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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

ACCIDENT STATEMENT

05/08/2019 19:36
04/08/2019 00:55
ALONG UPPER SERANGOON ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM7568X

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

MKM CAR LEASING PTE LTD
201224734R
MICHAELLOH393@GMAIL.COM
(LOCAL) +65-98170529
OFFICE-98170529

TOYOTA
COROLLA ALTIS-1.6 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994421

LOH YUEN SHUM
S1346445F

19/01/1959

OUTDOOR

06/10/1981

37 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98170529

OTHERS-98170529
MICHAELLOH393@GMAIL.COM
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BLK 637D PUNGGOL DRIVE
#15-393

Postcode 824637
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC2331X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

T NOTI

Pieave report corrgetly 1he detaids of the sccident to speed up the claims Process
Thas Farm must be go

. Informiation provided must be as trythful and sceurate as possible Any wilful misrepresentation ar withhalding of material

taris may allow smsurance companies to repudisty policy liability.

The issue and acceptance of the Form by insuranca eompanies 14 net an sdmission of pabcy lability on the part of the meurance
COMmpanas

The report will be lorwarded by the inssrers of the Gia Records Management Centre established by the Genaral insurance

Assocat-on of Singapore (GIA) lor archiving and that copees of this report will for 3 fee be made available upon application by
irlerestad parties

« By ihe indgment of thes report 10 the insurers, you hereby conient 1o the archiving of ths 1epart at the centre and to copees ol

the report being made available alorecaid
Consent under the Personal Data Protection Act POPA)
| understand, acknowledge, agree and consent that:

l#) My insurer, my workshop and the General Insurance Association of Singagore (“GIAT) may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation sl put in this [form) snd any other personal information
provided by me or posseised by my insurer (coliectively the “Personal Infermistion”™| and disclose and wanster such
Personal Information 1o all insurer(s) who have injured wehiciels] invobeed in this accident (sl insurer(s) whe have injured
wehicha{s ) involved in this accident shall be collectively referres 1o st the “Insurers”), the insurery’ lawyersfaw fiems, the

Monelary Authority of Singapore and any refevant goverament agency/authority (such as the police), for the purpase(s)
of

li) processing, handiing and/or dealing with my elaims inchuding the settlement of the tlasms and 3ny necessary
Imvastigations rofating o the claims,;

(8] investigating the accident andfar my claims,
{ivi} carsyang out and/for dealing with Y IRYbructions of responding 1o any engquines by me,

(1w} admanistering my claims (including the mailing of corespondence, Statements, Invoices, reports o holices to me,
which could involve disclosure of certain personal data aboul me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); sndfor

(¥) complying with applicable law in administering. processing, handiing snd/or dealing with my claims. jooliectively thy
“Purposes”)
] all insirer|s] who have indured wehickels) involed in thic acewbent and the insurers’ lawyers/law firms, may/are permitted
Yo collect, use, disciose ane/or precess my Personal Information for one or more of the Abowe Purposes: and

le}  my Pessonal information may/can be disciosed by any of the Insurers and/for GIA Lo ther therd party service prowiders or
agents{including their liwyarslaw firms), which may be sited outside of Singapose, for one of mere af the sbave Pui peries

(d}  my Personal information wil alio be collected and used to compile cialma histary lor the purpose of fraud detection,
InvESLgation and management in present and &l future elalmg,

8} the mlormaton so collected under (4] aboue may be shared | dadiosed

1) to il wrsurers andfor any other third parties that assst in evalugting, imvestigating, contolling or managing Iisud,
regulaters, law enforcement and government agoncies 45 teasanably required lod the purposes stated, or

(i) for complying with requirements under any regulations, laws of Court oiders v

A oifulf

Policyhalder's Signature Drmﬂﬂfulue Hing Centre I Sgna
Daie & Time. (1 drwvr 1408 the policyhatder | Name %
Biate & Time NRICAFIN Mo
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Sketch Plan #2
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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
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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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