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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

01/10/2019 11:10
30/09/2019 13:25

BLK 335 SMITH ST MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLN1103P

NGO SOH HOON
S1507273C

NOEMAIL

(LOCAL) +65-97943699
OFFICE-97943699

MAZDA
MAZDA 6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100507919-02

NGO SOH HOON
S1507273C

03/05/1961

INDOOR

14/11/1978

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 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

Weather Conditions

Road Surface

Other Information

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 material or property damaged?

I 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 photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

224 TEMBELING RD
423712

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SFE3300S

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1 Mease repo-t pppngetiy the dataily of the sccidenl to speed ug the caims praceis

2 This Form must be complated b

1. Inforrmaton provided must be as Ay wilful misreonesentation or withhalding of material
facts may allow nsurance eompanies 1o

4. The issue and scoeptance of this Form by insurance companies ks nat sn admission of policy lability on the pact of the inurssce
comaanies

> A lalis reporiing may be refeced (o the Pelloror yestieation.

§. The recort will be forwarded by the insurers of the GiA Resords Management Centre established Sy the General nsurance
Aszoclatisn of Sirgapore [GIA) for archiving and that coples of this repors well for 2 fee be made svadlabie upon application by

interested parties.

7. By the lodgment of this repart to the ingurers, you hereby corsent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

B Consant under the Personal Duta Protection Act [POPA)

| understand, acknowledge, agree and consent that:

{al My irsuser, my warkihop and e General Insurance Assoclation of Singagore ["GIAT) may/are permitted (o collect, use,
diszione and)for pracess my persanal data/personsl information se2 outin T [form] and any other persanal infarmatian
provided by me or scssessed by My infrer (cillectvely the “Personal informartion”) and dischase and transter such
Psanal information to af insumer{s) who have insured vehizie{s) invaleed i1 this accident (all inswreds) who have Insured
vahicle(1) ivoled in this sccident shall ba collectively referred o a5 the “Insurers”], the Insurers” lawyersTaw firms, the
Monetany Authority of Singeoors and any relsvant govemement agency/autharity [§uch s the police), for the purposs(s)

of:
m mmnmulwm%hmﬂhﬂnﬂn Avcessary

[} Investigating tha accident and/or oy claims;

i) carrying out and/ar dealing with my instructions or responding to amy enguiries by ms;

Mmmmmmmu&;mmdmm itatements. IFvalces, FeporE of Aotices to me,
which eauld Fvalvé dislotury dfsertain persons] data about me to bring sbout delivery of the seme as well as on the
externil cover of ervelopes/mai paciages); and/or

(v} earnahdni with applizatile liw in sdministering, processing. handiing and/or dealing with my claims. jzollectively the
“PurpaseEs )

fb}  all insyreris) who have insured vehide(s) invabeed In this accident and the insurers’ [@wyers/iaw firms, may/are permired
#o pellect, use, digdose snd/for proceds my Personal Information for one or more of the dbove Purposes; and

{c}  my Parsonal information may/can bedisclosad by any of the insurers and/or GIA to their thid party service providery or
agentsfinchuding their lawyers/law firms), whith may be sited autside of Singapars, for ane or mose of the ibove Purposes.

{d]  my Personal information will alsa be collected and used to compile claims kistory for the purpose of fraud detection,
investigatian and management n pressnt and all futuse claims,

(] the information sa collected under (d] above may Be shared [ discinsed:

” E“muMﬁmwmmm“m ar e

(i1} for comphying with requirements shder imy reguliiions, laws or court orjers.

Drivers Sgnature =" Feporiing Centrs Pasienr s 1 Sgrabse
Date & Time: [if dirtwer ix mot the poficyroider) Nt
Date & Tirme: INRIC/FIN Mo

=1 P -:-'r'“ﬂhln".l'l
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Accident Sketch Plan
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Accident Photo
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VEHICLE ID.NO. : HEEE

VUSRS Mazda Motor Corporation Made in Japan
(B38NI
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Accident Photo
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