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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

01/08/2019 19:12
01/08/2019 08:05

Exact Location Of Accident TELOK AYER ST
Country/State of Loss SINGAPORE
Vehicle Registration Number SGV6463J

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

OFFICE-89999999

TOYOTA
WISH 1.8 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994461

SIM TECK SENG
S1304892D

16/02/1958

OUTDOOR

16/06/1977

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96855994

OFFICE-96855994
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)

Passenger 1

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?

Was there any audio recorded?

BLK 269C COMPASSVALE LINK

#11-93

543269

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: FEMALE

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

SHC5369T

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIM TECK SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGV6463J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 18



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report coprectly the detalls of the accident o speed up the claims process.
2. This Form must be comgeeted Dy b i ikl (i IEMD d O

FOIEL g P e i EARE A REOTREL LITIver.

3. Information provided must be as tuthdul snd scourote as possible. Any witful missepresentation or withholding of material
facts may allow insurance cormpanies 1o repudiate policy lsbdity.

- The issue and sccepance of this Form by insurance compankes i not an admission of policy Nability an the pan of the insurance
CHmpantes

Axcociation of Singapore (GIA) for archiving and that copies of this repart will for 3 fee be made svaliable upos application by
interested pariies,

7. By the vdgment of this report to the insurers, you hersby consent to the archiving of this report ot the centre and o copiss of
thir repor baing made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| undersiand, acknowledge, sgree and coment that:

{a] Wy Inturer, my workshop and the Gereral insurance Association of Singapare (“GIA"] may/are permitted ta collect, e,
disciose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information”] and disclose and transfer such
Personal Information to all insurner{s] whe have insured vahiclels) irvolved bn this accident [l Insureris) who have insured
wehickels) invalved in this accident shall be collectively referred to as the *Insurens”), the irsuners’ lewyers,/Taow firms, the
Mnnetary Audhaority of Singa pore and sny relevant government agencyfauthority {such as the police), for the purpoue(s)
Bf'

(1 precessing, handling and or dealing with my claims including the settiement of the claims and any necessary
mreeilhgations relating Lo the claims;

(i} \ervestiganing Uhe accident andfor mry claims;
{iii} carrping out andfor desling with my instructions or responding (o any enguiries by me:

{rw] administering my tlairas (including the mailing of correspondence, statements, iInvolces, reports o notices 1o me,
wisch could involve disciesure of certain perional data abowt me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages]; andior

lv] eomplying with applicable law in administering, processing, handling and/or desfing with my claims.(eoliectively the
‘Purposes”|

(B8] all ingwrer{t) whe have ingured vebiclefs] invobed in this sccidant ard the Inturere” [Swpers/law ficme, may/ace permitied
1o collect, wse, disclose and/or process my Personal information far ane ar mare of the above Purposes; and

[}y Personal information mayfean be disclosed by sny of 1he intorer sndfor GLA ta thelr third party service providen o
agents{inchuding their lawyers flaw fioms], which may be shed puside of Singapore, lor one or mone of the abowe Pinposes

f{d}  rmy Pessonal Information will also be collected and used 1o compile clalms history fos the purpose of {ravd detection,
impestigation and managemant in present and all future claims.

g} the iffermation so collected undsr [d) aboeve may be shased [ disclosed:

11 to el nsurery enclfion any cther third panies that assist in evaluating. Wnvestigating, conloling or managing fraud,
regulatani, lw enforcement and government apencies as reasonably required for the purposes staied, or

(i) For compling with eouiements under any (egulalions, lews of Lourt orders.

Farpoi ting Cevdvd Fisonme | []
1] Harme

WRIC/TIN Mo

Ejnmam ' AEne g
Dt & Timse:
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Accident Sketch Plan
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Accident Photo
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Acmdent 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

Page 14 of 18
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Accident Photo

Page 18 of 18



