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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

20/09/2019 11:17
19/09/2019 14:45
AT 1 ELLIOT RD CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX5773B

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

HO KOK LEUNG
S$1176297B

NOEMAIL

(LOCAL) +65-90686061
OFFICE-90686061

NISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800032793-01

HO SHAU YUE, LESTER (HE XIUYU)
$9136026H

01/10/1991

OUTDOOR

16/01/2012

7 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90686061

NOEMAIL
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Address BLK 114 BEDOK RESERVOIR RD #04-150
Postcode 470114

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . VALERIE NG

GENDER: : FEMALE

Passenger 2 NAME: : AUDREY LEE
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLM8970L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plaasa report comectly the detalls of the accident to speed up the daims process.

facts may aliow Insurance companies to mmm
4. Thaissue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

B. Thlupu:‘:wllbtfarmmdhruulnnmeftheﬁ'lﬁmm:manmcmmmmdwmtmﬂlmm
Association of Singapore (G1A) for archiving and thal coples of Uhis veporl will fod a fee be made available upon application by
Interested parties.

7. Eythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te coples of
the report baing made availsble aforasald.

#. Consent under the Fersonal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

la} My insurer, my wotkshep and the General Insurance Associstion of Singapore {"GIA") may/are permitted to collect, uss,
discinse and/for process my personal data/personal nformation set out in this [form] end any ather personal Information
provided by me or possessad by my Insurer {collactively the “Personal information”) and disclose and transfer such
personal Information to all Insurer(s) wha have insured vehiclels) involwed in this secldent (all Insureris) who have insured
vehici(s) Involved in this accident shall be collectively referned to & the “Insurens”], the Insurers’ lawyersflaw firms, the
Rinnarary Authorioy of Singapere and any reievant government ugency/aulhorily (sech as Uhe police), for the purpase(s)
of
{I} processing handiing andfor deallng with my clalms including the sattiément of the dalms and any necessary

irvestigations refating to the clalms;

{11} Irveestigating the scoident andfor my dalms;
{iii} carrying eut and/or dealing with my Instructions or resgnding 1o any enguiries by me;

ﬂMMWW{HmWﬂHM“HMMMMMMNWHM
ahilch could invedve disclosure of certain personal date sbout me to bring sbout delivery of the same g2 well a2 on the
axternal cover of envelopas/mail packages); and/or

v} complying with applicable kaw in administering, processing, handiing and/or dasling with my clalms (callsctively the
“Purposas’)

{b) allinsurer(s) who have ingured venicle(s) involved In this accident and the Insurers’ lawyers/Taw firms, may/sre permiitted
to codlect, use, disclose and/or process my Persenal information for one or more of the sbove Purposss; and

fc] my Personal Information may/can be disclosed by sny of the Insurars and/or GIA to thelr third party sendce providers or

agents(including their lawyersTaw firma), which may be slted outstde of Singapore, for sne of more of the sbave Purpases.

{d} my Persanal Information il also be coflected and used to complle dalms history fior the purpose of fraud detection,
investigation and management fn present and all futurs calma.

(8} the Information so collected under (d) above may be shered [ disclosed:

0} to all insurars and/or any other third partes that pesist in avalusting, investigating, controfling or msnaging fraud,
regulators, tow enforcament snd gevernment agencles as ressonably required for the purposas stated, or

i) for complying with regquirements under any reguistions, faws or court erders,

o~ et

Polsyholder's Signature Orver's Slgnaturs Seporting Cerire Partonnsls Signeture
[ata & Tima: {If dehvar 1s mot the pelleyholder) Hama:
Dtz & Time: BIRIC/FIN Mo,:

GAALAC i hdienTam V3
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are true In every respact, , f

Policyhalder's Signature Driver's Signature Reporting Centra Personnel's Signature
Date & Time: (I driver is not the palicyholder) Name:

Date & Time: NRICSFIN No.:
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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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