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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

28/02/2020 12:32
27/02/2020 11:15
CTE TWDS CITY BEFORE AMK AVE 1 EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJV1099A

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

TEO MAY LING REBECCA
SXXXX424l

NOEMAIL

(LOCAL) +65-91512337
OFFICE-91512337

MAZDA
MAZDAS 4DR 1.5 AT M-HYBRID CLASSIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900166662

TEO MAY LING REBECCA
SXXXX424

03/07/1966

INDOOR

09/03/1987

32 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-91512337

OFFICE-91512337
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 404 YISHUN AVENUE 6
#08-1252

760404
NO
OWNER

SIDE SWIPE
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)

FBH7968X

MOTORCYCLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 i TR0 Gty e Jata 2F I WAL T bR D TS N TN S OCE
= campletad oy e Pokicyhaldar andf o the Authosasd Druer
"% s vi truthfal gnd acsu-nte a5 possible %y w ° TRATEERTIAT L ¥ i
! s a0 os e t=s o repadiate policy lighdlity

R Rt ol f :

1 Any falia ‘mporting May Se rafecrad to the Pailca for investigation

o The report will 22 Tarwardad by the inguress 3f the GIA Recosds Management Centra established by the Ganenal Insurance
Asz0anan of Singanone (5141 e archwing and that capies of P repaet will 120 0 e 5 made avaiianla wpan apptizetian by
intapited parties

T 3y the loagment of this report ta ihe insurars, you harsdy consent t tha archaing of tis report at this cantre sad 0 copies of
the report being made avallable afaresaid

3 Consent under the Personal Data Protection Act (PDPA)

| undesstand, psknowledge. agrae and maiast thay

Al My nurer, iy worishop and tha Ganeral Insurance Ajsocatian ¥ Singasoce [ "GIA”) may/are pecmittad 1 eallest, usa,
disclase and/ar process my asrsonal dataaessonal information s2t out in this [form] and any ather sersanal infarmation
2rawided Dy M or Dossassed oy My insutEr codisctvely the “Personal Information”) and Fciaee and transfer such
Personal Information m all inkures(s) wha have insured vehiclals) iwodved in thes aczidant [all insares{sh who have Insires
wehicle{s) inwolved (a this acsidant shall be collectvely raferred 19 25 the “Insurers™), the tsures’ lawversaw firms, e
Wanatey Authonty of Singanors and sy relevant governmant ageasysathosity [sush as the polize), for the purooss(z)

3

VI amacesang handling and/a0 d2ahng with my clame induding tha saciemant oF tha clams and any nEcEssaTy
rwEshigatinas reating t the claim

{Hl inwestigating the accidant and) o my Saing;

[l zaying aut aadior dealing with my instrustions or ressondiag to 30w 2nguinss oy me;

v ademiaitaciag my Haing cluding S madling of cormesaoadancs, statamsnis; invaicss, FESSITS 37 ALz B s,

which could imvoive diszlaause of cemtann personal 3373 adout me to bring about delivery of tha same as well 3z o0 e

axtacnal Lowar of ewelonesmai! packagas), and/or
{¥] compiying with agplicabls law (n adminstering. processing, handling and) or daaling witn my ctaims. (collectwaly tha
"Purposes”)

|51
1o collect, use. disclowe and)'or process my Personal Infarmatian for ooe or mare of the above Pusposes; and

(=] my Personal Information may/can be disclosed by any of the insurers and/or GLA to their third party service providers or

all insurer(s) who have insured vehicle(s] invaived in this accident and the bnsurers’ lawyers/law firms, may/are permitied

agentsfincluding thair [3wyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Puraosas

{41  my Parsonal information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and managament in present and all fiture claims.

{e] theinformation so callacted under (4) above may be shared / disclosed:

(il toall insurers and/or any ather third parties that assist in evaluating, imvestigating. controlling or managing fraud,
regulatacs, law enforcemeant and government agencies as reasonably required fior the purposes stated, or

(it} For camplying with requirements under amy regulations, iws or court orders,

I.I

@;&3}' /
Folicyholder's Signature Driver's Sigrature Reparting Centra s Sgrature
Cite & Time {1 driver is nat the policyhcider) Marme:

Date & Time: NRIC TN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THEA-I'.E:IDENT
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DECLARATION
IfWe declare the Faregoing particulars are true in EArny respect,

S, S

A

Foieyholder's Signaiurs Criver's Sigratuse
= K T
Cate & Tirme iif drivar s not the poiicyhcicer]
Cazs & Time

Reporing Canire Perfirre!s Signaturs
Mzme t
MRICFAN Mg
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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




Accident Photo
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Accident Photo

MODEL - BR
e o 46V
IM6BP2SRMK10 _

VEHICLE 1D.NO. : HE&ES

2 USBRET Mazda Motor Corporation

e —
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Accident Photo
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