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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

06/02/2020 19:11
06/02/2020 09:00
NORTH BUONA VISTA DR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH3745D

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
VIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994037

SILVA KUMAR
SXXXX487A

28/03/1979

OUTDOOR

02/08/2012

7 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94485839

OFFICE-94485839
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 301 ANG MO KIO AVENUE 3
#02-1832

560301
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

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)

SKZ8811G
MERC CLA180

PRIVATE CAR
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Accident Sketch Plan

CH FLaN

IMPORTANT NOTICE

Plgae repart garrgctly the detalls of ihe accident to tpeed up the eluimy process

L
I ThisForm must be cempleted by the Policyholder and/or the Authorised Driver.
Any willul misrapresentation or withhlding of matarial

1 Information provided must be &5 trukhilul and seeuraie as poyilble,
facts may aliow hnsdrance companles to repudiate policy labHlity.

d. The issue and acceptance of this Form by Insurance companies (s nat sn admission of palicy lisbllity on the part of the kisurance

companies.
5. Any false reporting may be referred o the Pafice for [nvestigation.
The regart wlll be farwarded by the Insurers of the GIA Records Managament Centre established by the General Insurancs

&
Assaclatlon of Singopore [GIA) for archiving snd that coplas af this report wil! for a foe be made avallable ppaon application by

Interastedl parties. N
B the ladgment of this report to the Insirers, you hereby corsent ta the archiving af this repavt at the cenire and 1o coples of

the report belng made avallable aforeseid
& Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, sgree and corsent that:
fal My Insurer, my workshop end the General lnsurance Assoclation of Singapore ("GIA") may/are permitted to collect, uss,
cisclase and/or process my personal date/personal information set out In this {form] and any other persenal information
provided by me or possessed by my insurer (collectively the *Persona Infarmation”) end disdose and transfer such
Involved In this accident (al Insurer(s) who have Insured

Personal Infermation to all Insurer(s) who have Insured vahicla(s)
35 the "Insurers®), the Insurers' lawyers/law firms, the

vehicle(s) involved in this secident shall be calactively raferred ta
Manatary Authority of Singapare and any relevant government agencyfauthority (such 2s the police), for the purpose]s)
of:

ll} processing handling and/or desling with my clalms Including the settlement of the claims and any necetsary

Investigations relnting to the dlalins;

{1} bevestigating Lhe accident anddor my clabms;
(18} earrying out and/er dealing with my Instructions or respondiag to Bny enquiries by me:

[iv] addminlstering my elafm fincluding the malling of correspondence, statements, Involces, reports er natices to me,
which could invalve dlisclasure of certain parsonal datn about me to bring about delvery of the same as well s on the
external cover of anvelopes/mail pachages); and/or

(v} cumplying with spplicable law in sdministering, pracessing, handlin
“Purpases”)
(B) &l insuvar(s] wha hava Insured vishicle(s) frvalved in ths accident and the Insurers” lawyersflaw firms, may/are permitted
1o collect, use, disclode and/or process my Personal information fr one or mare of the shove Purposes; and
G1A to thelr third parly service providars ar

my Persanal Information may/cen be disclosed by any of the Insurers and/ar
agents(includling thelr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the ehove Purpases

my Personnl Infoemalion will slso be colected and used 1o complle claims histacy for the pirpose of froud deteetion,

8 and/or dealing with my dlalms. [colsctivaly the

iel

(e}
investigetlon and management in present and all future claims,
ie] thelnformation so collected under [d) sbove miay be shared / disclosed:
tll 18 all dnsusrers andfor any ather 1hicd partkes that assist in avaluating, Investigating, cantroling or managing fraud,
regulators, baw enforcement and government agencles ps réazonably required for the purposes stated, os
i} for comglying with requirements under amy ragidations, laws or cour orelers
IR
o
Peleyholdler’s Signatiire Driver's Skgnature Neporting Ceatie Peisonn I;ﬂllqn
Daie & Tirme: {IF debazy 13wl the poticyhakde) Name:
WIHIC/FIN o

Date & Time:

L R L
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Accident Sketch Plan
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Accident Photo

W,

Page 5 of 15



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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