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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

ACCIDENT STATEMENT

28/11/2019 17:08
27/11/2019 18:00

Exact Location Of Accident 31 KING'S RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SGX3666A

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

FRESH CARS PTE LTD
2016085402
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS E AUTO

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994039

TEEGAN LEE ZHUOWEI
S7937651E

12/12/1979

OUTDOOR

13/03/2010

9 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98565209

OFFICE-98565209
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 348A YISHUN AVENUE 11
#07-547

761348
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
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)

SJP8O0OE
HONDA S660

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart comectly the detalls of the accident 1o spaed up the claims process.

2. This Form must be compleved by th iiCyolier andor the Authorised Drivel

+ Infarmation provided must be a; truthful and ccurate 83 possble. Any wilful misre presentation or withhokfing of material
facts may allow insurance companies to repudiate policy fabiiity,

- The lssve and scceptance of this Form by insurance companies Is not an admissian of policy Tlability on the pan of the insurance
companies.

W

Any false reporting may be referred to the Polics for investigation.

» The report will be forwasded by the Insviers of the G14 Reconds Management Centre estoblished by the Genersl ‘nturance

Association of Singapore (GIA) for archivirg and that coples of this report will Far & fee be made svailsbls upen spplicatian by
imterested parties,

. By the lodgment of this repon to1he insurers, you hereby consent to the archiving of this repart 2t the centre andto copies of
the repart being made avallsble sforesaid,

B. Consent under the Personal Data Protection Act (POPA]
I understand, acknowiedge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Assotlation of Sngapore ["GIA) may/are permitted to collect, use,
disciose andyor process my personal data/personal information set out inthis [form] and any other personal information
provided by me or possessed by my Ingurer (collestively the “Personal Information”] and discicse and transfer such
Personal Information 1o all insurer(s) who have insured vehicle{s) involved in this accident (a0 msurers] wha have insured
vehicle{s) iInvolved in this accident shall be collectively referred 1o 5s the “Inturers”), the Insurers’ lawyers Naw firms, the
Marnetary Authority of Singe pore and any relevant govemment agency/authority (such as the police], for the purposels)
of :

(it processing, handling and/or dealing with my clalms Including the settiement of the claims and any necessary
Imvestigations refating to the claims;

(¥} investigating the accident and/or my claims;
{0} carrying out andfor desling with my Instisctions o respanding 1 any enaulries by me:

() edministering my efalms [Including the mailing of correspondence, statements, invaiees, reparts or notioss to me,

which could involve disclosure of certaln personal data sbowt me o bring about delivery of the same a1 well as on the
extemal cover of emvelopes/mall packages); and/or

(v} romplying with applicable law in admintstering, processing, handling endfor dealing with my clabme. [collectively the
“Purposes”)

() @l insurar(s) who have insured vehicle(s) invoheed In this accident and the Insurers’ lewpers/lew firms, may/are penLied

to coliect, use, duclove and/or process my Personzl information for one or mone of the sbove Purposes: and
(£} my Personal Informration may/can be disclosed by any of the Insurers andfor GIA 1o thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sied outside of Singapore, for one or more of the above Purposes,
fdl  my Personal information will ako be collected and used 1o compile tlaims history for the purpose of fraud detsction,
investigation and mansgement in present and &0 future cleims,

(e} the information so eollected undar (d) above may be shared | disclousd

(i) 1o whl insurers andfor any ciber thivd parties that essist in evaluiting, mestigeting, controfing or maneging fraud,
regulators, law enforcement and goveinment Bgenties a3 reasonably required for the purposes steted, or

[} for comphdng with iegquine merds under gy (egulations, laws or cour orders

hml‘tﬁiﬁﬂml Feporting Ceni e Per s Hgnd tung
[V debven & ot the polieyhold ) amae:
Dele & Time: HWRAC JFIM Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| own bevellivs dloe 31 Gres B he o :
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DECLARATION
I/ deck e the f?:nmn: pErCulace #e f1ue in Bveny reepect

Caterr's Signatu e
(0 diiver i e the policyholdes §
Dwte & Time:

Reporting Centre Persgfiners Signature
Hanm:
WRIC/HN 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
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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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