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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

09/09/2019 20:32
07/09/2019 12:30
BEDOK NORTH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGG84557

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

FRESH CARS PTE LTD
2016085402
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994463

TAN WEI JIE

S88432247

07/11/1988

OUTDOOR

12/01/2011

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81009842

OFFICE-81009842
NOEMAIL
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BLK 650 JALAN TENAGA
#04-34

Postcode 410650
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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

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

REFER TO STATEMENT.

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 SMP466B
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEO CHUN JIE
NRIC/Passport Number S9145552H
Contact Number 91140055
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN WEI JIE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SGG8455Z
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correetly the detaily of the accident to speed up thi clsime process.

1. This Form must be compbeted by the Policyholder and/or the AUthorisec Driver.

3, Information provided must be as truthbul and acourate 3s pessibie. Any with| misrepreseniation o withholding of materisl
facts may allow Insurance compa nics to repudiate policy Bability.

4. The isue and aceeplance of this Form by msurance companies is not @n admission of policy lability on the part of the insurance
CERMpAnISg,

B, The report will be forwarded by the ircurers of The Gin Records Managemant Canine estabished by the General Infurance
aseocistion of Sirgapsore (GIA) for archiving and that coples of this report will for a fee be made mailable upon application by
lterested parties,

7. By the indgment of this report ta the ingurers, you herely consent 10 the archidng of this repor at the cenire and to copies of
e report being made available dforesald.

8. Consent under the Persanal Date Pretection Act (PDPA)
| understand, acknowledge, agres and consent that:

{a] Wiy insurar, my workshop and the Generml Insurance Association of Singapore ("GIA" | may/are permitted to collect, use,
dreinse and/or process my parsonal data/personal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal information”) and dischose and transber such
parpsnal infarmation 1o ol insuner(s] who have lnsured vahickels) invohed in this aceident (all insurer(s] who have insured
wehicie(s] involved in this sccident shall be colkecthvely referred to as the “Insurers”), the Insurers’ wyers/law firms, the

Monetary Autharty of Singapare And sy relan government agency/authorty (such as the police], for the purpoee|s}
of

ii} processing, handing and/or deakng with my ciaims including the seitlement of the claims snd &y necessary
Irvestigations mlating to Uhe claims,

{H) Imvestigating the accideint andfor my dalms;
[iii} carrying out and/or dealing with my instructians or responding to any enguiries by me;

{iw) administesing my claims (including the msiling of cornmepandence, SIEMENLS, INVOILES, MepOrts O notices 1o me,
which could invoive disciosure of certain personal dats about me 1o bring about defivery of the same 83 well 53 an the
external cover of envelopas/mall packages); andfor

[¥] complying with applicable law in adminsieding processing, handing andfor dealing with my claims jcallectively the
“Furpoies”]

{bBh  all indunenis] wha have insured wehiciels) involved in this accident and the insusess’ lawyers/law firms, may/are permitied
to collect, e, diaciose andfor procéss my Persanal inforimation for one or mone of the sbove Purposes; and

[ch  my Personal information may/can be disciosed by any of the insurers and/or GlA 1o thelr thind party service: providers o
agents|inthuding their lwyersflaw firms), which may be sited outside of Singapore, for one or mone of the above Purposes.

{d)  my Personal Information will ko be collected and used 10 complie chalms history for the purpose of fraisd detection,
investigation and management in present and all future dlains,

e} the information so collected under id) above may be shared [ disclosed:

(i} te sl msurerss andfor any other third parties that Assist in evaluating. investigating, controlling or managing fraud,
regulpnons, law enforcement and govermment agencies os reasonably required for the purposas stated, or

[} for compiying with reauirements under any 1egulalions, s of Cour orders.

-t

hmhﬁd-e-;'s_ﬁs-um- Dibweer's Signadue Repocting Centii s Spnatuie
Dae & Time: (¥ driver i nol the policyholde ) Haire:
Date & Tine: MRICFIM Mo
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Accident Sketch Plan

'SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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hoilder's Signature ‘" 'EDr s SignaTure Reporting Centie Pe % Signature
Date & Timi - {1 ghuiwey 16 non the podicyhiobder | Mame.
Date & Time, WRICFIM Mo ¢
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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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