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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

10/12/2019 14:55

09/12/2019 16:45

ORCHARD LINK TWDS ORCHARD TURN
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

SLA882Z

ANDREW TAN SOON HUAT
S1379344A

NOEMAIL

(LOCAL) +65-98895252
OFFICE-98895252

MAZDA
MX-5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100458302-03

DENNIS TAN QIUU MENG
S9604532H

01/02/1996

INDOOR

22/09/2017

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93111931

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?

Was there any audio recorded?

BLK 21 SELETAR RD #01-60
807021

NO

CHILDREN

COLLISION - CHANGE/CROSS LANE
AFTER RAINED
WET

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)

SLA3234A

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Meaze report gorrectly the detalls of the sccldent to spesd up the diaims process,
. This Form must be complated b

(=]

information proviced must be ss tuthful and acargte as possible. Any witfl misrepresantation or withholding of matertal
Fects may allow Insursnce comoanles to repudiate policy labiiity,

4, The issue and acceptance of this Form by nsurance companies i not an admission of poiley Tability on the part of the Insursnes
companias,

& The report will be forwarded by the insurers of the GIA Records Managerment Cantre estabiished by the Gerarsl Insursncs
Association of Singepore (G14) for archiving and that copies of this report will for a fes b made avallable upon application by

interested parties.

7. By thelodgmant of this report to the [nsurers, you hereby consant to this archiving of this rmpart mt the centre and to copies of
the report balng made svailable aforesald,

8. Consent under the Personsl Data Protection Act [PDPA)

| understand, scknowilsdge, agree and consent that:

fal My insurer, my workshep and the General Insurence Assoclation of Singapore (“GIA) triay/are permittad to collect, usa,
disclose and/or process my persconal data/persanal Information set out In this ffarm] and any other personal informatian
provided by me of possitped by my Insurer (collectively the “Personal Information”) and dlclose and transfer ruch
Personal Information to all insurer(s) who have insured vehicia(s) Involved In this accident (all insirer(s) who have insured
vehldles] invabved in mmmmnmmmuuﬂuw,ﬂu Insurers” lswyersTaw frms, the
Pion=tary Autho: ity of Singapors and any reievent govarnmant egsney/authorily (sueh as the paolice], for the purposs(s)

of ¢

{1} precessing, handling and/or dealing with my clalms Including the settsmant of the daims and any necessary
Investigations relating to the claims;

{if} iwvestigating the socident and/or my claims;

{Tll} carrying out and/or deading with my instructions or responding to.any eneuiries by me:

(v} administaring my claims {including tha maifing of carrespondence, statements, Invoices, reports o notices to ma,
wiilch could involve disclosure of cartaln persanal deta about me to bring about delivery of the same as well &5 on the

externial cover of envelopes/mall packages); andfor
{v} complying with applicebls law fn administering, proceseing, handfing sndfor deallng with mvy cletms.[collectively the
“Purposes’) i
(5] el insurer(s) who have insured vehicis(s) invoived in this accident snd the insurers’ lawyers/law firms, may/are permitted
to coflect; use, dizdlese and/or process my Persenal information for one or more of the sbeve Purposes; and

() oy Parsonal (nfarmation may/can be disclased by any of the Insurers srdlor GEA to their third pacty service prosiders or
sgents(inciuding thelr aweyentTaw firms), which may be sitad sutside of Sngapers, for ane or more of the sbove Purpases.

{d)  my Personal Information witl also be callectad and used ta camplle clalms history for the purpose of frand detection,
Invvestigation and management in present and all future claims.

l2) theinformation so eollected under [4) above may ba shared / dsclossd:

(} toull Insurers 2nd/or any other third parties that essist n svaluating, imvestigating, controlling or menaging fraud,
reguiators, lew enforeemant and government sgencles as ressonably reguired for the purposes stated, or

() fior complying with requirements under any regulstizng, laws or court seders.

VV

Pelicvhaldar's Signatira Crfwar's Signatiers Paporiing Cantre Persennal’s Signatire
Ciate & Thria: (i driver s not the peficyholdar) Marne:
Dute & Tima: IWRHCFIN Mo,

GHTHE ot Marszes '3
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.
™
5
Palicyholder's Signature Driver's Signaturs Reporting Centre Personnel's Signature
Date & Time; (1 driver is nat the palicyholder) Nama:

Date & Time: NRIC/FIN Mo.:
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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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