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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

06/01/2020 20:31
04/01/2020 11:40
IRRAWADDY RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGM319E

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

ORANGE CARS
5EXXXX768M
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 A

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994037

ABU BAKAR BIN ABDULLAH @DEWRAJ MORE
SXXXX242C

03/04/1951

OUTDOOR

02/01/1973

47 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-98817005

OFFICE-98817005
NOEMAIL

Page 1 of 17



BLK 944 JURONG WEST STREET 91
#06-499

Postcode 640944
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number EH9797Z
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIEU SOOK MING
NRIC/Passport Number SXXXX442C
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cormactly the details of the actident to speed up the dalms process.
2- Thh Fﬂﬂ'ﬁ mlh" COITIpaE a0 e

alicy o bdi ind) or the Authorised Dr e

3. Information provided mist be as trathiul and sccurate oy possible. &ny wilil misrepresentation or with halding of matenal
facts may allow Insurance companies 1o repudiate policy Nability,

« The issue and acceptance of this Form by insurance companies ks not an admésion of policy lability on the partiol the insurance
Companiag,

5, reportin red to the Police tlon.

6. The report will be forwarded by the insurers of the GIA Records Mansgemant Cantre established by the Gen

Aszociation of Singapore (G for archiving and that coples of this report will for a fee be made svailable wpon bpphcation by
interasted parties.

Insurance

By the lodgment of this repont 1o the Insurers, you hereby consent to the archiving of this report at the centre 4nd to copies of
the report being made avadlable afaresaid.

B. Corsent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

{al Wy insurer, my workshop and the General Insurance Associstion of Singapare ["GLA”] may/fare parmittedito collect, uss,
disciose and/or process my personal data/personal information set out In this [farm) and any other pe | infarmation
peovided by me or possessed by my insurer |collectively the “Personal information”) and disclose and Er wch
Personal Information to all insurer|s) wha heve insured vehicle(s) invalved in this accident (a8 insurer(s) have: insured
wehicle|s) imwolved in this accident shall be coliectively referred to as the *insurers*), the Insurers’ Wwyerdflaw firms, the
Wanetany Autharity of Singapore and any relevant government agancy/authority (such astha police), forfthe purposeds)
of ¢

(1} processing, handling and/or dealing with my claims intluding the settlerment of the claims and any nefessary
investigations retating Lo the claims;

|B) Imvestigating the accident and/or my clalms;
(i} carrying out and/or dealing with my instructions or responding to sny enquiries by me:

|} admilnistering my claims [including the mailing of correspondence, stalements, involoes, reparts or nitloes to me,
which could imvole disclosure of certain personal data sbout me to bring about delivery of the sa s well 25 on the
external cover of envelopes mall packages); sndfor

{v] complying with applizabile law In administering, processing, handling andfos desling with my claims. (Eollectivery the
“Purpases”)

(b) &l insurer(s) who have insured vehicle(s) Invohsed in this accident and the Insurers’ Ewyers/law firms, may/arte permicted
to cofiect, we, dhclose andfor process my Personal Information for ong or mare of the sbove Puiposes;and

(€] mw Personsl Information may/can be disclosed by any of the Insurers andfior GIA 1o Their Lhird pany ice providers or
agentsiincluding their wyers/lpw firms), which may be sited sutside of Singapore, for one or more of the sbove Purposes.

{d}  mw Personal information wifl abso be collecied and used to complle clalms histery (o the purpose of Fragd detection,
imvestigation snd management in present and all Tuture claims.

{e} the information ko collected under [d) above may be shared [ disclosed:

[i] 1o &l insurery and/or any other third paries that assist in evaluating investigating, controlling or managing freud,
regulatons, liw snforcement and government agencies as reasonably required for the purposes stetgd, or

{5 for complying with réguirements under any 1egulailons, laws or court crders,

!

" ko

Fodicyholded's Sgristune Dvive LGN M e Fepoitng Centre Per I's Bgnetuan
Dt & Tirme: (H el not the poliopholden | Mearme:
Dete & Time: HERIC/FIN Mo,
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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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