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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

05/08/2019 19:28

04/08/2019 16:30

JUNC UPP SERANGOON RD & HOUGANG AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJK6019G

ORANGE CARS
53314768M
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA AXIO 1.5X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994461

MOHAMAD FOUZEE BIN AZIS
S7246658F

08/12/1972

OUTDOOR

08/04/1999

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81126544

OFFICE-81126544
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 185A WOODLANDS STREET 13
#14-713

731185
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

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)

SCX24U

PRIVATE CAR
NG WEI MING
S9629184A

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MOHAMAD FOUZEE BIN AZIS

BODY
SJK6019G
YES

NO
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Accident Sketch Plan

IHPORTANT NOTICE

L Plgpse report gerigethy the detals of the sccident to speed wp the dalms proces,
1 This Foren rst be comg

d by the Policyholder

ngfor th pthorised Drie

3, informatien previded must be as tnsthlul and sccurghe a5 posslble. Any willidl misrepresentation or withhalding of materal
facts may allow insurance companies to repidiste poficy liabibty,

24, The issue and acceptance of Uhis Form by ingurance eempanies is rot an admizsion of pokioy llability on the pact of the insuranes
tOmpanies.

& The report will be forwarded by the insurers of the Gl Secords Managemeni Centre established by the General Insurance

Bssoeiation of Singapore (G1A] for archiving and that copies of this report will for 2 fee be made avaitable upon inpliestion by
imerested parties.

7. By the lodgrrent of this report to the msurers, you herety consant to the archwving of this report at the centre snd fo copies ot
the report belng made available sforesaid.

& Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, sgres and consent thet

fal By insurer, my workshep and the General insurance Associstion of Singapere [“GIA") may/are permitied 1o collect, uss,
dincioss and,/or process my personsl data/personal inforraation set out In this form) and sy ather personal information
provided by me or postecced by my insurer (eollectively the “Persorl Information™) and distlose and transfer such
Perzonal infarmation to all insurer(s) who have insured vehicle(s) involved In this aceident (a8 insurer(s] wha have insured
vahicle(s) imvolved in this accident shall be collectively referned 1o as the “Inmeners”), the Insurers” Lawyen/law flems, the

iMonetary Authority of Singapors and any relevant government agency/autherity [such as the polica), for the purpasels]
DI'.

(i} processing, handling and/or deafing with my claims including the settlement of the claims and any necesary
Irveestigations refating to the claims;

(1) irvestigating the asccident and/or my claims;
(1) emrrying out snd/or dealing with my instructions of responding to any enguiries by me]

{v] administering my ciaimns (including the malling of correspondence, siataments, inveices, FEPOTS OF ROTICES to me,

whieh eould irvalve disclosure of certain personal data about me to bring about deffvery of the tame a3 well a5 on the
externsl cover of envelopss/mall packages); snd/or

[v] comphying with spplicable law in administering, procesing, handling and/or dealing with rmy clabms.ioliectively the
“Purposes”)

Ibh  all nswrerds] wha have insured vehiclels] involved In this sccident and the Insurers’ lwyers/law firms, may/are permitted
t0 oollert, use, distiose and/or process my Personal Information for one or more of the above Purposes, and

v Persanal Information may/can be disclosed by any of Lhe insurers and/or GUA to their third party tenvice providess of
apernsfintiuding thew tauryers/law tirms), which may be sted cutside of Singapore, for one or more of the sbove Purposes.

Id]  my Persomal information will alio be collected and used 10 compile clalms histary for the purpose of fraud detection,
peestigalion and management in present and afl future claimas,

le}

[g] the nfarmstion 36 collected under (d) sbove may be shared [ disclosed:

{1} toall insurers andfor sy other Uhird parties that assist in evalusting, investigating, contraling or managing fraud,
regulstere. law enforcament snd government agencies &t reasonsbly required Tor the purposes stated, or

gy 1 egulations, e or court orders

i
'\'\.'__

yholder's Sigraure fipporting Cent el 5 Sigratne
Date & T M drhesr paheyhalder] MWamae:
Ooie & Tema: WIREEFIN Ro,:
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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