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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report correctly the delails of the accident to speed ug the caims process.

2. This Form must be completed by the Palicyholder andlor the Authonsed Driver.

:crfur;na‘hm provided must be as ruthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companses to repudiate
Iy ab{lutr

4. Tha issus and acceptance of this Form by insurance companies is nol an admission of policy liabiily on the pan of e 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 Cenire eslablished by the General insurance Associaton of Si iving
. : ngapore (GLA) for arch and
that copies of this report will, for a fee, be made available upon applicalon by inlerested parties.

7. By the lodgament of this report 1o the inswrers, you herely consent bo the archiving of this report af the centre and 1o copees of The report being made avallable aloresasd

Date Of Report
Date Of Accident

Exact Location Of Accident
CountryfSlale of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone Mo
Alternative Phane No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for
repair to your vehicla?

If No, Please stale action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

MNRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Expenience

Gender

Maobile Mumber

Fax Number

Contlact Number

12/03/2020 14:26
110372020 21:10

ALONG GEYLANG ROAD TRAFFIC JUNCTION
SINGAPORE bl

SMP1056U

COSMO AUTOMOBLIES RENTAL PTELTD
XK 129m
ANDREW@COSMOAUTOMOBILES.COM.5G

Office-90990920

OPEL
INSIGNIA GRAND SPORT

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

AlIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

YES

MOO15306

RICK TAN CHEE KAl
SHOND50H

271111964

QUTDOOR

10/08/1993

26 YEARS AND 7 MONTHS
MALE

(LOCAL} +65-81942721

https:/fsingapore. merimen.com/claims/index.cfm?usebox=MTRsasaccrptéfuseaction=dsp_genaccrpt&rpino=2763489&sremode=&unmask=0&C
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3122020
EMail Address

Address

Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber 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

WWas any foreign vehicle involved in this accident?

Mumber 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.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Stalion

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

Are accidenl pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

MName

Phone Mumber

Email Address

Vehicle Registralion Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

https:/singapore mermen com/claimslindex cimfusebox=MTRsasacerpiffuseaction=dsp_genaccrptimptno=27634898sremode=&unmask=0&C.

E-FILE
NOEMAIL

BLK 210C PUNGGOL PLACE
#11-1234

823210
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

[y L

YES

YES

Nama: . GRAB PASSENGER
Gender: Male

NC

NC

YES
YES
NO

82085400

GBGBTSG

COMMERCIAL VEHICLE
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Postcode
Insurance Company Name
Mature Of Damage
Mo. OF Passenger (Including Driver)

nitps:/fsingapore.merimen.comiclaimsiindex. cim¥usebox=MTRsasaccrpté&fuseaction=dsp_genaccrptérpino=27634898sremode=&unmask=08C ... 33




SKETCH PLAN
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Driver's Signiature
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Reparting Centre Persennel’s Signature

[ driver 15 not the policyholder) Mame; Wee m\m
Date & Tk | [147 7700 NRIC/FIN No.:E oh K




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly lhe details of thie accident 10 wpeed up the claim: process

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

1. Information provided must be as truthfil and accurate as possible Any witful misrepresentation ar withholding of matena!
facts mzy allow insurance companies 1o repudiate policy lisbility.

4. The issue and acceptance of this Barm by insurance companies ts not an admission ot policy liability on the part of the msurance
companies

5. Any false reporti be referred e Police for investigation.

6. The 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 copres of this repert will for a fee be made available 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 coples of
the report being made available aforesand. -

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information 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 collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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 claims;
(iii} carrying out and/for dealing with my instrdctions or responding to any endquiries by me;

{iv) administering my daims (including the mailing of correspondence, statements, invoices, reports or notices to me,
whith could invelve disclosure of certain personal data sbout me to bring sbout delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v] eomplying with applicable law in administering. processing, handling and/or dealing with my claims {collectively the
“Purposes”|

(b)  allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenistincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will alzo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all Tulure claime, e
(&) the information so collected under (d) shove may be shared / disclosed: .

{i} o all insurers andfor any other third parties that assist in evaluating, investigating, cnntrnlimg or managing fraud,
regulators, law entorcement and government agencies as reasonably required for the purpc-st:f- stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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