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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

ACCIDENT STATEMENT

29/07/2019 20:51
27/07/2019 13:00
BUKIT TIMAH RD TWDS NEWTON CIRCUS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJHB8941X

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

(LOCAL) +65-96750008
OFFICE-96750008

TOYOTA
VIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994461

ABDUL RAZAK BIN MOHD NOOR
S1546784C

24/09/1962

OUTDOOR

06/09/1982

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82879668

OFFICE-82879668
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 480 PASIR RIS DRIVE 4
#09-453

510480
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SKP1212J

PRIVATE CAR
ONG CHENG KANG

96565362
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Accident Sketch Plan

IMPORTANT NOTICE

Plensrs PSR Lo peetly Ple Sl 2obs ot Vhe Sorideist B spaeen vih e £ L, fisge s

This form muen v sompleted By Whe Policxheigor andlor the Ao lyod Dyive
et jgwided st b as fruihiil snd accupste & ossitlc Any willul Susrcpecarolauan of wethinidng of maseral
lacts miay Mow idufenes companitd 16 ripudiats polay Balility,

The Waut and seceptance of 1his Porm by inwurance companics & nat an admesion of pabey hasility mn The par of thi inpnanc:

reqprtin he delerred to

The repoft will be forwarded by the insurers of the GUA Records Manigement Centre establshed by the Gengral h‘m.nr-c:
Association of Singapare {GIA) for archiving 2nd that copies of this report will lor 3 fee be made avadlable upon application by

interested parties
By the lodgment of this report 1o the insurers, you hereby consen ta the anchiving of this report a1 the centre and Lo copies of

the report being made MMEIH!HIII.
Consant wnder the Personal Dats Protection A [PRPA]

| wnderstand, atknowledpgs, agree and congent that:

fa]  tdy insurer, my workshog and the General Insurance Assodation of Singapore [“GIA") may/fare permitted 1o collect, use,
digclese and far process my parsonsl data/persans! information 58t oul in This [farm] and any other personal information
provided by me or possessed by my insurer [collestively the "Perional Information”) and diszlese and transfer such
personal informatian to all insurer{s) who have insured vehicleft) invabeed in this acoident [all insurer(s] who have inured
wehicle(s] invalved In this accident shall be collectively referred 1o as the “Insurers™), the insurers’ lawyers/law firms, the

Maortary Authority of Singapare and any relevant govermmant agancyfsuthority [such as the palice]. for the purpesa{s)
of ¢

(i} processing, handling and/cr dealing with my claims including the sanilement of the claims and any necestary
Invesiigstions relating 1o the claima;

(i1} investigating the sccident and/for my claims;

{iif) carrying out and,or dealing with my instructions or responding 1o any engulrkes by me;

{i) administering my clasm (induding the mailing of eormespandence, statements, invoices, repors oF notices to me,
which eauild invale discladure of cértain pertonal dats about me 1o bring abiout delivery of the same as well a5 on the

extemal cover of enwelopes/mail packeges); andfor
{v) complying with apploble law in adminstering, processing. hangling sndfer daaling with ry daims{collecthvely the

“Purpodes”)
{b)  alinsurers) wha have insured vehidie[s] Involved in this accident and the Insurers” lavwwyers/taw firms, may/ane permitted
to collect, wie, diclose and/or process my Personal r ane of more of the above Purposes; and

fc) ey Personal Infarmation may/can be disclosed by ary of the insurers andfor GiA to their third party service providets or
sgents(inchsding their lawyers v firma), which may be shed cutside of Singapore, for ane or more of the above Purpases.

iy Personal information will also e collected and used to compile daims histary for the purpose of frawd detection,

nvestigetion and management in present ard all future clyimg,

g} theinformation so coliected under (d) above may be chared [ disclosed:
i} toall nsierers and/fas any ather thind partbes that astit in evalusting, investigating, contrelling or managing fravd,

regulstafs, law enforcement and government agencies as ressdnatly reguined Tor the puvposes stated, or

iii) for camplying with reguirements under any regulations, kews or court arders.

LA
A

&
Palioyhalger's Sigrature Ciriver’s Signature Heparting Cantre Fery
Cute & Time: [If driver i nat the podicphaider) Name:
' NRIC/FAN No:
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Accident Sketch Plan
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Date & Time- NRIC/FIN Ha: |
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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
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