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SINGAPORE ACCIDENT STATEMENT

1. Please reporl ggIgqllJ the details ofihe accident to speed up the claims process.
2. This Form must be completed by the Poljcyholder and/or the Authorised Drver.
3. lnfomation provded must be as truthluland accurale 3s possible. Any w lf! I misrepresentation orwithold ng oi rrater atfacts may attow insurance compan es lo
repudiate pol cy liabilty.
4. The issue and acceptance ofth s F-orm by insumnce companles is not an admission of policy liabililyon the partofthe insurance companies.
5. Any false rcporting rnay be referrcd to the Police for investigation.
6. This repoi( willbe foMaded by ihe insurers ofihe GIA Records l\,4anagement Centre established bythe General lns!rance Association of Singapore (GtA)for
archiving and that copies of this report will, for a fee, be made available upon appllcaton by intercsted part es.
7, By the lodgemenl of this report lo the insurers, you hereby consent to the archiving of lhis repod at the centre and to coptes of the report being made avajlable

IIVIPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1110412019 10i51

1010412019 15:5O

KAKI BUKIT AVE 4

SINGAPORE

Vehicle Registration Number

lnsured/Policy&older

Name Of Registered Owner

Co Reg No

Email Address

lvlobile 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type OI Coverage

Fleet Policy

Policy Number

Cover Note Number

Drlver

Name of Driver

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG5482Z

DOXON ENGINEERING PTE LTD

't98905477R

JUSTTN@DOXON.COM.SG

oFFtcE-65422777

NISSAN

NV200-1.6 DX (A)

NO

THIRD PARTY

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COI\4PREHENSIVE

NO

1700046288-O'1 '

NG JUN XIONG,JUSTIN

s9002672J

24tO1t1990

INDOOR

31t10t2004

1O YEARS AND 5 IVONTHS

MALE

(LOCAL) +65-96712871

JUSTIN@DOXON.COM.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ol the Driver with the Insured

Vehicle Registration Number of Driveas own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 matedal or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Gircumstances of Accldent

SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 699C HOUGANG STREET 52
f-14-39

533699

YES

:

COLLISION - I\4AJOR/MINOR RD

RAINING

WET

NO

2

NO

NO

YES

NO

1

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLV8O15Y

PRIVATE CAR

SIOW HIN SOON

G2133153N
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1.

2

3.

6

Sketch Plan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

Please report corrcctly the details of th€ accident to speed up the c a rns process.

This Form must be €omoleted bv the Policvholder and/or the Authorised Driver

lnformation provided must be as truthlul and accurate as possible. Any wilf!l mlsrepresBntauon or withhotdtnS of mareflat
iacts may aliow insurance companies to reoudiate ooli.v liabilitv.

The issue and acceptance of this Form by rnsurance companies is noi an admission of policy ltabi ity on the part oi the insurance

Anv false reportrnp mav be referred to the police for invesriEation

The report wil be forwarded by the insure.s oi the GIA Records Management Centre estabtished by the Generat tnsurance
association of singapor€ lGlA) for archiving and that copies of thls report wi I for a fee be made ,vai,able upor appti.ation by

BY the lodgment of this report to the insurers, you hereby consent to the archivinB of rhis reporr at th€ cenrre and ro .opres of
the report being made aval able aforesaid.

Conseht under the Personal Oata protection Act {pDpA)

I underslznd, acknowledge, agree and conren! thati

{aj My insurer, my workshop and the General tnsurance Assoctation of SinCapore (,,GtA,,) m.y/are permjtted ro coltect, use,
disclose and/or process r.y personal data/personal rnform.iion set out in thir ilorml and any other person. inlormation
provided bY me or possessed by my insure. (colleclively the "Personal lnformatlon") and dis.lose and rransfer such
Personal lnformarion ro al inslrrer{s) who have tnsured vehi.te(s) tnvotved tn this acctdenr (a insurer{s) who have insured
v€hiclP(s) involved in th 5 accident shall b€ collectively referred to as the "rnrurers"), th€ tnsLrr€rs' tawyers/taw firms, the
Monetary Authoriiy of Sin8apore and any reJevant government agency/a!thoriry {such as the police), for rhe purpose(s)

(i) processinS, handiing ard/or dealing w th my clainrs ncluding the s€ttler.ent of rhe ctatms and any necessary
invest gations relating to the claims;

(ii) investigating the accident and/or mv clairnsj

(iii)carryinB out and/or dea in8 wirh my instructions or responding to any e.quiries by mej

(iv)admrnlstering my claims (includin8 the mailin8 oI corresponden.e, sratements, invoices, reporr5 or notices lo me,
which .ould involve disclosure of certain persona data about me to bring about delivery of the same as wcll as on the
externalcover ol enve opes/mdi pack.ges); and/or

(v) complyinE wlth app icable law in ddrninistering, processirg, hardling and/or dealinE wilh my cla rns.(coilecrively the
"Purposes")

lb) alllnsure'(s)who have nsLrred vehic e(s)involved n this ac.ident and the nsurers' lawye.s/ aw firm!, may/are permttred
to collect, usa, d s.lose and/or p.ocess my Personal nrormation for one or more of the above purpos-.s; and

(c) rny Personal lnrormation may/can be dilclos€d by any of the lnsurers and/or c a to lheir thrrd parry service provrders or
agents( ncluding ther lawyers/law f rms), whlch may b€ sited outslde of Slngapore, for one or more of the above pu.poses.

(d) my Pe.sonal lnlormatron will.lso be rolle.red ,rnd used to comprtel:la,ms h,!rory ror rhe purpose oj traud detection,
Inve(l gal,on ald ra,1rgerFr' I p,c(rar and all . rure crarrs'

(e) the information so colLecr€d under ld) abov€ may be shared / disctosedl

{il to . I nsurers and/or any othe. third pdrties that assitt rn evaluating, investigating, controll .g or rnanagtng fraud,
reBUlators, lew enforcement and Bov€rfment agencies as reasonabty required for the pu.poses stated, or

(i ) for complyins w th requirements und€. any re8U arion!, laws o. cou( orde.s
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Sketch Plan ,f2 Pg, I

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

particulars are true in every respect. -,-,i)l'i; ON l{$DilS;i?iAL PTE i.Tu

Signature
(lfdriverls not the polici
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