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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the detalls 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.

lies is not an admi

4. The Issue and acceptance of this Form by insurance comp
S. Any false reporting may be referred to the Police for i

ion of policy liability on the part of the insurance companles.

:

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

12/06/2020 15:11
11/06/2020 11:50

Exact Location Of Accident WOODLANDS DRIVE 60
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SME8617M

Insured/Policyholder
Name Of Registered Owner
NRIC 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

TOH SIEW CHENG
SXXXX979J

NOEMAIL

(LOCAL) +65-81862733
OTHERS-81862733

HONDA
FIT HYBRID 1.5 AUTO

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104715438-01

TOH SIEW CHENG
SXXXX979J

16/04/1976

INDOOR

10/12/1999

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81862733

OTHERS-81862733
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 ATTACHED;

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

BLK 786C WOODLANDS DRIVE 60 #02-73
733786

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

YES

YES

YES

WITH OWNER
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)

GBH3358H
TOYOTA / HIACE VAN TURBO 5DR MT

COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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Accident Sketch Plan

SRR SKETCH PLAN
IMPORTANT NOTICE

L Piesse report correctly the detais of the accident 10 speed up the claims procass.
2. Ths Formi must be 1 the Policyholder and he Authorised Driver

2. Information orovided must ba a5 truthful and aceurate ps possible, Any witul misrepresentation or withholding of materia!

facts inay allow insurance comparnies 10 repudiate policy liability.

companies.
S orting may be ref 1o the Polica for Investigation,

6. The report will be forwardad by the inyurers of the GIA Records Management Centra eslablished by the General Insuranep
Association of Singapore (GIA) for archiving anil that copies of this report will for a fee be made avaiable upan applicalion by
Interest=d parties,

7. By theindgment of tis report to the insurers, you he /uby consent 1o the archiving of this report at the centre and ta toplas of

the report beng mada available sforesant
( B, Consent under the Personal Data Pratection Act (PDPA)
| understand, acawowiedge, agres and consent that

(3] My insurer, my wotkshop and the Genoral lsurence Association of Singapare ("GIA”") may/ate permitted 1o collect, use,

discose gnd/or process my personal data/personal information sét out in this [form] and any ather peroral information

provided by me or possessed by iy insurer [coliectrvely the “Personal Information”) and dciose and transfer such

Personal Information to alf insurer(s ) who have insured vehide(s) involved in this accident (all nsurer(s] who have maured

vefiule(s) involved m this scodent «hail te coliectrvely refarzed o as the “Insurers” J. the Insurers lawyers/law firms, the
Alohetary Authorty of Sngapoca and any relsvant Bovernment agency/suthonty {such 3s the paiie), for the purpuse(s)
ol

(1} processing, handling and/or deating w1 my daims tncied ng the serdemant of the tlaims and any necassary
{nvestigations r=lsting to the claims

(i) twvestigating the 2cadent and/er roy clainss;
[61) carryng out and/or dealing with my instructions ar responding to any enquirss by me.

[iv} adminktering my clams {induding the mailing of correspondencs, statements, invoi &5, reports o notices to me,

which could involve disclosure of certain parsonal data aboul me to bring about delivery of the same as well as on the

extemal caver of envelopes/mall packages), and/or

[¥] complyng with applicable law it administer ing, processing, handhny and/or deating with my daims. (collectively the
"Turposes”) :

(b} allirsurer(s) who have insured vehuclels) ivolved in this sccident and tha Insurers’ tawyers/law firms, may/are pertmitted

(' (o cotfect, v, disclose and/or process my Personal Information for one or more 0 the above Purposes: and

{c) my Persona Infarmation may/can be disclosed by sny of the Insurars and/or GlA 1o their third party servica providers or

agentsfincluding their lawyers/law flrms), which inay be mited outside of Singapore, lor one or mare of the above PuTposes.

(d) my Persons! Information wil also be tollected and used 1o comple deams history for the purpose of frand detection
investigaton and management in present and all Autura caims

(&) theinformation so collacted under (d) abows may be shared / disclosed

(i} toall msarers and/or amy other third parties thet 2ssist in evalualing, Investigating, contralling or managing fraud,
regulators, law eaforiement and govermnment agesicios a¢ reasonably required for the purposes vtated, or

{1} for complying with requirements under any (g ilatons, laws o court ordars,

IDAL ¥A01 BUKIT (VALY
23 Kokt Byl Ave 4 RO2-02
Ewgapors 4 159%5

Teh 87416657 Fav 67395
=

V,\.L\r ——th

4. The bsue and accoptance of this form by insurance compatues is not an admisslon of policy liabifity on the part of the msuranze

Policy holder « Sl neture Driver's Sigratuie Reporting Centre Personnel's Signajure
Date & Tima: (I ditver & nol the peficyholder ) Name: i
Date & Timo: NRIC/FIM No.= 12 JUN 2370
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT
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DECLARATION e ) (‘ RIT (VAR )
I/We declare tha T evoing partitulars are true in ey, eipect. ¢ el ‘;“‘,‘\5(":_ (o )
i 097 Fac 87492305
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