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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

28/11/2019 16:17
27/11/2019 18:10

ALONG HAVELOCK ROAD
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

SKU3146C

HU BEI

S7166053B

NOEMAIL

(LOCAL) +65-97856364
OTHERS-97856364

MAZDA
3 1.5 SKYACTIV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100421766-04

HU BEI

S7166053B

31/01/1971

INDOOR

22/10/2007

12 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97856364

OTHERS-97856364
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

60 KIM SENG ROAD
#26-03

239497
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

SHD3419R

TAXI

91882638
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Sketch Plan

SKETCH PLAN

ATA

1. Plezie report canresily the cetalls of the acddent to speed up the dalms process.

ol

. This Form must be complatet VNG £

i/ or thie AUTHOTISEd LTHES
information mﬂmmuuwﬂi mwﬂjmmnmmnrmmﬂluﬂmwﬂ
mumvﬂw:mnmumhmmm

The issue and acceptance of this Form by insursnce companies ik not an admission of pailcy liskiiity on tha part of tha insufance
compankes.

[ETRITEE EE S 4%, i

[T, réporting My

Tha repart will be hhmﬂirmmmmwwwmlﬁm!m:m
WWmﬂmmutmmmmdu raport will for 3 fes ba macis svallable upon application by
interested parties.

. By the lodgment of this repart to tha insurers, you herely consent to the archiving of this report 8t the centre and 1o coples of

the report belng made avaitabia aforesald.
Consent under the Personal Dats Protection Act [PDPA)

{a) My inesurer, mmﬂMWWMﬂmiﬂnﬂWWMMM
disclose andjor process my personal data/personal information set ot In this [form] and amy other parsanal Infarmatian
provided by me of posvessed by my ngurer Mhmm_ﬁﬂﬂu‘mwm
mmmwuwmmmmw in this sccident [all ineurer{s) who have insured
mkh{iimmhummmuMMuuh “ingurens”), the Insurers’ lawyery/low firms, the
mmn#Md“mﬂmMmﬂmm as the palice], for the purpose(s)
af+
(i} processing handiing and/cr dealing with my claims including the settlement of the caims snd amy necessary
Investigations relating o the dalms; T

{11) \nwestigating the accident and/or my clalms;

thl]mmﬂfﬂmmmmlwwuwmhm

v umlﬂ:wiuwmmmnnﬂ-:ﬂmmm statements, involces, reports o notices to me,
which eotld Invaive disciosurs of certain personal data about me ta bring abott delivery of the same a5 well a5 on the
extnrnal cover of envelopes/mall packages); and/or

{v) complylng with applicable lmw in admilnistering, processing, handisng snd/or dealing with mry clairms [collecthvaly the
"Purposas”)

{b) il insurer(s) wha have wwmmhﬂﬂﬁwmmwﬂ-mm
to collect, use, diaclone andfor procass my mmmmwmurhmm-w

fe) my memhmm“dmwmdhmﬂwmummm service providers or
amwmhLMnﬂhﬂmﬂm for one or more af tha sbove Purposet.

(d] my Perscnal Information will alsn ba collected and used to complle clakms history for the purpose of freud detaction,
ivestigation and management in present and all future claime.

(el m-mmﬂgummlﬂjmm e shared [ disclosed:

il to allinsurers and/or sny Mmﬂwﬂﬂmﬂﬂhmmﬂnﬂunmmwmnmm.
raguiatars, law anforcement and govermnment anwmuhdhhpmmiw

i} !nrmmmwﬂtmﬂ'mmmw,hmwm ordars.

AU Bfy U [eed /’/ ﬁf#/’ﬁﬁf /

Poluyhotder's Sigratwe rnver's Sigralule y@-ruu Comt sk P %@
Ciaie & Time: (M drtenr i not the palleyhalder] Hama: M m

Data & Time: NRIC/FIN No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/\Wa declirs the foregoing particulars are true In every respect

st 4y B adl %)

FIHWWI Driver's Signature

Cantra lﬂ v
Dwte & Time: (I driver i net T poboyhed der] i y {‘ﬂm
Catn & T WRICFIN Mo« Z’

Page 4 of 14



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
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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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