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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

06/08/2020 12:14

05/08/2020 16:30

SLIP RD SIMS AVE TWDS JLN EUNOS
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

SMJ9997H

JACOB MATHEW
SXXXX853B

NOEMAIL

(LOCAL) +65-81980596
OFFICE-81980596

LAND ROVER
RANGE ROVER VELAR 2.0P Sl4

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900020728

WANG XINYAN, FIONA
SXXXX854J

27/10/1978

INDOOR

03/02/2015

5 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-94237666

OFFICE-94237666
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?

| 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 646 JALAN TENAGA
#06-117

410646
NO
SPOUSE

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)

SLF1152P

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

| Wivas repert comectly the details of the accident 1o speed up the tlaims process.
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i T vepntt wil be forwarded by the insurers of the GUA Records Management Centre eitablished by the General Insurance
Aueneatias o Singapore (G1a) far archiving and that eepies of this report will for 2 fee be made available upon application by
widereslpd paries

1y thve lpdgment of thes report to the isurers, you hereby content 10 the archiving of this report at the centre and 1o coples of
vy report being made available aforesaid.

< Consent ander the Personal Data Protection Act [PDPA)
| ynderstand, acknowledge, agree and consent that:

il My isurer. my workshop and the General Insurance Association af Singapore ["GIAT) rmayare permitted to codlect, use,
discione andfar process my parsanal data/perschal information set out in this [farm] and any other persanal information
orowided by me or posseised by my insurer [collectively the “Personal information”] and disclose and transfer such
Parypnal Information 1o all insurer(s] who have insured vehicle(s) imaotved in this accident (all imsurerfs) whe have ingured
veheghels) mvabved in thip accident shall be collectrvely raferred 10 35 the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authonty of Sangapore and any relevant government ageney/authority {such as the police), far the purpase(s)
af

(1] processing handling and/ar deating with my claims intuding the settiement of the claimas and any necessary
inwestigations relaling to the clairms;

[i#] imvestagating the accident andfor my clalms;
[mi} carryng out andfor dealing with my Instructions o responding to any enguiries by me;

(1] adimiristesing my elaims [including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which ceitd involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
enternal cover of envelopes/mal packages); and/er

iv] complyng with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

i) 2 imsureris) whe have ivsured vehiche(s) invelved in this aecident and the Ingurery’ Iweyerslaw firms, mayfare permitted
w caltect, wie, drclose and/or process my Personal information Tor one or more of the above Purpoies; and

[t)  my Pergonal information may/can be daclosed by ary of the Insurers and/or GLA 1o their third party servicoe prowiders or
agentilncluding thee lywyersflavw it ma), which may be sied outside of Singapare, for one of more of the abave Purposes.

rog Pargnsl migemateon will alse be coffected and uied to compile claims history for the purpose of fraud detectsan,
seeiligation and maragement in present and all future elaims

[e)  the sfarmation so collected under (d) above may be shared J discloved;

leh)

0 to all maorers andf/or any other third parges that sasist in evaluating, investigating, contralling or manapng fraud,
regulaton, law enlorcement and gavernment agencies as remonably required lor the purposes stated, ar

(1) for comphying with retquirements under any regulations, laws or court crders.
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Accident Sketch Plan
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DECLARATION

VWL et iare the lewepong paricular are rge in ewrry resEret

—
s Reparting Covitie Pnrpumt‘; Signature

Mame
MRICFN Na

Dhiyer s Signature
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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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