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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

26/05/2020 16:21
22/05/2020 21:40
PIE CHANGI ENTRANCE 34 RAMP

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT4795P

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

FRESH CARS PTE LTD
2XXXXX540Z
NOEMAIL

OFFICE-83286816

TOYOTA
VIOS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994039

ADREN PETER
SXXXX629A

21/02/1982

OUTDOOR

07/01/2011

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83286816

NOEMAIL
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Address 645 AMK AVE 6 #12-4953
Postcode 560645

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBF5121X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver GAN ENG TECK
NRIC/Passport Number

Contact Number 97938005

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ADREN PETER

BODY
SJT4795P
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

Flezse report correctly the details of the scchdent 1o speed up the cleims process.
2. This Farm must be co

Information provided must be s truthful and accurate a3 possible. Any witful misrepresentation o withholding of material
facts may aflow insurance comparies to repudiste poficy fability.

The lssue and acceptance of 1his Form by insurente compenies s not an admission of poficy Hiability on the part of the Insurance
CoOmpanies.

&ny false reporting may be referned to the Police for investigation.

The report will be forwarded by the insurers of the Gl Records Mansgement Centre ssteblehed by the General Insurance

agsociation of Singapore (GIA] for archiving and that coples of this report willfor 2 fee be made avsilable wpon spplication by
interesied partes.

By the iodgment of this report to the insurers, you hereby consent to the archiving of this repart av the cenire and o copies of
the report being made avellzbie sforessid,

2. Consent under the Personal Date Protection Act (PDPA)

| understand, schnowledge, sgree and consent that:
le) My Insurer, my workshop end the General Insursnce Assoclation of Singepore |TGIA") mey/ere permitted o collect, use,
disclose and/or process my pevacnel dete/petsanal information set cut in this [form] and 2ny other personal information
provided by me or possessed by my Insurer [collestively 1he "Personal Ifformatlion”) and disciose and trensfer such
Personal Information 1o all Insurerls] who have Insuned vehicle(s) Trvobved in this accident [all insurer(s) who have insured
vehicle(s) invehved In this eccident shall be collectively referred to e the “Insurers®), the Insurers’ Rwyers/Isw firms, the
Monetary Authority of Singapare and any relevent govermment & gency/authority (such as the police}, for the purposels)
-

(i processing, handling and/or desling with my cislme including the settlement of the tizims and any necetsary
investigations releting to the claims;

i) investigating the accident and,/or my claims;

(1) e#rrying out and/or dealing with my instructions or responding to #ny enguities by me;

(v} administering my clelms (inctuding the mailing of correspondence, stalements, INvoices, FEpors oF NOTICEE 10 me,

which could involve disclosure of certein personal data about me 1o bring sbout delivery of the seme 25 wiil as on the
external cover of ervelopes/mall packeges); and/for

iv] complying with 2pplicatie law In administering, processing handling and/or deating with my claime {eolisctively the
"Purpotes”)

(B) il irsurens) who have insured vehiclels] invebeed in this sceident and the nsurers’ ewyers/iaw firms, may/are permitted

to collect, u=e, discloss snd/or process my Personal informetion for one or more of the sbove Purpozes; end

e}y Personal Informetion may/can be disciosed by any of the Irsurers and/or G18 1o their third party SEVCE providers of

sgante(inciuding their lzwyers/law firme ), which may be sited outsice of Singapore, for one or mone of 1he 2bove Purpesss

(d] my Personal information will ee be colected and used 1o compile claims history Tor the purpose of fraud detection,
investigation and manegement in present and sl Fture clalme.

the information o collected under (] 2bove may be thared | distlesed

1] 1ol insurers andior sy ciher fhird perties that sssist m evalusting investigating, (OMPORINE O MBNEEINE freud
regulstons, w erfomement and government Spenties 15 ressonsbly required for the purposes steted, oo

fii} for comip |-,~'-|; with tequire mer s urdel gy VERUIBLIONS, lews OF courl orErS

Dulusr's !-.-5-.':-'..“ = Fepenting Centig Personns! 1 Sgndiug
D B Time M dimw & ool The podcyholder | WErme
Dete K Teme WEALFIN g
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Accident Sketch Plan
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DESCRIEE 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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