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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

09/01/2020 16:18

08/01/2020 18:00

46 OWEN ROAD (ROAD SIDE CARPARK)
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

SKB9738E

ASSET LIMO
5EXXXX913K

NOEMAIL

(LOCAL) +65-91836900
OFFICE-91836900

HYUNDAI
AVANTE-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

YES

999994238

HOW GUEK PENG (HOU YUEPING)
SXXXX240B

03/03/1974

INDOOR

08/10/1998

21 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-91836900

OTHERS-91836900
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 89 TANGLIN HALT ROAD
#06-360

141089
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

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)

SLB8848R

PRIVATE CAR
VIOLA

92950500
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Sketch Plan

NOTICE

Please report correctly the details of the oreident 1o specd Up the tlaims process

This Farm must be completed by the Palicyholder angfor the Authorised Drive

. Infatmation prowided must be a5 truthiul and accurate as possible, Any wittul misreprasentation or withheiding of materi
facts may allew insurante companies 1o pepudiate palicy lability

Thie Rdwe and acceptance of this Form by meurance companses iy nat an adrmsseon ol podicy Habifity on the par of the nsusande
COmpanaYy

The report will be forwasded by 1he insurers of the GIA Records Management Centre pstablished by the Gonersl insarance
association of Singapore (GI&) far archiveg and that copies of this report will far 3 fes be made avadable upan apphcebon By
mterested parties

. By the lodgment of this report to the insurers, you herchy cansent to the archiving of this repan 31 the centre and 1 Cepied af
the repert bding made svailable aforesad

- Consent under the Personal Dats Protection Act [POPA)
lunderetand, acknowledge, agree and consent that:

{al Wby insurer, my workshaop and the General Insurance Assacialion af Singapore ["GHA ") may/are permitted 1o collect, use,
diselese andfor procésd my périanal dita/personal information set out in this [form] and any other persanal information
proveded by me or posseused by my nsures (coliectively the “Personal Infermation”] and glaciose and transler such
Persons! fnfcrmanon o all insurery] who have ingured vehicle(s) invelved in this sctident {all insuresls] wha have insred
vithstlels) mvilved in this accigent shadl be collectuvely relerred 10 as the “Insurers”]. the insarors’ lawyers/Taw firms, the
Manetary Authonty of Sngapare and any relevent government ageney/authority (sueh as the police], lor the purposely)
ol

(i} processing. handling and /o dealing with my claims inclsding the settlement of the ciaims ane sy Hecessary
mvestigations relating 1o the clairmg,

(] wwestigating Ve acoident and/or my claima;
(Wi} carrpng out andfer dealing with my Instructions ar responding To Aoy enguitbes by me:

liv] administermg my clams (including the mailing of correspondence, statemonts, mvosey, reports or netices 1o me,
whith could mvolve disclodure of cartain personal data sbout me 1o bning about delivery of the 1ame as well a5 an the
external cover of enve lopes/mail packages), andfor

(vl comphying with apalicabile law in admnistering. processing, handling and/or desling with my claims (collectivgly the
“Purposes’)
k) all nsurer (sl who have imsured vebuckels) svalved in this accident and the Insurer’ e/ Gimi, may/are permitiad
1o collect, use, diclose and/or process my Persomal Infasmation for one or more of the above Purposes; and

{e) iy Personal imformation may/can be disclosed by any of the nsurers snd/or GIA Lo their Third party Serics praviders o
agenisimchuding their lawyers/iaw lirms), which may be wted outiade of Singapore, for one or mate &f the sbove Purgoues

{#) iy Persanal Infarmation wil alo be coliected and used to compile claurs hastory for the purpose of fraud detectsn,
imrestigation and mansgement in present and adl futuse elaemi

{e] iheinformation so colected under (d] above may be shared | dinclosed

()t all nsurers and/or any other third parues that assat in evaluating, iInvestigating, controlling or manggeng fraud,
regulators, iow enforcement and government agiencees &8 reasonatly reguired for the purposes aiated, o

p‘?/ﬁ.’é&?ﬂ

(1] for comglying with reguirements under any il i, lawson courl onders

®

Policyhaolder s Sgnature [T !‘-h.nur eporiing Centie P 1y 1
Dt & Tene: {1F drrver i not the policyholder) Farme.
Drate & Tienr PR TFam Mg
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e declare the foregoing particulars a1e Wroe nevery respect
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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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