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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/10/2019 19:02
05/10/2019 18:55
LORNIE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phane 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

SJL30182Z

FRESH CARS PTE LTD
2016085402
NOEMAIL

OFFICE-89999999

HONDA
HONDA CITY LX 1.5 I-VTEC AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994039

TOH CHEE MING
S8022079J

24/07/1980

OUTDOOR

07/09/2013

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92722722

OFFICE-92722722
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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 21 TELOK BLANGAH CRESCENT
#06-42

090021
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME: R

GENDER: : MALE

NAME: P
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SLK6779Y
MERCRDES-BENZ

PRIVATE CAR
CHRISTINE

86680788
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH CHEE MING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL3018Z

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1

Piease report coprectly the detaiy of the sccident 1o ipeed up the claims process.

This Form must be completed by tha Policyholder and/or the Authorises Driver

Information provided must be a3 truthful and securate 23 possible. Any withul rise presentation or withhoiding of material
facts may aBow Insurance compenies to repudiate policy fabliity.

The issue and acceptance of this Form by insurance companies bs not 35 adrmission of policy liabiflty on the part of the insuwance
COMpaNies.

The report will be forwarded by the Insurers of the Gi& Becords HManragerment Centre established by the General Insurance

Association of Singapore (Gi4) for archiving and that coples of this repart wil for 3 fep be rmade availabie upon apphication by
irterester partes,

By the lodgment of this repon to the Insurers, you hereby consest 1o the archwving of this report at the centre antto coples of
the repoet being made available 3foressid

Consent under the Persona! Data Frotection A (PDPA]

tundersiand, stknowledge, agree and rondent 1that

(2} My msurer, my workshop and the Geners! insurance Association of Singapore ("GIA™) may/are peravtted to ollect, use,
disciose andfer process my personal data/personal information 56t out in this fform] and any other personalinformation
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal ininmation to all insurer(s) wha have insured vehicle(s) involved in this sceident (sl insurars) who have insured
vehick{s)involved in this accident thall be coliectively referred 10 33 the “Insurert™), the [nsurers’ bwyers/law flrms, the

Monetary Authority of Singapnre and sny relevant governiment agency/puthority [Such as the pokce], for the purposeds)
ol

(i} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the claims:

[H} irvestigating the accident andfor my clalms;
(Hii} carrying out andfor dealing with rmy instruttions or responding 1o any enguirkes by me;

{iv} administering my ¢laims {including the malling of correspondence, statements, imoices, reporis o notlces to me,
which could invohe distlosure of cetain prrsons! data about me 1o bring about oelivery of the same a$ wellas on the
esternal cover of envelopes/mail packages); snd/or

[v} comphying with applicable law in mdminstering, processing, handiing s nedfor dealing with my claims (collectively The
“Purposes”)

(b} alinsurer{s) who have insured vehickels| involved in this accident and the lnsurery” lwyers/law firms, moy/are permined
to collect, use, distiose andfor process my Personat edormation for ong or more of the abowe Purpowes; and

fc)  my Peesonal Information may/can be disciosed by any of the Inturers and/or GIA to thel thard party service Drtwiders o
egratsfincluding their lawyersflew Herme], which may De sited outside of Singepsie, o0 ong of morg of 1he sbove Purpades

{d} oy Personal Information will ako be collected and used 10 compile claims histary fo: the purpase of fraud detection,
investigation and management n present and 1 future claims

fel the information 5o tollected under {d} above may be shared [ Hiuciosed:

{il 12 &8 imsurers and/or any cther thitd parties that assist in evaluating, investigating, controbing 1 managing fraug,
reguiatons, law enforcerment Bnd gowemement agencies as sessonably reguired fou the purposes stated, o

{4} for comphang with igguiressents under sy egubstions, laws or court orders.

- - i T | AT im——
Daved’s Sagrdurg Repc m-gs Centre Bericang § Senstue

1 @iine w pot the policyholge ) Hame ;{

Date & Tava: NRIC/FIK Mo \
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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