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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

Country/State of Loss

ACCIDENT STATEMENT

25/06/2020 14:09
25/06/2020 08:45
NICOLL HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SML4123K

SIOW PENG HAN
SXXXX988G
SIOWPH@GMAIL.COM
(LOCAL) +65-84181357
OFFICE-84181357

SUBARU
FORESTER-2.0 I-S EYESIGHT AWD CVT SR (A)

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900099654-01

SIOW PENG HAN
SXXXX988G

17/12/1964

INDOOR

20/12/1999

20 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84181357

OFFICE-84181357
SIOWPH@GMAIL.COM
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299 BEDOK SOUTH AVENUE 3
#04-14

Postcode 469298
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO
| 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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number GBJ4209M

Vehicle Make/Model/Colour NISSAN VAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver PANDI RAMKUMAR
NRIC/Passport Number GXXXX640W

Contact Number 81209127

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
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Sketch Plan Pg. 1
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DECLARATION
I/WE declare the faregoing particulars are true in every respeact.

‘alicyholder’s signature

‘ DAYS CLAUSE WHERERY MUST BE MADE within the stxpuiated time frame
from the day of the occurrence,

Important: j _ } - Reporting Only
You have been advised by the workshop that in the event that you wish to } ’ - Claim OD
claim against your own policy {OD CLAIM], There is a FOURTEEN {14} J V, g J . Claim TP
, ) - Claim OD/ TP at other workshop

Driver’s Signature
(if driver not the policyholder) Name: nals L‘%V&

Jate & Time
Nric/Fin No.

Date & Time

Reporting Centre Personnel’s Signature
P g

b ]
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Sketch Plan Pg. 2

SKETCH PLAN

IPORTANT NOTICE

Pledse report comectly the deteils of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.
tion or withholding of material

3, tnformation provided, must be as truthful and acourate 3s gossible. Any wilful misrepresenta
facts may allow insurance companies to repudiate policy lighility. :

The issue and accegtancé of this Form by insurance companiesis not an admission of policy lrahility on the part of the insurance

companies.
ng o referred to the Police for investigatign. o . . o
The repart wilf be forwatded by'the insurers of the GIA Records Managéneént Centre established by the General Msurance

Any fafse re Jorting m
6 . i uret
Assaciatioh of Singapare-{GIA} for archiving and that cogies of this repart will far 2 fee be made available upon application by

interested pariies. . :
By the lodgnrent of this réport to the insurers, yau herehy cansent ta the archiving of this reartat the cenire and ta copies of

the repart being made available aforesaid.

Consent under the Persanal Data Pratection Act {POPA]

[ understand, acknowledse, agree and canserd that:

{a] WMy insyrer, ity workshap and the General (nsurance Asscdation of Singapare {“GIA™} may/are .miﬁed W (iaﬂecit,, use,
disclose andfor grocess my personal data/persanal information set out in this [form] and any other personal mfctrmatxon
provided by me or gossessed by my insurer {coflectively the “Personat iﬂfarmaﬁem”}_;nd das;ifzse and transfer sgcf.n
Personal Information ta all insurer(s} who have insured vehicle(s] invalved in this accident (afl nsurer(s] wha have insured
vehicle(s} invalved in this accident shal be.colfectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorityof Singagare and any relevant government agency/authority (such as the patice), for the purpose(s)
of: )

(i) processing, handling and/or dealing with my claims including the settfement of the claims and ary necassary

investigations relating to the claims;
{if} investigating the accidemt and/or my dlaims;
(i} carrying out and/er dealing with my instructions eor responding to any enquiries by me;
(iv}-administering my.claitas (including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could nvalie disclosure of certain personal data ahout me to bring about delivery of the same as welt as.on the

external cover of envelopes/mall packages); and/or
v} complying with.applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

“Purposes”}
all instrer(s) who have insured vehiclefs} invalved in this accident and the insurers’ lawyers/law firms, may/are permitted

(b}
to coflect, use; disclose amd/or process my Personal Information for one or more of the above Purposes; and
(c] myPersonal information may/can be disclosed by any of the nsurers and/or GIA to thefr thire party service providers or
agentslincluding theitlawyersfaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes
{d} my Personal Information will also be collected and-used te compile claims history for the purpose of fraud detection,
imvestigation and management in present and afl future claims.
the informatien so collected under {d) above may be shared / disclesed:
{ij to all msurers and/or any other thivd parties that assist in evaluating, investigating, contro fling or managing fraud,

{e}
regulatars, law eiforcement and goverrment agencies as reasonably required for the pun poseEs stated, or
% KERPAS 5

(i} forcomplying with requirements under any regulatians, laws or court orders.

Reparting Centre Personnel’s Signatura

/L
Drivar's Signature
(If driver is nat the policyholder} Name: y\y\\?&- @9‘/5
NRIC/FIN No.:

Palicyholder’s Signatura

Bate & Time:
Date & Time:
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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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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 21



Accident Photo
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