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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

10/01/2020 17:08

10/01/2020 06:55

SEMBAWANG ROAD TOWARDS THOMSON
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

SKU258H

SIM GUAN MOH
SXXXX772G

NOEMAIL

(LOCAL) +65-97572501
OTHERS-97572501

TOYOTA
COROLLAALTIS-1.6 L (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100416703-04

SIM GUAN MOH
SXXXX772G

25/10/1967

INDOOR

23/08/1989

30 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97572501

OTHERS-97572501
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

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 476 SEMBAWANG DRIVE

#07-313
750476
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: JOEL SIM WEI EN
: MALE

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

SLQ3215X

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detaily of the accident 10 speed up the caims process
2. Thn Foim muit be go

3. nformation provided must be as Wruthiul and sceurate a5 possible. Any withul massepresentation or withholding of material
farts may allow inswrance companies o repudiate policy lability

4. Tha msue and sccepianca of This Form by iInurance companies s not an admission of policy iabidty on the part of the inturance
rompanies

6. The report wil be forwarded by the insurens of the GIA Records Managemen: Centre established by the General insurante
#ssocuation of Sngapore (GIA) forarchiving and that coples of this report will for a fee be made available upon applieation by
interasted parties.

7. By the lodgment of this report (o the mawters, vou hereby candent bo the archiving of this report at the centre and to copies ol
thee repeart being made avaduble aloresasd

£ Consvenl under the Personal Data Protection At (POPA)
lunderstand, acknowledge, agree and comeni that

(a] My ingures, my workihop and the Gendral Inturance Azsiadiation of Singapore |"GIAT) may/afe pormitted 1o oolleft, ute,
disciose andfor process my personal data/personal informaticn set out in this [farmj and any other personal information
proweded by me of possessed by my imurer jcollectively the “Persanal Information”) and declose and transtan such
Personal information o all insurerfs) who have nsured vehichels) imvolved im this acodent (@l msures|s) who have insured
vehiche(s) imvolved in this accident shall be coliectvely relerred to ai the “Insurers”), the insuren” lewyers/low frms, the
Monetary Aulharity o Singapore and any relevant government sgency/authos ity [such & the polite), lof the purpess(s)
af

I} processing handhing and/for dealing with miy chaims inchiding the settlement of the claims and any Aedcessary
inyestigations relating 1o the claims;

M) investigating the sccadent andfor my claims;
{¥ii) carrying owt andyfor dealing with my instructions or responding Lo any enguinies by me,

[bv) admiinistering my clakims (incheding the mailing of correspondence, statements, invoices. FEporEs or nolices (o me,
whisch could invalve disciosure of cenain personal data aboul me 1o bring about delivery of the samire ac wall as on the
eaternal cover of envelopes/mal packisges). and/or

(V) complying with agplcable law in ssminatenng. processing. handliag and/or dealwg with ey claima (ealiectively the
“Purpesis”]
(B)  all insurer (s} who have insured sehicle]s] indolved in this actident and the Insurers’ awyersflow firms, mayface permitted
o eolledt, use, declose and/for progess my Personal Informanon for one o more of the above Purposes; and

(e} my Pergonal information rray/can be dinclosed by arvy of the Inusrers antfor GLA 1o thel thivd party service providers or
agentsfincluding thei lawyers/law firma), which may be sited autside of Sangapore, for one o moie of the above Purposes

Id} -y Personal infarmanion will also be coliected and used to compile darns heatory for the purpose of Iraud detecton,
invgstigation and management in predent and all future claima

(e} theinformation so coflected under (dj above may be shared / duciosed

{11 toall surers andor @ny otiver thicd parties that assist in evalugatiog, nvestigating, contralling of managing fraed,
regulatars, law ehloreement and government Sgenciey s e atonably requlind lor the purpowes vated, or

{i) For complying with requitements under any regulations, laws or court adern

. o/z%waw;

P'olu:rhnl:lbf'l-i-pul:urt WINT'!-“I'I-IIHL jpomru Centrg Pe I it
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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