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SINGAPORE ACCIDENT STATEMENT

1. Please repon ggllgglly lhe details of the accidenl to speed up the claims process

2. Th s Form musl be comDleted bv the Policvholder and/o' lhe Author sed Drive'.

3. lnlormarion provided musl be as trulhful and accurate as possible. Any wilful misrepresentalior or witholding of material facls may allow insurance companies to

repudiate policy liability.
4. The issue and acceptance ofthis Fom by insurance companies as noi an adrnission of policy liabilily on the parl ofthe insurance companies.

5. Anyfalse reporting may be refenedlolhe Police for investigation.

6. This reportwittbe fo arded bythe insurerc ofthe GIA Records lvanag emenl Centre esta blish ed bythe Generallnsurance Association ofSingapore (GlA)for
arch vrng and that €opies ofthis reportwill, for a fee, be made available upon applEation by interested pa es.

7. By the lodgemenr ot this reportto rhe insurers, you hereby consent lo the archiving ofthis report at ihe cenlre and to cop es of the reporlbeing made availahle

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

161071201917:54

( 16tO7l2}1g 14:30 )
NUH MEDICAL CENTRE

SINGAPORE

Vehicle Registration Number

lnsured/Pollcyfiolder

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 lo your vehicle?

lf No. Please state action to be taken

Vehicle Category

lnsurance Company

Name oI lnsurance 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

SJM7937P

CONNECT4CAR PTE LTD

201411459M

NOEMAIL

oFFlcE-97618383

TOYOTA

ALTIS

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE

COMPREHENSIVE

NO

999994343

PTE. LTD.

BOON BU KANG

s7223329H

11tD711972

OUTDOOR

30t0512014

5 YEARS AND 1 MONTH

MALE

(LOCAL) +65-92704428

NOEMAIL
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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

lnsurance company of Driver's own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 hospjtal 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 (lncluding Driver)

Details of Police Action

Was the accidenl reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

circumstances of Accident

PROVE MY STATEMENT,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

9/21 JALAN BENTARA LAUR 1

NO

OTHER - HIRER

:

TAMAN ISKANDAR

COLLISION . OPENING DOOR OF VEHICLE

CLEAR

DRY

NO

2

NO

NO

YE5

NO

1

NO

NO

IWAS TRAVELLING OUTSIDE NUH MEDICAL CENTRE. OUT OF SUDDEN, VEHICLE B WHICH WAS PARKED AT THE
CARPARK LOT OPENED HIS DOOR AND HII ONTO MY LEFT PORTION OF MY VEHICLE. I HAVE VIDEO FOOTAGE TO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/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)

SHC64E

VEHICLE B

TAXI
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IMPORTANT NOlICE

Please re port @re.(v on the deraik oI lhe accident to speed up the clalms process.

This form mlsl be comrlet.d bv the policv holder end/!4E4$enlcC C!! !
lnformatlon provlded must be as

reo(diate police liabllitv.

Sketch Plan Pg. I

SKETCH PtAN

Any willul mirepresentation or with holdrng of mat€nal facls may a llow lne!rance companies to

witnessed by Reportint centre
personnel

@l an-!,.q

@o03 / oo4

1)

2l
3)

4)
s)

6)

7l
8)

The isrue and acceplance ol thi5Iorm by insurarce companies is not an admission of policy liability on the pa.t ol the lnsurance companles.
A.y tah. Goortlnr m.v be rlterr€d to the oollce for lnvenleallon.
The report willbeforwarded bv the inslrers olthe GIA Re.ords M.nag€ment centreestablished by the Gerer€llnsurance Association ol singapore 16lA)forarchivinS and
thatcopie5 o, this report wlll for a fee be made avallable upon appllcation bylnterested partles.
By the lod8emeot oI this report to the inru.ers, Vou herebyco.sent to ihe a.chlvin8 ol th s report at the centre and to copies oI the report be.g made avaLlableaforc5aid.
Contenr underthe PeBonal D.ia prote.tlon tut (PDPAI

runde.stand, acknowledge, aSree and consent th!t:

{a) My lns!.e., my workshop aod the G ene.a lnsura nce Assci.tion ot Sinsapore ("GlA") maylare permitted to colled, !se, dlsclose and/or process my pe rsonal
dita/petronalinformationset out ir the liormland anyolher perso. al inlormal ior provided bv me or possessed by my lnsurer (collecuve y the "Perronal

anyrelevanteov€rnmeni asencv/authoriiv(such as polke),Iorthe purposeG)ol:

(D

([)
(lll)
(tv)

Proc€stlnB, handlhS and/or dealingwlth myclaims includrnSthe s.ttlemert oI the daimsand anynecessa.y invenigations relatiogtothe claims;
nvestiSatiorlsthe accident and/or my claim3l

carryrn8outand/ordealing wlth myinstrudlonsor respondinBtoenyenqulries by mej
AdministerinB myclaim5 (indudlngthe maillng ol corespondence, statement, invoices, reports or notlce!to me, which.ould involve dl!dosure or certain
personaldata aboLi me to bringabout dellvery oI the same aswellason the exter.alcover ol envelops/mail packager; and/or

(b)

k)

(d)

le)

(V) Complyh8 with appllcable law in adminislerlng, processing, handliiE and/or dealhgwhh my .laims.{colle.tl!€ly the "purFo.€.")

peBonal info.ma tio n lor one or more olthe above purpo5es, and

My personal iniormarion may/can be disdosed by any of the hsurer and/or GIA totheir thlrd p.ny servlce provider5 or agents (including their lawye/law firmr,
which oay b€ slted ouBide of Singapore,Ior one or rnore ofthe.bove purposes.

My personatrniormation wlll also be collected and used to comple claims history forthe purpose ol fraLrd detection, lnvestigation and fiarugemenr in pr€sent and a

The lnformaton so collected under(d)above maybe shared /disclosedl

ll) To a linsureBand/or anyotherthrd partiesthat assist ln evaluatlnB, inve5t gation, controllin8 or mana8insfraud, regllators,lawenforcementa.d
Sovernfientagenciesasreasonablyr€qulredforthePUryosedstated,or

(ll) f o. complvlne with requirements undermv resulations,laws or court orders

Sketch Plan

Z+P
E

h

+

:

ft: SJm+
g: tHc 6
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Date / Timel

(if driver is not policy holder)
Date / Time:
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Declaratioh

Sketch Plan ts2 Pg. I

Drivervaignature (if driver is not policy holder) witnessed by Reportlng centle
personnel
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

I wat *nvellino ou4stdl-NuU Medi cal cr,rtrr. Oil i4 i, dZitu
vohitle b dhix h wa{J oarked a,4 -fle rrpark lol oneiid hi ioo,"
and hi+ on4o rnu td-14 oorlnn ol nu 'iffi

lo DtoyQ mu slaie*onl. / \!'

Date / Time:


