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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

24/12/2019 15:24

23/12/2019 15:15

ALONG JLN KAYU TWDS SENGKANG WEST WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKW9444S

TWINCAR LEASING PTE LTD
2XXXXX046C
NOEMAIL

OFFICE-99999999

TOYOTA
ALTIS

WORK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994017

TAY KIAH HEONG(ZHENG JIAXIONG)
SXXXX276l

27/10/1973

OUTDOOR

28/05/1996

23 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-83887380

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

PLS REFER TO THE ATTACHED 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 157A RIVERVALE CRESCENT
#13-605

541157
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

YES

YES

WITH WORKSHOP
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

SJT1124X

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repont gorrectly the details of the aceident to speed up the claims process.
2. This Farm must be comp

3. Information provided must be 25 pruthiyl and accurate as possible. Any wiltul misrepresentation or withhalding of materlal
facts may allow Insurance companies to repudiate policy liability.

4, The isue and acorptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COMmpanies.

5. Ay Taise MEFRIINE May o8 referred (O e Foes rar inseItigation

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GI1A] for archiving and that copies ol this report will for a fes be made svailable upon application by
Interested parties.

7. Byrthe lodgment of this repost to the insurers, you hereby consent to the archiving of this repart at the centre and te copiey of
the repont being made avallable aforesald.

8. Consent under the Personal Dats Protection Act [POPA)
| understand, acknowledge, agree and consent that:

fa] My insurer, my workihop and the General Insurance Association of Singapore ("GIA"] mayfare permitted 1o cobect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”™) and disciowe and transfer wich
Personal Information to all insurer(s) wha have Insured wehicle(s) involved in this accident (all ingurer(c) who have Ingured
vehicle]s) imvolved in this accident shall be collectively refurred to as the “Tnsurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpase(s]
of:

(i) processing, handiing and/for dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{u} investigating the aceident and/for my clalms;
(Hif] carrying out and/for dealing with my Ingtructions oF responding to any enguiries by me;

[iv) administering my claims (ncluding the maling of correspandence, statements, invalces, reparts or notices to me,
which could involve disdosure of certaln personal data about me to bring about delivery of the same as well 25 on the
ecternal cover of ervelopes/mail packages); and/or

{v) eomplying with spplicale faw in administering, processing, handling and/or dealing with my ¢laims [caliectively the
“Purposes”)

(b)) &l insuirers) wheo heve insured vehiclels] Inmvolved in this accigent and the Inswrers’ lawyers/law firms, may/ace permitted
to collect, vie, disdose andfor process my Personal infarmation for one ar more of the sbove Purpeses; and

fc) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfnchuding their lowyersTaw firms), which may be sited outside of Singapore, for one or more of the sbave Purposes.

{d) my Personal information will aise be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and managemenlt In present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or amy other thirnd paries thal assist in evaluating. investigating, controliing or managing fraud,
regulators, law enforcement and government pgencies as reasonably required for the purposes stated, o

[ii} for comalying with requirements under any regulations, laws o court orders,

: | ’ﬁf’ 4 fr2 e

Driver's Si;nﬁ-url1 Mﬂoﬂ”ﬂnlu Personnel's Signature
(i drhver s nat the policyhalder) Name:
Date & Time: RRIC/FIN No.:
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Individual Statement

SKETCH PLAN I
b\ @
’ % Uth A+ SN G444 3
A E} Uh B+ STT 124x
g
Bl M|V

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L On sbove dode Rtime , T m_whrﬁ ny vahicke B ( SEwWAda4<)

Irﬁ alm:, Jodan % h_ﬂ,‘.‘. &gl‘_z% Wist Wow enq 0imle lane ,

Two hlﬂ.j road . Semawhist n!?m"n,_ T ous s’mg&w. 63021 , vehide &

(ST 124%) ghead slowed clown amnd stoppecl . As such , I apyked
benke._avel stopel behinel veiicle B Out of suddlen, the dtver__|

reessed his vihnde i the carr pavk lod withaut check s Bind spot

Bs & vis\y, e cignt Porttwn ok Whide B colided Ovvlo Hne

-(’ruﬁ*_rnm%fm ot my VNI .

IFEROING particulars are true in every respect.

— — ﬁfﬁ il
Drvver's Signature : i Re et éﬁntui’mrrzl'ish:h::w;

{1# driver ks nol the policyholder ) Name:
Date K Time: MRIC/FIN Yo
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Accident Photo _
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ISKN9444S
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Accident Photo

PRIVATE HIRE
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Accident Photo
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Accident Photo

Page 10 of 16



Accident Photo
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Accident Photo
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Accident Photo

J: i -hl

\SKW 2444 S|
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Accident Photo
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Accident Photo




Accident Photo
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