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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

ACCIDENT STATEMENT

09/12/2019 19:11
06/12/2019 21:30
SEMBAWANG COUNTRY CLUB

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGT5824T

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
WISH 1.8 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994039

WAN KHAIRUL ANUAR BIN WAN OMAR
S8400996B

07/01/1984

OUTDOOR

14/07/2016

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-94655831

OFFICE-94655831
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

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 106A CANBERRA STREET
#04-425

751106
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: . MALE

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

Postcode

Insurance Company Name

SMM808P
MERC-BENZ

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WAN KHAIRUL ANUAR BIN WAN OMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGT5824T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report garrectly the detalis of the accident to speed up the claims process.
1. This Form must be comeleted by the Policyholder andfor the Authorised Driver.

. Information provided must be as truthful and acourate as possible. Any wilful misre presentation or withhalding of mate izl
facts may 3flow Insurance companies to repuciate policy hability,

. The issue and scceptance of this Form by Insurance companies & not an admission of policy liability on the part of the insurance
companies,

5. ihe Police Tor atlen.

The report will be forwarded by the insurers of the GlA Records Manapement Centre sstablishad by the General Insurancs
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable vpon application by
interested parties.

7

By the kndgment of this repon 1o the insurers, you hereby consent to the anchiving of this report at the centre and 10 copies of
the report being made available sforesaid

B Consent under the Personal Data Protection Act (PDPA)
| undterseand, scknowledge, agree and consent that:

la) My insurer, my workshop and the General insurance Association of Singspare (“GIA”) may/are permitted 10 collect, use,

diselase andfor process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information”] and disclose and transfer sich
Personal Information to afl iInsures(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vihicle(s] invehead in this accident shall be collectively referred to a3 the “insurers”), the Insurers’ Bwyerslaw firms, the
Monetary Authorty of Singapore and any relevant governmeant agency/authority {such as the palice], for the purpase(s)
ol

(I} processing, handling and/for dealing with my clairms Including the sexlement of the claims and any necessanry
inwestigations refating 10 the claims;

() investigating the accident and/or rey clakms;
{iil) carrying out and/or desling with my instructions or responding to any enguiries by me;

(i) a dminstedng my clalms (including the malling of correspondence, statements, invoices, reports or notices to me,
wivich could Involve disclosure of certaln personal data about me 10 bring about delivery of the same 25 well 32 on the
extermal cover of emalopes/mail packagas); and/for

[v) complying with applicable tw in administaring, procesting, handling and/or desling with my claims jcollectivaly the
"Purposes”)
(b) allinsurer{s) wha have insured vehicla(s) Invobeed In this Bccident Bnd the Insurers” Wwyers/law frms, mayfare permitied
to collect, use, disciose and/or process my Persanal information for one or more of the above Purposes; and
[ed oy Personal information mayfcan be disclosed by any of the insurers and/or GIA 1o their third party svice providers or
apentsiinchading 1heir lawyersflew firma), which mey be sited outside of Singapore, for one or more of the sbove Purposes,
)

my Personal Information will slo be collected and wsed 1o compile chaims hisiory tor the purpose of fraud detection,
ITE SRR B managEmEnt in presem and Al fuiure clrima.

{&] fthe information so coflectad wunder [d} above may be shared [ ducioed:

{il toallinserers sndfoc any other third parties that assist in evaluating, inveetigating, conticliing o managing fraud,
regulEions, aw enforcement and governmant agencies a5 1sasonably reguired for the purposes stated, or

(B} for comphying with iequitgments under amy (egulations, laws or cowrt onders.
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Accident Sketch Plan

SKETCH PLAN
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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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