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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

08/06/2020 17:30
06/06/2020 18:00
WOODLANDS AVE 1 & AVE 2 JUNC TWDS SLE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU8420C

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

ORANGE CARS

NOEMAIL

OFFICE-96750008

TOYOTA
WISH

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994037

SOH TECK FUI
SXXXX755A

29/03/1972

OUTDOOR

29/05/2003

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98156555

NOEMAIL
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Address BLK 121A CANBERRA ST #09-715
Postcode 751121

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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 SLB1305L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

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

SOH TECK FUI

BODY
SKU8420C
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTA i

I. Please reparr carrectly the details of the accident 4o speed ip the clakg ErOCEss.

? This Form must be camplated by the Policyholder andfor the Authorsed Driver.

1. Informatian provided must be a5 truthful and! sccurate 81 nossible, Any willl misrepresenttion or withhalding of materisl
facts may allow [nsurance companies 1 repudiate policy labilky,

4. The lssue and accaptance of this Farm by Insurance companies s net an adwifssion of policy liablity on the part of the ksyrance

companles,
§ fny false reperting may be refarred to the Pallce for Investingtion.
nagement Centre established by Ihe General lnsurance

B The report wlll be forwarded by the Insurers of the GIA Records Ma
Assoclation of Singapore [GIA) for archiving and that coples of this report will for a fae ba made avallsble upan application by

Interastad parties. . :
of this report at the centre andto coples oy © ©

7. By the ladgrent of this report to the lsurers, you hereby consers to the srchiving
the report belng made avallable sforeseid.
E. Consent under the Personal Data Pratection Act (RDPR)

lunderstand, acknowledge, sgree and consent that:

fal My lnsurer, my workshop end the General insurance Asscelation of Singapore [*GIA®) may/are permétted to eolipc, use,
dlsclase pndfor process my perscnal data/personal bformation set eut In this [farm] and any other personal information
pravided by me or passessed by my Insurer jcoliectively the “Persenal Information™) and disclose and transfer such

Petsonal Information to all insurér(s) who have Insured vehicie(s) lnvoived In this sceident (39 Insurer(s) whe haye Insurad

"Insurars”], the whm*m the

wehiclels) lnvelved In this accident shall be collectively referrsd to as tha
Monetary Autharlty of Singapere and any refevant government agency/autharlty {such as the palice), for the purpese(s)

of:
(I} processing, handling snd/or desling with my clalms including mlllnhmnlnﬂ.‘rﬂﬂﬂmmﬂrynmm

Investigations relsting to the clalms;

(1] Investigating the accident snd/for my ciafms;

(i} enrryfng aut sndfor dealing with my Instructions or responding ts any enguiries by me;
(i) edminlatering my clalms (inclucling the maifing of correspandence, statements, lnvalees, feports of notlces to ma,
which cou'd invalve cisclesure of certain personal data aliout me ta bring about delivery of the same a5 well 25 o the

external cover of envelopes/mall packages); and/or

Iv] complying with applicalie law In asdministering, pracessing,
“Purposes”)
() aflinsurers) who have Insured vehicie(s) nvolved in this accident and the Insurers’ lawyerlaw firrns, may/are permirad
1o eoflect, use, disclase and/ar process my Personal Information for one or move of the above Purposes; and
miy Persanal infarmation may/can be disclosed by any ol the nsurers and/or GIA to thelr third party service providers or
far ane or mare of the abovs Purpaes.

fc)
agents{including thelr lawyers/law firms), which may be sited outside of Singapare,
clalms history for the pivpose of fraug) detection,

handling and/or dealing with my clalms. [eallectively the

{d}  my Perscnal infermation will aise be celfected and vsed o conplie
investigation snel managemant in present and all future elalms.

fe} theinformation so collzcted undar (d) nbave may be shared /! disclased:
17 to adl Insurers andd/or any aiher third parties that assiat in evaluating, Investigating, contralling or managing fraud,
regilalors, bw enfercement and government agencles as reasanably requlred far the Mrposes stated, o

{il} tor comyalying with requirements under any regulations, laws ar court orders
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Accident Sketch Plan
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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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PRIVATE HIRE |
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