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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 29/05/2020 09:18

Date Of Accident 08/05/2020 17:30
Exact Location Of Accident BUKIT TIMAH RD JUNC
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG204Z
Insured/Policyholder

Name Of Registered Owner ORANGE CARS

Co Reg No EXXXX768M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96750008
Vehicle Particulars

Manufacturer TOYOTA

Model WISH
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 999994037

Cover Note Number

Driver

Name of Driver KOH ENG GUAN

NRIC No SXXXX830C

Date Of Birth 01/11/1966

Occupation OUTDOOR

Date Of Driving Pass 06/02/2008

Driving Experience 12 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91726116
Fax Number

Contact Number

EMail Address 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 714 PASIR RIS ST 72 #08-29
510714

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SJM3212Z

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please report comectly the detalls of the sccldent to spaed up the clzlms process

F

- This Form must be completed by the Polieyholder and/or the Authotised Driver.

Infarmation provided must be as truthful and aceurate as possible. Rny wiliul mirepresentation or withholding of materia|
facts may allow Insurance companies 1o repudiate policy lability.

. The lssue end scceptance of this Form by insurance companies is not &n admission of policy Nakility on the parn of the Insurance
rompanies.

The repert will be forwarded by th insurers of the GIA Records Mansgement Centre established by the General insurance

Assoclation of Singapore (G1A) for archiving and that coples of this repart will for & fee be made available upon 2pplication by
interested partles.

=i

. By the odgment of this repartto the irsurers, you hereby consent 4o the srchiving of this report a1 the centre andte copies of
the report being mede sveilable sforesaid,

8. Consent under the Personel Data Protection Act (POFR)

| understand, sckno'wledpe, 3gree snd corsent that:

{a) My Ingurer, my workihop and the Generel nsurance Assoclation of Singapore ["BIA") mey/are permitted 1 collect, uee,

dischose snd/or process my personal data/personsl informaticn set out in this {form] and any other personal information
provided by me or possessed by my insurer (eollectively the "Personsl Information”] and disciose and transter such
Personal Information to all insurer(s) who have insured vehiclels ] Irvolved in this accident (all insurer(s) whe have ingured
wahicke(s) invelved in this sceident shall be collecthvely referred to s the “Fnsurers"), the insurers’ Bwyers/Sw firms, the
Moretary Authority of Singapore snd any relevant government agency/autharity (such 85 the potice|, for the purpese(e)
of:

[} processing, handing 2nd/or dealing with my claims including the settement of the claims snd any recessary
Imvestigations relating 1o the clalms:
(i) Investigzting the sccident 2nd/or my claims;

|[ii}carrying out andfor dealing with my Instructions or responding to any enguiries by me;

[iv] 2 dministering rry claims (Inciuding the malling of cormespondence, satements, invoites, feports or notices 1o me,

which could Immoive disclosure of certzin personal data about me to bring about delivery of the sar &5 weli ga on the
external cover of envelopes fmall packagee); and/or

{v] complying with spnlicubie lzw in administering, processing, hending end/for dealing with my clalms. [coliecifvely the
hpummiil

(b]  llinsureris) whe have inured vehiclels) Imvolved inthic secident and the insurers’ Wwyers/lw firms, may/are permitied
to vofect, use, disciose and/or process my Personal Information for one or moie of the ehove Purposes; and

e} my Fersonal informetion may/can be disciosed by ary of the insurers end/or Gik to their thivd party service providem or
spentslineluding thelr lpervers/lew firms), which may be tied outside of Singepere, forone o mere of the 2 btve Purposes

{d] oy Persenal informaton will sko be colecied and used to complie claims history for the purpose of fraud delection,
investigation end manggement m present and sl futue caims

ek

thie infarmstion so collected under d) sbove may be shered | discicsed:
il Vo sl Ensurers grdfor sny oiher third pan les that sssist in evelusting, investigeting, controflling o mifiging freud
regulston, b enforcement snd gove nment Sgencies 21 reasonsbly required lon the purpotes steted, or

(i) Tor complying wih ieguirements under sny regulalions. lewe or coun orders

""l.

. /
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Accident Sketch Plan
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

[ cherinne the foregoing peniculaes sre e in owry rerpect
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 12



Accident Photo
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Accident Photo
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Accident Photo
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