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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

01/08/2019 13:50
31/07/2019 20:10
GUILLIMARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKA7363X

LEE KA BUT @ LI KA BUT
S2564835H

NOEMAIL

(LOCAL) +65-96960521
OFFICE-96960521

HYUNDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100252864-08

LEE KA BUT @ LI KA BUT
S2564835H

11/11/1946

INDOOR

08/03/1973

46 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96960521

OFFICE-96960521
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?

I 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 STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

2A BERWICK DRIVE SINGAPORE
559893

NO

OWNER

COLLISION - HEAD TO REAR
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)

SHB4193U

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

L Plesse réport corredtly the details of the accident to speed up the claims process,

e I LN Fottyno

1. This Farm must be comple

3, Information provicded must be as sruthiful and accuraie ps possible. hrrw'mwn-nmnmmﬂrmhhuwldm
facts may adow insuranes companies to repudiate policy Hability.

4, The igsus and accantance uf this Form by insurance companies 5 not an edmission of palicy lizbility on the sert of the insurancs
comianbes,

B The raport will be forwarded by the instirers of the GLA Recorrs Managemant Cantra established by the General Insuranca
Association of Singapore (G4} for archiving and that coples of this report will for a fes be macke avalinbie upon application by

nterested parties.

7. By the iodgment of this repert to the insurers, you hesaby consent ta the archiving of this report at the centre and to coples of
the report being rnede avaisbls aforessid,

B. Consent ender the Personal Data Protection Act (PDPA)

I undarstand, scknowladge, agres and consant that-
{=) My maurer, my workshop and the General Insurence Assaclation ﬂﬁwim’}nﬂmmnmnmﬂum

vehice(s| imolved in this accidant shall be collectively referred to -mmmumurhmﬁm,m

hanetary m#nmmmdmmmmmummhh’mmﬂ

of;

(1} processing, handling and/or deafing with my dalms inchuding tha sattlement of the dalms snd any necessary
Imvegtigations relsting vo tha claims;

(i} investigating the aceident and/for my claims;

(i} carryirig ot and/or dealing with my Instructions o responding 1o any enquides by me;

(v} administering my cialms (induding the mailing of correspondence, statements, invaices, reports or notices 1o s,
which could fnvalve disciosure of certaln personal data about me to bring about dallvary of the same a5 well as on the
witernal cover of snvelopes/mail packages): sndfor

{v] complying with appdicabla lew in sdministering, processing, hancting sndjfor dealing with my claims. jcollecthvaly the
“Purposes”)

Ib} =il Insurer(s) whe have insured vehicls{s) involved In this accident and the insuners” lvryersfaw firms, mayyare parmitisd
to collect, use, disclese andfor process my Personal Wmmmﬂn:mummnmmm

(e my Parsonal Information may/can be disclosed by any of the Insurers snd/for GLA to thelr third party service providers ar
agents(including thelr svwyerslaw firma), which may be sited cutside of Singapore, for one or mare of the above Purposes.

fd] rn-;Pmnﬂlemwﬂllmhmwmmwmwmumdmm
investigation and management |n presant and all futire datms,
{el  theinformation so collectsd under {d) abowe may be shared / disciosed:

{1} o 8l insurers and,ar wmmmmmmmmmﬁmm
reguistors, faw enforeement and government agencies #% reasonably required for the purposes stated, or

(i} far complying with requirements undar any rasulatlons, lws or court arders,

Lok Lok oyt / “?“’
Boleyhalder's Sgnature Driver's Signaturs Llﬂm 5 Signstura

Ciata & Time: {1F driver is not the policvhaldar
Dute & Time: HNRIC/FIN Na,:

WAL LhabeF F‘-':r-_'.d.--..._ 1
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Accident Sketch Plan

SKETCH PLAN

A skAesX
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(LA .1 ‘?“‘tﬂ.'l'-loi dote ga ) Alwa 'ju_,q_._ J,.;.;,.-H ,,j
«J

vedicle A ,,,{wj G Himerd  raagl S'ufédmi’j vilicle K

ht _jon v-j v faﬂ"ﬂw.

DECLARATION

lfWe declare the foregoing particulars are trus In every respeet.
/ 5
b J i . o
st £/ el ﬂ.'_‘:‘{ t'@ L‘E‘ﬂ"—{
Policyhedder's Signature Driver's Signature Rmtucﬁp(hmun Signature
Date & Time: [H driver & not the palicyholder) Rame:

Date & Time: MRS Mo,
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Driving License
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Accident Photo

Page 6 of 13



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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