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II\,,IPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. PIease report conectly the details of the accident to speed up the ctainrs process
2. This Form rnust be completed by the Policyholder and/or the Authorised Driver.

1]|lli1.il,|iiI*9,.,"tu","t'u@presentat]onorw]tholdingofmaterialfactSmayalIowlnsurancecompaniestorepudrate poltcy ltab lrty.
4. The issue and acceptance of this Form by insurance companies is not an admission of poticy tiabitity on the part of the insurance companies.
5- Any false reporting may be referred tothe potice for investigalgn.
6. This repon will be forwutauA sy m" in"ureo ot tr,e ct,o, n".orat trlifuement Centre esrabtished by the Generat tnsurance Associaiion ot srngapore (GtA)for
archiving and that copies ofthis reportwill, for a fee, be made avaitable upon appt:cai on by interesied parties.
T Bylhe lodgement of this reportto the insurers, you hereby consenilo the archiving ofthis report at the centre and to coptes ofthe report being made avaitable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0310212020 13:2D

O3lO2/2020 09:30

ALONG ROAD 1 KRANJI EXPRESSWAY

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4 a n ufa ctl r re r

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 Categorv

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Bidh

occupation

Date Of Driving Pass

Driving Experience

G ender

lvobile Number

Fax Nurnber

Contact Number

El\.4ail Address

NO

THIRD PARry

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

1900163464

SMP4649P

IVAUNG MAUNG ZAW

SXXXX876B

w I N |\,,|AR_KYAW @YAH OO. COM. SG

(LOCAL) +65-98793178

oTHERS-g3377607

IVAZDA

MAZDA6

MAUNG I\4AUNG ZAW

SXXXXBT6B

07/10/1958

INDOOR

23tO3t2011

8 YEARS AND 1 O |\4ONTHS

I\IALE

(LoCAL) +65-98793'178

oTHERS-93377607

wtN]\,4AR KYAW@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ABOVE STATEI\,4ENT

,Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 311 CANBERRA ROAD
#11-153

750311

NO

OWNER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

YES

YES

NO

1

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5 , POSTCODE:649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:

NO

YES

YES

WITH TRAFFIC POLICE

NO

Vehicle Registration Number

Vehicle l\,,1ake/N/odel/Colour

Details Of Propedies

Vehicle Category

Name of Driver

N RIC/Passport Number

Contact Number

Add ress

I\,lOTORCYCLE

IVUHAMI\,4AD YAHSA

SXXXXl gBB

9640627 4

FBP323OA
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SKETCH PtAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT tqS,npLICENSE PLATE NO: Lt

AccrpENr pArF o\ I 0T l$>a coNrACr NUTVBER. q*13 117f

ACCIDENT TIME: DTI IiD EMATL: wirr r,c,r* lzyc.w q 1a-lco, a,rm <r

LOCATIONI

Qv Ot 7or1 >ota & &*V q ia?O a"lorq Yte tPlE) lartDsli 6q , a v'tat
i. T-

cizivinc, rrn"r ve\clr f grrP{6q{P ) dard tu X a&^p.tvd ta "}*r+ lanr.t &tt n tsv z
t" Lqnr I *^ddeftilr gtr an irnp*rt on fAe rear r:ef,+ ,itL rf ,r,r unJ-li.{r, ,
*lopprJ ^.1 co, id di,uvend' +h* a m#a,re"1p ( rilp sz.soi') l.r"l l"'r 6r+0

#c"r.r:, Ict* adn ,4 mu1 bunp*r , L{Lu\ir\r\ denl a".J .Jon.'p ,j.rd+err{-j

1*bvater"Av L tillacl 'lfu polire ,l,.d ao .1*1, Jr,r, a r.,nvP(pd lfu m*ar.rrfirl
+ +i.t hoiir.l . r a"srys5 i^* , i^1ni r)r+ iniirad I

NOTE: PLEASE NOTE IHAT YOUR INSURER MAY HAVE 1,I DAYS TIME FRAME FOR YOU TO SUBI\.IIT AN OWN DAMAGE cLAIMS UNDER YoUR o\\N PoLICY,

PLEASE CHECK YOUR POLICY FOR i\,4ORE INFORIVATION

f
PLEASE STATE: 0 CLAII\,4 OWN POLICY (,/'CLAIM THIRD PARry OREPORTING ONLY

DECTARATION

the foregoing particulars are true in every respect.

Driver s Signatuae

(lf driver is not the policyholder)

Date & Time:

Policyholdels Signature

NRIC/FIN No:
',)l?1* I



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaiis ofthe accident to speed up the claims process.

2. This Form must be completed by the policvholder and/or the Authorised Driver.

3' lnformatjon provided must be as truthful ahd accurate as possible. Any wilful rnisrepresentation or withholding of materia
facts may ailow insurance companies to repudiate policv Iiabilitv.

4' The issue and acceptance of this Form by lnsurance companies is not an admission of policy liability on the part of the insurance
companieS.

5. Anv false reportine mav be referred to the police for investiqation.

6 ThereportwillbeforwardedbytheinsurersoftheGlARecordsMana8ementcentreestablishedbytheGeneral 
lnsurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made av;ilable upon application by
interested parties.

7- By the lodgment 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.

8. Conseht under the personal Data protection Act (pDpA)

I understand, acknowledge, agree and consent that:

(a) My jnsurer, my workshop and the General lnsurance Association ofsingapore (,,GtA,,) may/are permitted to collect, use,
disclose and/or process my personal data/personal rnformatron set out in this lform] and any other personal information
provjded by me or possessed by my insurer (collectively the "personal lnformation,,) and disclose and transfer such
Personal lnformation to all insurer(s)who have insured vehicle(s) involved in this accident (all insurer(s)who have insured
vehicle(s) involved in this accident shall be coJlectively referred to as the "tnsurers"), the lnsurers, lawyers/law firms, the
Monetary Authority of singapore a nd any relevant government agency/authority (such as the police), for tne purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claimsj

(jii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv)administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cove. of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
"Purposes")

(b) all insurer(s) who have insured vehicle{s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, Lrse, discrose and/or process my personar rnformation for one or moTe of the above purposes; and

(c) myPersonal lnformation may/can bedisclosed byanyofthe lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above purposes.

ld) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraLrd detectjon,
investigation and management in present and allfuture claims

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

(i) to all insurers and/or any other third parties that assist in evaluatin& invest,gating, controlling or mana8ing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, 

-or

(ii) for compJying with requirements under any regulations, laws or aourt orders_

Date & Time:

t\?lL ?o'},d. l) )"ct'i,)

(lf driver is not the policyholder)

Date & Time:
Name:

Personnel's Signature


