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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

05/09/2019 11:51
05/09/2019 09:05
83 JALAN SETIA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJB2189Y

SAMANTHA SEAH
$8429400D
MEATBALL0018@YAHOO.COM.SG
(LOCAL) +65-91268005
OFFICE-91268005

AUDI
A3 SEDAN 1.0 TFSI 8V

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100501751-02

4

SAMANTHA SEAH
58429400D

18/09/1984

INDOCOR

01/09/2008

11 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91268005

OFFICE-91268005
MEATBALLO018@YAHOO.COM.SG
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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 bedy 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

8 JOO SENG ROAD
#16-06

360008
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

| WAS DRIVING IN BETWEEN 2 VEHICLES PARKED BY THE SIDE OF THE ROAD. | CRASHED INTO THE SIDE OF THE
VEHICLE ON MY LEFT AND DAMAGED MY SIDE MIRROR AND SIDE OF MY CAR. WE SPOKE WITH THIRD PARTY TO NOT

CLAIM FROM EACH OTHER. THIRD PARTY AGREED TO SIGN THE PRIVATE SETTLEMENT FORM.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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)

GBF5140R

PRIVATE CAR
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. Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrectly the detalls of the actident to speed up taa chims proces

This Foren must be completed by the Polcyholger and/or the Authorised Driver

3 Information grevides must be as truthful and accurate as possible Any wiltu mesrepresentaton of withholding of matetial

facts rmay aliow insurence companies to repudiate policy hability.

4. The issue and atceptance of this Form by insurance companies & mot an admission of pehoy labilty on the part of the ins

Eempanie:

% Any false reparting may be referred to the Police for investigat:on.

£ The sepors wil be forwarded by the nsurers of the Gth Records Management Centre establshed by the General Inzurance
Astomiztion of Singagore {GIA] for archiving &nd that copies of this report woll for a fes be made avalabie upon spplication by

nieresled parties

i

sent te the arcnming of this repost ot the centre and 1o coplet o

¥ By the todgment ol this 1eport (o the insurers, you hereby con
the report being made avalable afaresai

E  Consent under the Personal Data Protection Act [POPA]

lundarstand, acknowledge, agree and consent that:

1) My imsurer, my workshop and the General Insurance Assocation of Singapore [“GIA") may/are permited to coflect, uie
disclose andfor process my personal data/personal information set out in this {form} and any other personal mformation
provided by me or possessed by my insurer [collectively the "Personal Information”) and discloge and transfer such
Personzl Information to all insurer|s) who have insured vehizlels ) involved in this scaident (&l insureris) who have insured
welicle(s) invalved in this accident shall be collectrvely referred to as the “Insurers”), the insurers’ liwyerslaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (sueh a3 the police), for the purpotel)
of :

(1) processing, handling and/for dealing with rmy claims including the settiement of the claims and any necessary
snvestigations relating 10 the clinms,

[i1] investigeting the accident and/or my claims;

{1i) carrying out and/or dealing with my instructions of respanding to any enguisies by me;

{ivl administening my ciaims (including 1he mailking of correspandente, stitements, invoices, reports or notices ta me,
which could invoive disclosure of certain persnnal deta about me to bring about aelivery of the same as well 25 on the
external cover ol envelopes/mall packages), and/or

() complying with apglicable law in administering. processing, handling and/or dealing with my clzims {collectively the
“Purposes’|

(B} all insurer|s) who heve insured vehicle(s) involved in thit sccident snd the nsurers' lawyess/law firms, mayfare permitted
to coliert, use, disclose andfor process my Personel Information for one or more of the gbove Purposes, and

e}y Personal lnformation miy/can be <isciosed by any of the Insurers andfor GIA to their third party service groviders o
agentsiincluding their lawyers/iaw firms), which may be sited outuide of Singapore, for one or more of the shove Purpates

{td)  my Personal information will also be collected and wsed te compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims

(e} theinfermation socolected under [d) above may be sharedd deeclosed:

{il toall inzurers andfor 2ny other third parties that assist i evaluatieg, investigating, controling or managing frawd
tegulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, of

i) for complying with regquirerments urder any regulatons, laws or court orders

Reparting

I& e 1f driver & nat the polityhatder) Name ¢ ) a

Date & Tiene MRIC/FIN No o 2
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
1/ We degiare the foregoing particulars are true it cvery remped
s »:r'-,%»l"l..'.,v.-—_—i { Lilver's Sigrature a l:-::m-:-h's{L{-"Hlt‘f‘c'i-.‘-f"‘ & Sapaatire
[1F deiver o rat the paiacyhinlde Mamme '

Diate B Tirm NEIC/FIN No
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