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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 22/10/2019 11:58

Date Of Accident 16/10/2019 21:30

Exact Location Of Accident JUNC CLEMENCEAU AVE & PENANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJ8411L
Insured/Policyholder

Name Of Registered Owner AUTOTRUST LEASING PTE LTD
Co Reg No 2015336542

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLAALTIS 1.6 A
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 999994248

Cover Note Number

Driver

Name of Driver LOO CHEE MING

NRIC No S6841044D

Date Of Birth 30/10/1968

Occupation OUTDOOR

Date Of Driving Pass 20/12/1985

Driving Experience 33 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83324660
Fax Number

Contact Number OFFICE-83324660

EMail Address 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)
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?

BLK 425 CLEMENTI AVENUE 1
#14-289

120425
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
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)

SLV8463L

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

She gz report corredily the detalls of the acrident ta speed up the claims process.
Thp barm must be compieted by the Pg ..-|..|“.'.- ndjer the AUTRONISED TIVES

| indoemation provided must be as truthiyl and accurate 35 poysible. Any wiltul misrepresentation or withhiolding of material
facts may alow marance companies 10 repudiste policy labibity.

i e s and acestance of this Faom by @urance companies % mat an adrmisson of policy Halilty an the part al the s anie
] -

o Ay false reporting may be relgried to the Police for imvestigation.

o The repoel will e iarwarded by the insurers of the GIA Records Management Centro estabilished by the General insurands
hssariaton of Sngapore (G1A) for archiving and that copies af this report will for a fee be made availtable upon apphcation by
unereyl e parties.

ot bl of tvis peport L e Insuign, you herely consent to the archiving of This report at the contre and 1o copies of
(e repont besng matde avadable aforecaid,

4 Comsent under the Personasl Data Protection Act (POPA)
{ wndrrstand, acknowledge, agree and consent that-

(ai My insrer, my workshop and the General insurance Assoclation of Singapare (“GIA"} may/are permitted to collect, use,
Mnrinsm and,or proceds my personal data/personal informatian set out In this [form| and any other pessonal infarmateen
provided by me ar possessed by my insurer (collectively the “Personal Information™) and disclose and transter such
Personal Information 1o all insurer{s] who have insured vehiche(s] invahved in this accident (all insureris) who have insuten
wehighels) imvolved in this accident shall be coliectively referred to as the "Tnsurers”), the Insurers” Liwyers/law firm, the
KMatartary Authordy of Ssgapare and any relevant government agency/authority [such as thr pofice), for the purgose]si

L]
(i) processing, handing andjor dealing with my claims induding the settlement of the clams whidl Ay ABcEsLary
ireELtigathons relating to the claims,

{u} nwestigating the accident and/ar my claims;

{iliprarrying oot andfor dealing with myinddfuctions or responding Lo any enquines oy e

{1vh adminstering my claims linchuding the mbiling of corfespondencs, statements, invosces, reports of nobices Lo me
which coud involve dischosure of certain personal data about me to bring about delivery of the same as well 75 on The

eaternal cover of prvelapes/mail packages); and/or

[} conmglyang with applicable law m sdarinisterng, procesaing, handling and/or dealing with mi claims (collectively the
“Purposes |

() 3t s el wihe hawe nsured vebiclelsh imvolved in this accident and the insurers’ lawyers/aw firms, may/ase permitted
ter collect, wie, distlote andjor pracows my Personal information for ane o mone of the above Purposes, and

j£] vy Personal information mayfcan be disciosed by any of the insurers andfor GiA to their thard party service prowviders o
agortafmtludang their lawyersflaw firms), whech may be sited outside of Singapore, for one or more of the above Purposes.

[l vy Perssnal infermation will also be collected and yed to compile daims history for the purpese of fraud detection,
wwvritigatian and management in present snd 8 futune claims.

el e mformation so collected under (d) sbave may be shared / disclosed

() tewall induters gndlor avy other third parties that assist in evalualing. investigating. controlling or managing franad,
requlaters, law enforcement and government agencies ai feasonably required for the purposes statea, or

(i) Bee comphiing with requirerments undie oy regulations, liws o court orders !

ez w ﬂ/y ;
7 I:Iﬂnr':!.ipmrl,. Heporting Centre Per & Signature
[late & Time (ol debver i nol the policyholder) Hame

Fr lieyhsditae's Sighatisre
Date & Time NRICFIN fa.
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Accident Sketch Plan

SKETCH PLAN

it A 384

™[
-
vhicle # < dLv 84631 | |F& §
SRR L §
- olalql8
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT .
L on e qaied dore & finu, Whice A, SKETEHIL,

At mﬂmg On  due Ctated venwe due So V2o 3

Tl -0 mnates_Jater_thicle %, SivEJe3L, 47

| Mg 118 mrmmﬂf Vehicde £ wEar PO

1 am por Cufttiing Teom  Any inpsigl A 1 do wef

with 1o proceec] wita akeg ptrional njdty olaihg

DECLARATION

Lste declare e Toregoeng garticulars ngetrie in sy rm
5 oy o v

Dirrves’s ﬂ:uiuv{ Reparting Centre Porsahiel's Signatime
{0 e s nod 1Ra pohcyholder| Mame:
Date & Teme MRIC/FIN Mo

Page 4 of 15



Accident Photo
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