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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

02/11/2019 11:37

01/11/2019 18:40

8C BOON TIONG RD MSCP (DECK 2A)
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

SLU5305K

YAO HUITING GERTRUDE
S8426860G

NOEMAIL

(LOCAL) +65-97124555
OFFICE-97124555

MAZDA
MAZDA 6

PARKED

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700079969

CHAY LAP WAI JACKSON (XIE LIWEI)
S8239190H

27/11/1982

INDOOR

06/07/2006

13 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97124555

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 454 CLEMENTI AVE 3 #23-556
120454

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

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

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SBZ1398K

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1, pleage report correctly the deteils of the acoent to dpaed up the Salms prooess.

cioder anls/or The Authorized Drive

[~

. This Forem mst ba op

4. Information provided must be as tnuthiyl snd ascurste as possible. Any wilful misrepresentation or wizhholding of meterizi
facte may allow Insurance campanies o reoudiate pollcy Rabdfity.

The igsus and acceptance of this Farm by Insurance companles 15 not an admission of pellcy Tebility on the part of the Insurance
companies,

F

5. The report wid be forwasded by the Indurars of the GIA Recorde Manzgement Cantre setabilshad by the Senarsl Insirance
Association of Singapore (G1A] far archhving snd thei vopbes of ike veport will fsr a e be made wwaliabie ppon sppliestion by
inderssied pardes.

7. By the kodgment of this report te the insurers, you hereby consent 1o the archiving of this report at the centr2 and tocoples of
the repart belng made svilable sforesald.

#. Consentunderthe Personal Data Protection Act (POPA)

| understand, acknowledge, sgiee and consent that

{a) Pty ingurer, my workzhop and the Ganeral Insurance Association of Singapore ("GIA") may/are permitted to collact, uss,
dischasa andfor process my persenal data/persanal lnformation s=t out in this [form] end any other personal information
provided by me ar possessad by my insuner (colectively the “Personal information®] and disclose gnd tranefer such
Personal Information to all ingurer(s) wha have insuned vehiclais) Invalved in this acddent (adl lasurar(s) whe have insured

wvehiclels} invohred in this accident shall be colectively refermed 1o as thea “nsurers”), the Insurers’ lawyers/law firms, the
winnntary Aushoriy of Singapere and sy refevant gevernment ey sulhorily (s & the pollea], for the purposeds)

of

(I} procassing, handing andfor dealing with my clalms including the settlemént of the dalms and any necaseary
Investigations relating to the caims;

1) reestipating Lhe sccident snd/or vy clalms;

(11} carryieg out snd/or desling with my Inslructions or resptading Lo eny snoulrles by me;

v} edhinaniziering oy claims (including the melfing of comrespondence, statements, Imvoices, reports o notices fe me,
which eauld Involve disdaosure o7 certaln pasrsenel dsty shout ma to bring about dellvery of tha o a5 wall 52 on the
erternal covar of anvalapet/ms! peckages): andfor

(v} contphying with spplicebie law in sdniinlstering, roteising, hending sied/or dealing with oy ciaims. foolctivaly the
“Purposes”) 1

fb)  all Insurers) whe have Insered wekiclals) ivotved Inthis sccldant and the Insurars” lawyers/law fiens. mey/are permitted
to collect, use, Eeclore and/er process niy Persenal Infrmation for sni or more of the above Purpeses; and

fe] ey Personal Information may/ean be disclosed by 3ny of the Insurers and/or GIA to thalr third party sendes providers or
sgentefincluding their lavweyers/Taw firms), which may be sited cutside of Singapore. for one or mors of the shove Purpases,

fdl  my Personal information will slio be coflected and used to compile ciaims history for the purpose of fraud detection.
|mvestigation snd menzgemment In present and all futire clalme.

fal  the lnformation so eallected under (d) above may bashared [ disclesed:

i *a i inswrers and/or 2y other third perties thet assint In svalustng, Invastlgeting, conirsiiing or manzging fraud,
regislators, Bw anforcamant and overnmant sgencles 25 ressonably required for the ourposse eted, or

1} for =paplying with reguiremanis Lnder say reguiationg, aws or court orden,

b
Pedoykaider'y Sgnatune Debetr's Slgnaturs Raporting Camire Parsonnel’s Sgnature
byia & Tarss i driver i not the paleehcdner) [BTAE:
Dt & Tirmae WRICTFIN Ho.

Lo A et T e )
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I 0Ny o ﬂh}ut il

1 okt ™ G af 3 Foon Tmc]

foad Mot ey Gart (e )

Euddmbi Yehude B hit #l\{

\thide .

DECLARATION
|/We declare the faragaing particulars are true in ct,
\ &
I
Policyhalders Signature Driver's Signature™ Reporting Centre Personnel's Sgrature
Date & Time: {7 driwer is not the der) Nama:

Date & Time:

NRIC/FIN 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

32¢c  45215km
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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