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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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

07/04/2020 10:05
06/04/2020 08:50
CTE TWDS YIO CHU KANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMR5354Y

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

KINETIC ALLIANCE PTE LTD
2XXXXX074E
NOEMAIL

OFFICE-64811522

HYUNDAI
AD AVANTE 1.6 GLS (A)

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994109

KAMSATON BINTE ROHANI
SXXXX006I

24/03/1966

OUTDOOR

06/03/1999

21 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97849075

OFFICE-97849075
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?

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)

BLK 104B CANBERRA STREET
#05-507

752104
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

YES

NO

NO

NO

YES
NO
NO

GBH371M
NISSAN

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YQ470R
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corrgctly the detalls of the accident 1o speed up the tlaims process.
1. This Form must be completed by the Policyholgh ndfor the Authorized Drive:

3 Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhaolding of matersal
facts may allow insurance companies to repudiate policy lisbility.

4. Thee istue and acceptance of this Form by insurance companes is not an admission of policy liabfity on the part of the insurance
companies.

5. Any fals

6. The report will be forwarded by the insurers of the GHA Records Management Centre sstablished by the Generaf Inturance
Association of Singapore (GIA] far archiving and that copies of this report will for a fer be made available upan spplication by
interested parties

7. By the lodgment of this repont 1o the insurers, vou heteby cansent to the archiving of this rapart it the centre and to coples of
the report betng made avaitable aforesald,

8 Consent under the Perional Data Protection Act (PDPA]
| understand, acknowledge, agree and tonsent that:

(#} My insurer, my workshop and the General Insurance Association of Singopdre (“GIAT] may/are permimed to collect. use,
disclase and/or process my personal datafpersanal information set out in this [foem] and any othier persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have inured vehiclefs} invalved in this acoident (all msurers) who have insared
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s}
als

(i) processing, kandling and/or dealing with my claims including the settiement of the dlaims and any necessary
investigations refating 1o the claims;

{il} investigazing the accident and/or my claims;
(i) carrying out and/or doeabing with my instruchionts or responding 10 any enauiries by me;

(v} administering my clabms (including the mailing of correspondence. statements, invoices, reparts or notices 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/os

[v] comphying with applicable law in sgminftering. processing, handling and/for deafing with my clzims.(coHlectavely the
|
(&) 2l insurer(s] who have insured wehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permined
to collect, use, disclose and/or process my Persanal Information for one or more of the abeve Purpotes; and

(] my Persoral information may//can be disclosed by any of the Insurers andfor GI& ta their third party service providers ar
agents|inchuding their lawyersflaw firms), which may be sited outside of Singapar, for one or more of the above Purposes.

(g} vy Persoral nformation will aiso be collected and used 1o compie claims history for the purpose of frawd detection,
inveatigation and management in present and all future claims.

(e} theinformation so colected under (d} abowe may be shared / disciosed:

(I} e all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
‘regulztors, law enforcement and government agencies as reasonably required for the perposes stated, or

(U} for complying with requirements undier any regulations, |3ws or court orders.

Driver's Signature Reporting Centre Personnels Signature
|If driver s not the policyhalaer) Name
Date & Time; INRIC/ERN No,:

bob1aw [E] e 30
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Accident Sketch Plan

SKETCH PLAN

CA) SMES3SE Y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el l.'-fu!'m.-o at abarrt F:XDana, 1 war hnvel ing Along CTE oweavdr
Lha Chu kﬁh:‘j Vehicle i fronit of wae slowed down and 1 Jblloawvid “eo
Nudcbauly , I LiH a lluﬂk‘ Dowr lebiind | 1 alfalted and vealite o

folal 3 vehiclee mvdved i +hic aceidend

3 have videe feetage 4c gvidpves

DECLARATION
I"We dec he Ier; are true in @very respect.

£ ‘it
L5 (s pec
i ___.;: ‘.|:| 5

Palicyholder's :ur#J:.,_f__"_'J_ v Driver's Signature Reporting Centre Parsonnel's 5# dture
C & Time |17 drhver Ts rart the palicyholder) Name
Date & Time: e I“__‘A — KHRIC/FIN No.
e
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