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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

20/03/2020 17:03
20/03/2020 07:15

ALONG STAMFORD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLW3593Y

GOLDBELL CAR RENTAL PTE LTD
2XXXXX651D
JOELAUT@YAHOO.COM

(LOCAL) +65-98449619
OFFICE-98449619

TOYOTA
ALPHARD

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994316

JOEHARI BIN HASSAN
SXXXX670J

13/07/1977

OUTDOOR

10/06/2000

19 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98449619

OFFICE-98449619
JOELAUT@YAHOO.COM
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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 450 CHOA CHU KANG AVENUE 4

#04-165

980450

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: BOSS
: 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

SMR7240D
TOYOTA NOAH

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

IMPORTANT NOTICE

1. Please report correctly the detaih of the sccident to speed up the claims process.

4. This Form rmust b g0

3. Information provided must be as truthful and scurate as possible. Any willul misrepresentation or withholding of matesial

facts may allow insurance compartes 1o pepudiate policy Rabiiity.

A The lmue and stoeptande |_ﬂ'1h|li Form by Imvirance companied i€ not an admistion of policy Rability an the part al the insurance

camoaniet.

o FAITY TAISE FEPOTTInRE Mgy € TETETTES 1O EAF FOE T IMyeSiREation

B The repart will be forwsrded by the inqurers of the GIA Records Mansgement Centre eitablished by the Genesal Insoranie

Association of Lngapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon applcation by
intarested parties.

T Iy ther lodgement of this repart ta the naures, yeu hersby consont to the archiving of thiz report at the contrp and 1o copied of

the report beng made avallable aforesand. -

A Coment under ihe Prrsonsl Data Protection Act [FDPA)

ho ol 2 - Ua

Folioyholder's ignatur Driver'y Signature

Date & Tirme {If driver i ot the policyholder
Onte & Time:

i und-fﬁ-\d. acknowledge, agree and cansent that

(@) My insurer, my workshop and the General insurance Aswocation of Singapare [“GIA”) may/are permitted to collect, use,
discioie and/or process my personal data/personal information sat aut in this [form) and amy other personsl infarmation
privedod by me or pestessed by my iruter (collectively the “Personal information”) and dirclose and transéer such
Pervonal information to all insurers) wha nave insured vehicle{s) involved in this accident (ait insuneris} who have insured
witaclels) involved in this sccident shall be collectively referred io as the “Insurers”), the insurers’ wyerslaw firms, the
Manitary Authodty of Singapore and sny relevant governmaent agency/autharity [such ai the police), for the purposels)
of
i) processing, handiing sndfor dealing with my claima inchideng the wertiemant of the claime ind any necessary

imvestigations relting 1o v daims;

(i) irvestigating the sccident and/ar my caims;
(1) carrying out andfor dealing with iy mstructions or responding to iy enguales by me;

iiw) administering my claima (inciuding the railing of correwssndence, stalamints, Invtces, Fepors of notices o e,
which could Involve disclesure of certain parsonal data sbout me to bring about defivery of the same at wel as on 1he

Iv) complying with applicable law in sdministering, processing, Nandiing and/or dealing with my claima. (collectively the
Purpones”)

(bl il insurerds] who have insured vehicle(s) invohed in this sccident and the insurens’ ayers/aw fieme, magfare permitted
to'toliect, use, disciose andfor procoss my Personal informatien for ona of more of the 35ove Purpates; and

{ch  my Personal information may/fioan be diciesed by any of the Inswtess snd/ae GIA to thalr third ooty service providen or
agerisfncluding their lWwyen/laew frms), which may be sited outside of Singapore, for one o maore of the above Purposes.

[d)  my Peronal information will also be collected and used ta compile claims history for the purpese of fraud detection,
Imvestigation and management (A pretent and all luture caims.

(e} the information so collectnd under (d] sbove may be shared / discinsed:

1) te &l indieess andior any other third pariies that asstt in evaluating, iInvestigating, controlling ar managing frsud,
regulators, law enforcement and gowvernment agencies a4 reasonably requited for the purposes stated, or

[} feur comipbying with regquirements under any regulations, b ar court oreer.

s al
@xp%._
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rrgut o Shp -‘éi?f'ﬂ:ﬁ my per UWri pling 1 yp L Houni wy car
Qliaady Sty bot my o’ Gliady buwp o the riar cad Vewcle
( cmk Tavo R). '

® ya\“t’ﬂ\%\.r

Drreer's Signaure
|9 @river s mot The pofioyhalder] «
Date & Time:
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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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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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