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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 andfor the Authorised Driver,

3. Information provided must be as ruthful and accurate as possibde, Any wiliul misrapresanation or witholding of matarial facts may allow ingurance companies to

repudiate policy Babllity.

4. The issue and acceplance of this Form by insurance companies |5 nat an admission of policy liabiBty on the part of the insurance companies,
5. Any false reporting may be referred to the Pollce for investigation,

&. This report will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies af this repor will, for a fee, ba made available upon application by inlerestad parties.

T. By the lodgerment of this report to the insurers, you heraby consent fo the archiving of this report at the cantre and to copies of the repor being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

011072019 11:10
30/09/2019 13:25

BLK 335 SMITH 5T MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName 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 Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Note Mumber

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLN1103P

NGO 50H HOON
51507273C

NOEMAIL

(LOCAL) +65-87943699
OFFICE-97942699

MAZDA
MAZDA &

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHEMNEIVE

NOD

2100507919-02

NGO SOH HOON
S1507273C

03/05/1961

INDOOR

14/11/1678

40 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97943699

OFFICE-97943699
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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 OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 malerial 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

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

224 TEMBELING RD

423712
NO

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

[ ]

NO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

SFE33005

PRIVATE CAR
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KETCH P

IMPORTANT NOTICE

L

2

facts may allow insurance companies to epudiate policy abity.

Pleaze report sprrectly the detsils of the accident to speed up the claims process

This Form must be gomplete

Information provided must be 25

The Issue and acceptance of this Farm by Insurance companies is nat an admission of palley Itabliity an the part of the insurance
companies.

Any false réporting may be referred to the Pollce for investiss

The 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 coples of this report will for a fes be made availabile upon application by

fnterested parties,

By the ledgment of this report to-the insurers, you harahy consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genéral Insurance Association of Singapore {"GIA") may/are permitted to collect, uss,
disclose and/or pracess my pecstnal data/persenil infosmation set out inthis [form] and ary other persanal informdtion
provided by me or possessed by my Indlrar [chllectively the “Personal Information®) and disclose and transfer such
Persanal inforation to all insurer(s) who have insured vehicla{s] involved if this accident (all insurer(s) who have insured
vehicle(s) involved in this acsident shall be collecttvely referred to as the "Insorers®), the Insurers’ wyers/law firms, the
Manstary Authority of Singagore and any relevant government agency/authatity (such as the polics}, for the purpose(s)
of :

i processing hindl i ahdfor depling'with my daimé includitig the settlemiant of the claims and any necessary
inuestigations r&h'zlr thy the-dlaims;

(i} investigating the accikdent and/or my daims;

[fii} carrying out and/or dealing with my Instructions or responding to any enguiries by ma;

{iv}aaministering my claims {including the mailing of correspandence, statements, invaices, reports or notices to me,
which could invalve disclosure af certain personal data about me to bring about delivery of the same as well as on the
extermal cover of envelopes/mali packages; and/or

fv} eomplying with applicablé law in admilnistéring, processing, handiing and/or dealing with my claims. [coflectively the
“Purposes”} ;

{b) alkinsyreris} who have insured vehicie(s) involved In this accident and the Insurers’ [awyers/law firms, may/are permitted
to gollect, use, disclose and/or process my Personal Informaticn far ore or mare of the 3bove Purposes; and

{c)  my Personal information mﬁﬁ:nhtdmw any of the Insurers and/or GIA to their third party service providers or
agents{including their iawyers/law firms}, which may be sited outside of Singapore, for orie or migre of the above Purposes.

{d)  my Persanal Information will alsa be colfected and used to compile claims history for the purpose of fraud detection,
investigatian and management in presgdt and all futyre clifins.

(e} theinformation so collected upder {d} abave may be shared / disclosed:

il toall Insurers and/or any other third parties that assist I evalyating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencias as reasonably required for the purposes stated, or :

{ii} for complying with requirements under any regulstions, laws or éourt orders.

e e e —_ = - r——— ————— e T
Palicyholder's Signature Criver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver I5 not the policyhalder) Marme:

Date & Time: MNRIC/FIN Na.:

SART Saeian Faeen_ W
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L Fw roing particulars are true in every fespect.

- [ o = o .

an#‘ﬂmrt Driver's Sigmature P:qlurﬂui Ceritre Fiﬁmnd": Shrnmne
Date & Time: {if driver it niot the policyholder) Mame:
Date & Time: MNRIC/AN Ma.:




Date of Accident
Accident Place

Vehicle., No. (Car Plate No.)

(B 33S My Sireet MScP

; 3':’! q] lﬁ_ __ Accident Time:_!_"_a_ 25 {24-HR-Format)

:SLN W03 P MakeModel: MPZDA G

Insurace Company . MG Policy No;_ 2100507919 -q2.
Owaer or Company Name IC No. :_ NGO Sod Wean /507297 ¢

Ovmer or Company Cantact No. ;194 399 Owner's Hp Company Tel
DRIVER'S Name / IC No. AS aloove. N—

DRIVER'S Date OF Birth . 63|0S| 6| BRIVER'S License Poss Date_*t[ 11|18
Reladonship of Owner & Driver  : Spouse \ Parents \ Childien | Sibling \ Emplayect Others;, OWNER.
DRIVER’S Address 1 227 TemBEL NG RORD .S C H23TR)
DRIVER'S Contact No/ At No. 1) 911 +3699 3

DRIVER’S Qecupation @1 OUTDOOR o.g. working inside or outside office)
Weather & Road Surfise RAINING & WET \ AFTER RAIN & WET
Reporting Type fﬁm&ﬂh&-ﬂﬂy Claim Own Insurance
Number of Passengers (noluding Driver)i NI

Was-there any video Captured by earcamtra; YES \NO '

Any njury (If YES, Pis state);

Vehicle. No: (B:' SEE 3300 %

Vehicle MakeMadel: Vehicle Makeadel:
Ngrig Driver: Wame Diver;
IC No. Drives/Contact; 1€ Ne, Ditiver/Contagt,

* NEW - Passenger’s namie & gender:






