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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

06/08/2019 09:34
05/08/2019 08:40
CANTONMENT RD TWDS KEPPEL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV1375D

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

TWINCAR LEASING PTE LTD
201533046C
NOEMAIL

OFFICE-83802233

HONDA
VEZEL HYBRID

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994387

JOERO SHEMANDER HON JU WOEI
S$1697230D

05/12/1965

OUTDOOR

17/05/1991

28 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90018668

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)

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 36 BEO CRES #10-43
160036

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : GARY
GENDER: : MALE

NO

NO

YES

YES

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

SDQ2253L

PRIVATE CAR
SHANKAR RAMESH

97268588
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JOERO SHEMANDER HON JU WOEI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLV1375D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name GARY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLV1375D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorreetly the detadls of the aceident ta speed up the tlaims progess

2. This Farm muct be campleted by the Policyholder and/or the Authorived Oriver.

3. Information pravided must be as srushiul and Sccyrale 88 possible Ary witul Tsreprasertation or withhalding of material
facts may aliw Insursnce companies & regudiate policy ability.

4. The hsue and acceptance of this Form by insurante companies i not an admission af palicy llablity en the part of the rsurance
FTEAnIEy

6. The report will be forwarded by the insurers of the GIA Recards Maragerment Centre ectablithad by the Gemeral Ingursnce
Assockation af Singagore (G1A) for archiving and that copies of This repart will for 3 e be made svailable upon application by
nvterasted parties.

¥, By the lodgment of this report to the insurers, you hereby consent 16 the archiving of this ropart af the cantre and i eopiny of
Ihe rinport belng made available aforasald.

8 Consent under the Perscnal Data Protection Act (PDPA)
1 underitand, acknowledge, agree and coment that;

(#) My insurer, my workshop ang the General Insurance AssoCation of Singapore |“GIA™] may/are permitted 1o collect, use,
disclase and/or process my personal data/persenal information set aut in this [farm} and any other persansl infarmaticon
provided by me ar possessed by my insurer (colectivaly the “Persanal Information”| ard disciore and tramfer such
Perspnal Information (o all insurers) wha have insured wehicle(s) invokeed in thig aecidant {all impurgd(i] wha have insured
vehicleis) invaived in this aeciaent shall be collectvely referred 1o as the “Induters”), the Insurers’ lawyersTow frms, the
Maonetary Authority of Singapore and sny relevant government agwncy/authority [such s the policn], for the gumpese(s)
of

H} processing, handiing snd,/or dealing with my claims including the setttement of the tlalims snd any nECRES3Y
Imvestigatsans refating to the claims;

(1] ireEsnigstng the accident and/or my claims;
(i) carrying out anc/or dealing with my instructions or responding to any enguiries By me;

(k) addsministoring my dlaims [including the maling of correspondence, slatements, invoites, regarts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on The

external cover of envelopes/mail packages); and/for

Ivh complying with applicable kaw in administering, proceiding, hendling and/for dealing with my clsims (collectively the
|

(B]  all imuretls) who have insured vehiciels] ivalved in this acgident and (he Insurers’ lwarpersfisw firmia, may/are permitted
Yo coflect, uie, disclose and/or process my Persanal Infarmation far ane or more of the abave Purposes; and

[z} ey Persanal Infermation may/can be disclosed by any of the Inyurers and/far GIA 1o their third party senvics providins or
agenisfnchuding their lawyers/law firma), which may be sited outside of Sngapore, for ore of more of the sbave Purpaser.

[d] my Personal infarmation will sl be collected and wied to compile claims history for the purpase of fraud detection,
Investigation and management In present and all future claims.

{e]l the information so collected under [d) above may be shared [ discloed:

() to all insurers and/for eny other third parties that assist in evaiuating, Investigating, contralling or managing fraud,
regulatars, law enforcement and govermment agencies a5 reasonably required for the purpases stated, or

(ki) for complying with requirements under any regulations, laws or court arders,

Briver's Sigrature Reporting Centre Personnel’s Signature
{if drives In not the polityholder) Name
Date & Time: NRICFIN No.:
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Accident Sketch Plan
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DRIVING DOC
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

' 1
=

Page 11 of 18



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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