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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

26/08/2019 10:18

23/08/2019 10:40

JUNCTION OF UBI AVENUE 2 TOWARDS UBI ROAD 3
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

SJQ5134G

ASSET LIMO
53309913K

NOEMAIL

(LOCAL) +65-96144873
OFFICE-96144873

HYUNDAI
AVANTE

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994238

RAMALINGAM SIVAKUMAR
S7666993G

08/09/1976

OUTDOOR

19/06/2004

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96144873

OTHERS-96144873
NOEMAIL
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BLK 122 ANG MO KIO AVENUE 3
#08-1763

Postcode 560122
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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

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
Vehicle Registration Number SKQ3312K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG WAI MEI
NRIC/Passport Number S7083275E
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE
Please report correctly the detaili of the sccident 1o speed up the claims process.
1 mlhmm“b! coampleted b i

1 information prowided must be as ruthtul sod sccurste a3 possible. Ary wilful misrepresentation or withhelding of matetial
facts may allow nsurance companices ta repudiate policy Nability,

[

4. The issue and scceptance of this Farm by insurance Compankes is not an admission of policy llabllity on the part of the Insurance
LM pa Nk .

6. The report will be forwarded by the insurers of the GLA Records Management Centre astablished by the General insurance

Assoclaton of Singapore (GIA] fer archiving and that copis of this repart will for o fee be made avallable upon apphcation by
Interested paribes,

P

By the lodgment of this repart to the inswrers, you hereby consent 1o the archiving of this report at the contre and to coples of
the report being made available atoresald.

B. Consent under the Personal Data Protection Act (PDPA)
| undarstand, Jcknowiedge, agree and consent thay:

(] My insurer, my workshop and the General insurance Association of Fngapore ("GIAT) may/are permitted to collect, uss,
disclose and/or process my personal data/perssnal infarmation set out in this [farm] and any other personal infarmation
Provided by me or possessed by my insurer [coectively the “Personal Information”] and diclose and transfer such
Parsanal Inarmation 1o all insurens) who have insured vehiclafs] invelved in this secident (all Imsuree(s] whd Rave insured
vehicle{s] involved in this sccident shall be collectively referred 1o as the “inaurars”), the Iniurers’ lawyers/law firms, the
Monetary Autherity af Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
ol

{7 processing. handiing and/or dealing with my claims including the settlement of the clajms and a my AEERSsary
Investigations refating 1o the claims;

(i) investigating the aceldent and/or my claims;
(HiE) carrybng out and/or dealing with my instructions aF fespending (o any enguiries by me;

{iv) administering my claims (inzluding the mailing of correspondence, Matements, iInvoloes, reports or notices 1o me,
which could invalve distlosure of cortain personal data about me to bring about dedivery of thie same as well 25 a0 the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in adminkstering, processing. handling ard/or dealing with my claims (colloctively the
“Purposes”|

(B} all insurer(s} wha have insured wvishicle{s) involved in this accident and the Insurers’ lawyery/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or mare of the sbove Purposes; and

[e]  my Persanal formation may/can be disclosed by any of the Inswrers and/or GIA ta their thind party service providers or
agentsfincluding their lawyers/law firma), which may be sited outtide of Singapare, for one or more of the above Purposes.

18] my Pessonal infarmation will alie be collected and used 10 compile claims tustory for the purpass of fraud detection,
Investigation and management in present sad o future claims,

le)  the intarmation se coliected under [d} above may be shared / disclosed:

() 1o all insurers and/or any other third parties that asgist in oviluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasnnahly required for the purposes stated, o

(1} for complying weth requiremants under any regulations, laws or eourt orders

g
[~ 5 ™
E1. \‘R{
Policyhalder s Signature Driver's Signature
Crate & Time: {1 driver i not the policyhalded]
Duate & Teme:
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Sketch Plan #2

SKETCH PLAN

r S
ff:.;.‘? Y il ' i
LT
L ) [
| | =
| i " ¥ III 'I y _1 R i
{4
I ] 0358 (0
i | ' : o
g ¢ v ol U AYE 2
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
My He  Stele  doft, gind i, T silaele W' 530S t34%6,
(aa "Wl vy O Ay et d VIAUT. iy Jr','.g-r.i“‘_ AJUE g ¥eev Llag
- -
Fepnt  cor vapued  o8F, Jollowrd by Yahule B SEQR 332k
movi o . Svddely the dam  Dmle Here  wid  po tratiie
kv gurt byt che bruke. T v dud U,y  applicd My b oear
NoLWLVEY Uil +0 Ltop v e My Viehel, (ollided
AgOinle He  renv  povtinn.
T
DECLARATION /
If'wWe declare the foregoing particulars are true in every respect, J(r,.f' -
LR b 5 ..J a
= ™ : ¥ j}lr M 0 =
. s 4 \-‘ :3 y [ |=!; II-I__
Palieyholder’s Signature Driver's Sighature Renorting Centre Pt-r;qﬂner;'-; ure i
Date & Time {1t driver i not the policyhaldor) N;:;n- | dr.i :I" _if
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Identification Card
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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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Accident Photo
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Accident Photo

PRIVATE HIRE



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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