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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
Exact Location Of Accident

Country/State of Loss

20/08/2019 16:12
20/08/2019 09:20
ECP
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

SGV6463J

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

YEOH GUAN HOE
S7872131F

19/02/1978

OUTDOOR

19/06/2008

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90609229

OFFICE-90609229
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 850 WOODLANDS STREET 82
#04-225

730850
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

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

SKA3397A
BMW

PRIVATE CAR
SPIELBICHLER STEPHAN JOSEF JOHANN

96393224
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJL3906K
Vehicle Make/Model/Colour MAZDA 2
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN HENG LIN
NRIC/Passport Number S7715773E
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEOH GUAN HOE
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
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comrectly the details of the accident 10 speed up the clims process,

1. This Form must be completad by the Poll

3, Information provided must be as fruthful and accurats a3 possible. Any willul mésre presentation or withbolding of material
tacts may Bllow inswiance compenies to prpudlste policy llability,

4, ThtImlllindlcﬂmmﬁthhFumlhymmmnhkm|nlmdwwmlﬂ?mlmuﬂﬂ!hIn:urln:i
COTTHERR S

6. The ritpors will b forwarded by the Insurers of the Gia Records Management Centre established by the Genaral Insuranes

Associaton of Singapore (GIA] for archiving and that copies of this repart will for & fer be made svalishis upon application by
intereed parties,

7. By the mdgment of this report to thi inurers, you hereby consent to the archiving of this report at the temre and to copies of
the report being made evallabile aforesaid

8. Consent under the Personal Data Protection At (PDRA)
I understand, ackngwledge, agree and consent that:

fal My insurer, my worlkshop and the Gepers| insurance Association of Singapors |"GIA") mayfare permitted to collect, use,
discld® and/or process my personal data/pertonal 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
Persznal information 1o all insurer(s] who have insured vehiciels) imvohed in this seeident {8l insurers) who Bave nsured
wehick{s| imvotved in this accident shall be collectiely referred to as the “Insuners”), the insurrs’ @wyers/law firms, the
Maretary Autharity of Singapore and any relevant government agency/autharity (such as the golice], for the purpose{s)

of

I} processing, handing andjor dealing with rry claims including the settiement of the clslira end any necessary

imestigations relating 1o the claims;

() imvestigeting the sccident and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding 1o any enguiries by me:

(i administering ry claims (Including the mallng of eorretpondence, statements, invoices, rEpOts or notices 1o me,
which could invohe disclosure ef certaln personal dats sbout me to bring about delivery of the same as well as o tha
esternal cover of envelopes/mall packages); andfor

{#] complying with applicable law in sdminstering processing, hindling and/or dealing with my dalms. fcobectively the
“Purpoase”)

(0} allinsuredish wha have Insured vehiche(s) invobied in this accident and the Insurers’ Inveyers)law firms, may/srs permitied
tocoltect. use, disciess andfor precess my Personal information for one or mors of the above Purposes; and

lel oy Perzonal Informstion may/can be disclosed by sny of the insurers andfor GIA& to their thisd party seTvice providens or
agentslincliding thelr lwyers/law firms), which may be tited outside of Singapare, for one or mare of the abowve Purposes.

I¢]  roy Personal Information will also be cobected and used to compile cisims history for the purposs of fraud detection,
investigation and management in presen and sl future claims.

fe} the information so collected under (d) sbove may be shared | disclosed:

U] 1o all nsurers and/or any other thind perties that assist in evalusting. invrstigating, contrelling o managing frawd,
reguiatons, Ew snforcement and goueinmend apencies a: fedsonably required for the purposes steled, or

fis} for coniplying with seguiie ments under #ny 1egulstions. lws or court orders,

: #
i — -*
o L S—— Taivef's Signanidle Fepciting Cenbe -
{8 dr dei)

Pute & Time- | i nal the Heme:
[iate & Tirne: NRIC/FIN M,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declarg the foregoing pnt-cuhr: Ae tTUS 0 dvery mpm

Pthmre Drhtr‘l Enate B Reporting Camtre Pe ; S!ﬂlli.l-rt

Date & Time (1 dlrved is not the dalicyholder) Marme:
Date & MRICFIN o
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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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Accident Photo
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Accident Photo

Page 19 of 22



Accident Photo
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Accident Photo
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Accident Photo
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