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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

31/08/2020 09:55

29/08/2020 10:45

5000M MARINE PARADE ROAD OPEN CARPARK
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

SMA3200K

ONG HONG GAY
SXXXX800D
EDDYOHG@GMAIL.COM
(LOCAL) +65-91373865
OTHERS-91373865

SUBARU
XV-2.0 I-S EYESIGHT AWD CVT (A)

WORKING PURPOSES

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800064 158-02

ONG HONG GAY
SXXXX800D

23/05/1972

OUTDOOR

05/02/2002

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91373865

OTHERS-91373865
EDDYOHG@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS DAMAGE WHILE REVERSING)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

20 METROPOLE DRIVE
456697

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

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)

SDT566G
TOYOTA

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to Speed up the clzims process

2. Tris Farm must be completed by the Policyholder and/ar the Authorised Oriver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wittholding of material
facls may allow insurance companies te repudiate policy ligbility.

4. The issue and acceptance of thiz Form by insurance companies is nulan admission of policy liability on the part of the insurasce
companies.

5. Any false reporting may be referred to the Palice for invastization.

G The repart will be forwarded by the insurers of the G4 Aecords Management Centre astablishad by the General IRsyrance
Assoriation of Singapare (GIA) for archiving and that copies of this repart will for 2 fee e made available upon application by
Interested parties.

7. By the lodgmant 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 availzble aforessic,

& Consent under the Personal Data Protection Act (POPA]
| undarstand, acknowledge, agree and consent that:

[a) My irsurer, my workshop and the Sanersl Insurance Association of Singazore |"GIAY) may/are permitled to collect, usa,
disclose and/or process my persanal data/personal infarmation set aut in this [form| and any other parsonal infarmation
provided by me of possessed by my insurer (collectively the "Parsonal Information” | and disclose and transfer such
Persanal Infurmation to all insurers) whe have insured vahicles| invalved in this aceidant [all insuraris) who have incured
wehicleis| invalved in this accident shall be collectively referred to az the “Inswrers”), the Insurers’ lawryers!law firms, the
Manetary Authority of Singapore and any relevant government ggency/authority (such as the oolice), for the purposels|
af :

{i] processing, handling andfor dealing with my claims including the settlement of the claims and ANy AecEssary
imvestigations relating to the daims;

il Irvestigating the accident andfar oy claims:

{iii} carrying out and/or dealing with my instructions or respanding ta &ny erguiries by me;

(v} administering rmy claims {including the mailing of carrespendence, statements, invalces, reporss or notices 1o me,
which could invelve disclosure of cortain personzl data abourt me to bri ng about delivery of the same as well s on the
external eaver of envelopes/mall packages); andfar

iv] complying with epolicable law in admiristering, processing, Randling andfor dealing with my claims, (collectively the
"Purpases”)

[B} allinsurer|s) whao have insured vehicle(s] involved in this acsident and the Insurers’ lawigersflaw firms, may/fare permitted
to collecr, wse, disclese and/or precess ey Personal Information for ane or more of the above Purposes; ang

tc)  my Persanal Infermation may/can be disclesed by ary of the Insurers and/ar GIA to their third parcy service providers or
agentsiincluding thelr lawyers/law firms), which may ke sited cutside of Singepare, for onpe or mare of the above Purposes.

2] my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in presant and all future claims,

lo}  theinformation s collected under [d} above may be shared [ disclased:

(il 10 allinsurers andfor 2ny other thisd parties that assist in evaluating Investigaticg, contralling ar ma naging fraud,
regulators, law enforcement and government agencies a2t reasonably required for the purposas stated, or

[} for complying with requirements under any regulations, laws or court orders,

o - ll I|
e
M 9 [of _)—{F?\r/
sl - . —= T |
Polizyholder's Signaturs Criver's Signature Regorting Cantre Per o 5 Bignatufe iﬂ?"fﬁ’i
Date & Time: [If driver s nat the palicyhalder)] Mame: J /_"_I P,ﬁll il e
Dt & Time: MRICSFIM Mo, | ]
CIARME SkatchiPantarm v
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Sketch Plan #2
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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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