Name: rq; rqrrh
NRIC/FIN No.: ,rtLlnEr)la-
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