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IMPORTANT NOTICE

1. Plaasa report c-:'un'er:'.l}- he detalls of the sccidant 1o spead up the ¢

Kiza] Matoe Ple Lid - Sin Ming

4. Infeemation pravidad must ba as truthful 2nd accurate as possihle. Any withul misrepresentation or withalding of mataral fasts may flow insurance companles o

rapudiate policy liabiity,

4, Tha issue and acceptance of thia Form by insurance companies is net an admission of policy llability on the part of the Insuranca companies

SINGAPORE ACCIDENT STATEMENT

Airmg procass

&, Any false reporting may be referred to the Police for investigation.

&. This repart will be forwarded by the insurere of the GIA Records Managament Centre establishad by the General Insurance Associstion of Singapore (ElA) for

7. By tha lodgemeant of this report to the insurers, you hereby consant o the archiving of this report at the centre and to copies of the repart being mada availabla

aforesaid.

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Ragistration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phons Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturar

todel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance polic

far repair to your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Falicy Number

Cover Mate Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumbar

EMail Address

290712019 17:38
27072019 21:50
BALESTIER ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE
SLZ9418R

GOLDBELL CAR RENTAL PTELTD
2007108510
NOEMAIL

OFFICE-66038399

HOMDA
SHUTTLE

WORK PURPOSE

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE
COMPREHENSIVE

YES

999994314

TAN TECK HOON
S2187501E

23/031864

OUTDOOR

09/05/1 985

34 YEARS AND 2 MOMNTHS
MALE

{LOCAL) +65-24521208

NOEMAIL

LTD
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Address

Posteode
Was driver an employee of the |nsured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Mumber 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?

Mumber of vehicles {including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any injured convayad ta hospital by
ambulance?

Was any other material or property damaged?

I'have been approached by unknown persan(s)
solicitingfoffering accident claims assistanca.

Murnber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution glven?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?
Was thera any video captured by Car Camera?
Remarks! Reasons:

Was there any audia recorded?

BLK 85 KALLANG BAHRLU
#13-309

33085
MG
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

L L]

MAME: : PASSENGER

GENDER: : FEMALE

WO

MWD

YES
YES

VIDED - ESTEEM PERFORMANCE

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumbar
Vehicle Make/Model/Caolour
Details Of Propertias
Wahicle Category

Mame of Driver
MRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name

SHAS172C

TAXI

Pege 2 of 18



Mature Of Damage

Ma. Of Passenger (Including Driver)

Vehicle Registration Number SLGHGZTK
Vehicle Make/Modal/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
MNarne of Driver

MRIC/Passpaort Number

Contact Mumber 86209380
Address

Postcode

Insurance Company Name

Mature Of Damage

Mea. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the detalls of the accldent to speed up the claims process,
2, This Form must be eted by the Policyholder andfor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentztion or withholding of matarial
facts may allow insurance companies to repudiate policy [fability.

4, Theissuea and acceptance of this Form by [nsr_rra-nue companies Is not an admizsion of policy lzbllity on the part of the Insurance
companles.

5, & reporti ay be referred ta the Poli tion,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Associstion of Singapore (G1A] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the cantre and to eopies of
tha repart baing made available aforesaid.

8. Consent under the Persocnal Data Protection Act (PDPA)
| understand, acknawledge, agres and consent that:

{a) My Insurer, my workshop 2nd the Genaral Insurance Associztion of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar process my personal date/personal Information set out In this [form] and any other personal informatioh
provided by me or possessed by my insurer [collectively the "Personal Information”) 2nd distless and transfer such
Personal Information ta all insurer(s] whe have insured vehicle(s) involved [n this accldent (all Insurer{s) whe have insured
vehicle(s} invalved in this sccident shall be collectively refarred 1o s the "Insurers”), the Insurers' lawyers/law firms, the

Manetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpesals)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and ary necessary
Investigetions relzting to the claims;

{11} Investigating the accident and/or my clalms;
fiii) earrying out and/or dealing with my Instructions or responding to any snquirfas by me;

(i) adminlstering my cizslms {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could imvalve disclosure of cer@ln personal data ebout me to bring sbout dellvery of the same as well ason the
extarnal cover of envelopes/mail packeges); and/or

{v) complylng with applicable law in sdministering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)

[=H

1o coliect, use, d[sdnse_ and;,l"ur process my Personal infﬂrmatjnn fnr one or more of the above Purpeses; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal Infermation will alse be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

{e] the information so collectsd under (d) above may be shared [ disclosed:

{i) to sl insurers and/or any ather third parties that asslst In evaluating, Investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes statad, or

(it} for complying with requirements under any regulations, laws or court orders.

! ‘““i\\\;‘{_’,

Policyholdar's Signaturs Driver's Signaturs Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholdar) Mame:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Folicyholder's Slgnature Driver's Signature E@Eanlng Centre Personnel's Signature
Dete & Time; (If driver [s not the polloyhalder) MName:
Date & Time: MRIC/EIN No.:
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