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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

18/09/2019 15:22
17/09/2019 18:00
UPP THOMSON RD
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC9970B

PRIME ORCHID PTE LTD
201223695M
NOEMAIL

OFFICE-89999999

NISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100369047-05

VAIRAVAN SUBRAMANIAN
F8047742L

31/03/1976

OUTDOOR

03/08/2010

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82660013

OFFICE-82660013
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

6 YISHUN INDUSTRIAL STREET 1
#03-19 NORTH VIEW BIZHUB

768090
YES

CHAIN COLLISION

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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGN741M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YEO TIONG HWEE
NRIC/Passport Number S7247191A

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGT9951H
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE CHAY LIAN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

SKETCH PLAN

ORT CE

1. Please report corractly the detalls of the accident to speed up the clalms process.
2- TﬁkFﬁml‘lﬂiﬂ:bﬁ OINPIS IO I g FoUCYNQIGer ang/ or (e Authorised Driugr.

3. Information provided must be as truthful and accurate s possible. Any wilful misrepresentation or withholding of materal
facts mey allow insurance companies to repudiste policy llabijity,

4, The issue and acceptance of this Form by Insurance companies Is not an sdmission of policy llability on the part of the insursnce
companies,

E. The report will be forwardsd by the insurers of the GiA Records Managemant Cantre established by the Generai (nsurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upan application by
Interested parties.

7. By the lodgment of this report to the nsurers, you hereby consent to tha archiving of this repert at the centre and to copées of
the report belng mada avallable aforessid,

8. Consent undar the Personal Data Protection Act[PDRA)

| undarstand, acknowledge, agres and consent that:

(2] M Ingurer, my workshop and the Ganeral Insurance Assoclation of Singapore (*G14%) may,/are permitted to collect, usy,
disclose and/or process my personal data/personal information set out n thic [farm] and any other persanal information
provided by me or possessed by my insurer {collactively the “Parsonal Information”) and disclose and transfer such
Personal Information to all insurer{s) who hove insured vehicle(s) invohved in this accident (all insurer(s] who have Insureg
vehicle(s) involved In this accident shail be eollectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
::mm Authority of Singapare and any relevant governmant agency/autharity (such as the polica), for the purposa(s)

(I} processing, handling and/or dealing with my clalms induding the settiement of the d BOBSEATY
investigations relating to the clalms; TR

(1) Investigating the sccident and/or my daims;
() carrying out and/or dealing with my Instructions or respending to any enquirles by me;

(v} administaring my claims {including the malling of correspondence, statements Invaices, re
, s i, reports or notices to
Which eould invalve disclosure of certaln personal data about me to bring about delivery of the same as well :::1 the
@xternal cover of anvelopes/mall packagas); and/or

W
(v} m\rﬁ applicable lew In administering, precessing, handling and/ar dealing with my claims. (collectively the

(5)  all insurers) who heve insured vehicle(s) Involved In this sceldant and the lawyers/law
nsurars’ fi
o collect, use, disclose and/or process my Personal Infarmation for one ar mare of the sbove Hm:‘;'“ N

(e} my Parsonal information may/ean be disciosed by
wny of the Insurers g rGlA to pirty service
egentsiinduding thair lawyersaw firms}). which may be sitad ouitslde d:d;:nmu, l’l:::nliﬂ:fm af the ﬁﬂwwwl:':p::u

(d]  my Parsonal Information will aiss be eollscted snd used to Istory purposs taction
complle claims h
Investigation and management In present and all futurg claims, e ST

() the Information so callacted under {d) above may be shared / disclosed;
{l} toall hsurers erd/or any other third parties that assist

{1} For complying with requlremants under any regulations, [aws or

Y
Pl Sanaure ‘ T /T.A_i
i Reporting Cantre Nnﬁ

court orders,

[ driver is not the polieyhasider)
Date & Time:

Marma:

NRICFIN Mo.:
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Accident Sketch Plan
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Drivar's Signature Reperting Centre .
P Hame:
E".;'f'l'““'"m’ - {If dilver Is nat the poscyhoider) NRIC/FIN No.:

Date & Time:
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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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