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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

02/08/2019 15:48

01/08/2019 19:15

ALONG BRADDELL UNDERPASS
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

SDW8118Z

NG KEOK YUEN

S0762648G
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-96372889
OTHERS-96372889

TOYOTA
HARREIR

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700021981-02

NGE YOK HING @ NG GIOK CHOO
S2166851F

05/10/1947

INDOOR

04/09/1985

33 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-96372889

OTHERS-96372889
HANCARREPAIRS@GMAIL.COM
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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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

90 WESTLAKE AVENUE
2057

NO

SPOUSE

SIDE SWIPE
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)

XD1900R

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLA

IMPORT M

Plerie report cormectly the detulls of the accident to speed up the dalms proces:
Thits Form must be o

intormation provided mist be as truthful and sccorate s pessibly . Ay wilful marepresentation of withhaoiding of materisl
facts may alipw nsurance companies 1o repudiate policy lability.

The ssue and acceptance of this Form by insurance companies it nat an admission of policy lakllity on the pen of the insurance
companies,

Any false reporting may be referred 1o the Police for investigation.

The report will be forwarded by the imurers of the 5i8 Records Management Centre estsblished by 1he General Inturance

Association of Singepore [GUA] for archiving and that coples of this repart will for a fee be made avaitable upon application by
interested parties,

By the loggment of this report to the insurers, you hereby consent 1o the archiving of this report st the centre and te coples af

the repor being made available gforesaid,

Consent under the Personal Data Protection Act [PDPA)

| understand, scknowbedge, agree and consent that

{a) My insurer, my workshop and the General Insursnce Association of Singapore [“GIAY) may/are permitted 1o collect, use,
disclose and/or process my personal deta/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collecthvely the “Personal Information™] and disclose and transfer such
Personal Information to all incureris) whe have insured vehicke{s) involved in this accident [all insurer(s) whe have irgures

wehiclels) involved in this sccident shall be coflectively referred to as the “insurers”), thee Insurers’ lewyers/law firms, the
Maonetary Authority of Singapore snd any relevant government sgency fauthority (such as the police), Tor the purposels)
of:

(i) processing, handling and/or dezling with my claims ingluding the sertlement of the claims and any nacessary
investigations relating to the claims;

(i} Imeestigating the accident and/or my claims;

{ili) carrying put and,/or dealing with my mstrections or responding 10 By enguiries By me;

(W} administering my claims (including the malling of correspondence, statemants, Invoices, reports or Robces Lo me,

which eould involve disclosure of certain personal data about me to bring abowt dellvery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) eomplying with applicsble law in adminstering, processing, handling and/or deallng with my claims collectively the
"Purposes”|

(b} @l Insureris) whe have insured vehicle(s) Involved in this accident and the insurers” lawyers/iaw firms, may/are permitted
tereollect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpeses; and

my Fersonal information may/can be disclored by any of the insurers and/or GLA 10 their third party service providers or
agentefincluding their lwyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purpotes

fch

{d} my Personal Information will alo be collected and used to compile claims histary for the purpase of fraud deteetion,

vestigation and management in present and all future claims,
el the information so collected under (d) above may be shared / disclesed:

{i} to 2l insurers and/or any other third parties that acsict in evaluating, Investigating, controliing or managing fraud,
rigulatars, law enforcement and government agencies &5 ressonably reguired for the purposes stated, or

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

i ﬂ_ ﬁ ) ) 5"_772[’ " .
Briver's ii&muw crficg Cent riel 5
\H deivar it not the pelicyholder) Warme:

Date & Time

MEIC/FIN N
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Sketch Plan #2

" SKETCH PLAN
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Accident Photo
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Driving License
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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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Driving License
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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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Identification Card
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Addendum Sheet

Tel [65) 6224 0010 Fax (§5) 6724 D030

Cperating Howrs : Monday 1o Fritay, 08:00 = 1700
BECORTS MakslfMENT CENTRE UER: SE853000848 [ G547 Rag. Mo M40001 714

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL £ Rafflas Quay 518-00 Singapare 048580
INSURANCE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centra
with whom you submitted the Original Report.

ADDENDUM
(A} mnncumnsuFPEnsn?mnmﬁTHEAMEHnMEm:

orginal Reportiio : JMAYL]/0( oY cpsspoacmano. Qru 81f 7.
N,m:@::m. AGE Yox s GNEGUEAYY "™ "GP
le

{*Vehi r/Vehicle Owner) (*) Please delete as appropriate

Address ! Singapore( }
Contact (Tel) : Mabile No. : C?bgj:}ﬂgﬂ

Email Address

Date of Accident  : Time of Accident : f q f &

Place of Accident ¢ ﬁf{ﬂgfm’ﬁ

Insurance Company : M 4

(B) ADDITIONALINFORMATION fn@qmrs:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

DL npne Jo  pdG }6( Hm/{ @ M éﬂm Cﬁ’]o

Fad
;'/.f}'ﬁﬁ 27@/99”%1
Palicyholder [ Driver's Signature Hﬁpﬁ}.ﬂng Centre Pe un7:. Si aturalll.l
. mlc;#mmn.: J mr‘m
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