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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

31/03/2020 17:52

30/03/2020 13:15

JURONG LOGISTIC HUB CARPARK EXIT
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

SMJ9554C

HONG SEH MOTORS PTE. LTD.
1XXXXX320D

NOEMAIL

(LOCAL) +65-97536000
OFFICE-97536000

NISSAN
PULSAR-1.2 DIG-T CVT (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999993916/100874344-00000

LEULLIEUX MAXIMILIEN PIERRE
GXXXX523L

24/09/1969

INDOOR

26/08/1987

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97536000

OTHERS-97536000
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?

I 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

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?

10 FOURTH LOK YANG ROAD
629707

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

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)

YQ2053Z

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correcthy the dotads of the accident 1o speed ug the clams process
This Form must e completed b

Information provided rhust be a3 truthdul and scourate 33 possible. Any wilful masrcprescrtation of withhelding of material
facts may allow Ingurance companies 10 repudiatg policy Wabiliy.

Tha isiue and acceptanie of this Form by Imfurance companies s not an admistion of palicy Bability on the part of the insurance

The report will be forwarded by the mwrers of the GIA Records Management Centre establuhed by the General Insurance
Assaciation of Singapore (GIA] for archiving and that coples of this report wall for a fee be made avalabie upon application by
intereiieg parties

By the lodgment of this report to the insurers, you hereby consent 1o the archasng of this report at the centre and to copes of
the report being made avallable aforesad.

Consent under the Personal Dats Protection Act [PDPA)
| understand, acknowiedge. agrae and consent that:

{8} My imiurer, my workshop and the General Insurante Assaciation of Sangapore ("GIA") may/ane permitted fo collect, uie,
dischose andfor process my personal datafpersonal information set out in this [form] and any other personal information
provided by me of potsesied by my Insurer [colectively the “Peronal infanmation”) and disciowe and transfer wuch
Personal Information 1o all insurer(s] who have insured vehiclels] invalved n this accident [all curer]s] who have insured
vehicle(s) invalved in this acoident shall be collectively referred to as the "insarers”), the insurers” wyersflaw firms, the
Menetsry Authority of Singapote and any relevant government agsncy/suthority [such as the palice), for the purpass{s)
of

(i} processing handiing snd/ar dealing with my daima including the settiement of the clsima and any Hecesiary
imvestigatsons relating to the claims;

{if) imeestigating the acodent andfor my Claims;
{ili] carrvimg out and/or desling with my invtructions or retponding 1o any enquaries by me,

{iv) adminsstering my claims (including the mailing of corresaondente. slatementy, Involoes, reports or noticss to me,
whith could involve discioture of cerfain personal data aboul me to bring about delvery of e wame 50 woll 50 on the
external cover of envelopes/mall packages), andfor

v} complying wiath apphcable w in seministering, processing, handling and/or dealing with my claima (eallactively the
“Purposes”|
(6] all insureris] who have insured vehicle(s] involved in this sccidient and the Inurers’ wyvers/iaw firmi, may/ate permitted
16 collect, uie, diclowe andfor process my Personal Information for one or more of the above Purposes. and

{cl  my Personal information may/tan be disciosed by any af the haurers and/or GIA 1o ther third party Service providers or
agenislincluding thelr lowypets/Taw frma), which may be sited outside of Sngapore. for one or more of the sbove Purposes

(g} my Pedsonal infoemation will ase be collected and woed 1o compile claims histary for the purpoee of fraud detectson,
irvestigation and management in present and off future claims

(] theintarmation wa coliscted under (d) abave may be dhares | diuriosea

11y tooall msarers andfof any other (ind parties that asist in evaluating, mvestigating, controfing or managing frawd,
regulstory, law enforcement and government agencies a1 reasonably reguired for the pusposes stated, o

[1] Far complying sith reguirements under sty teguilation, bews or court ardens
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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