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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

03/09/2020 09:40
02/09/2020 14:30
WOODLANDS AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBA3056R

POKKA PTE LTD
1XXXXX135E
NOEMAIL

(LOCAL) +65-91779797
OFFICE-91779797

TOYOTA
DYNA 150 MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

999993839/100880961-00000

TAN HONG WEE
GXXXX866W

02/07/1990

OUTDOOR

03/06/2017

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83372914

OFFICE-83372914
NOEMAIL
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Address 39 QUALITY ROAD
Postcode 618810

Was driver an employee of the Insured's Company YES

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 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? NO
Was there any audio recorded? NO
Vehicle Registration Number XE1433S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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

Name TAN HONG WEE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
GBA3056R
YES

NO
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Accident Sketch Plan

' SKETCH P

IMPORTANT NOTICE

Piease report corréctly the detalls of the acchdent to speed up the claims process.

This Form must be complated by the Policyholder and/er the Authorised Driver,

Information provided must be as truthful and accurate as possibbe. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy llabitity on the part of the insurance
companies,

The raport will be forwarded by the insurars of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon spphcation by
intergsted partes.

By the lodgment of thic report 1o the insurers, you hereby consent 1o the archiving of this report 2t the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA]
| ungarstand, scknowledge, agree and consent thar

(@) My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA™) may/are permitted 10 collact, use,
disclose and/or process my personel data/personal information set out in this [form] and any other personal mformation
provided by me or possessed by my insurer (collectively the “Personal iInformation”) and disclose and transfer such
Persanal Infarmation ta all inscrens) who have insured vehicie{s] invalved in this accident jall insurer{s] who have insured
vehiclels) invohoed in this accident shall be collectively referred 1o as the “Insurens”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government sgency/authority (such as the police), for the purpose|s)
of :

(i} processing, handling and/or dealing with my cfaims including the settiemant of the claims and any necassary
investigations relating to the claims;

lii} investigating the acckdent and/or my claims;
(iii} carrying out and/or dealing with my Instructions or respanding 1o any enquiries by me;

|iw) administaring rmy claims (including the mailing of correspondance, statemants, invoices, reports or notices to me,
which could imvobve disclosure of certain personal data about me to bring about delivery of the same as well as an the
enternal cover of envelopes/mail packages); and/for

v} complying with apolicable law In administaring. procecsing. handing and/or dealing with my claims. (collectively the
“Purposes”|

(b all Insurer]s) who Rave insurad vehicle{s) invalved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to coliect, use, disclose and/or process my Persanal information for one or mare of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentil including thelr lmwyery/law flrma), which may be sived outside of Singagpore, for ane or more of the abiove PUrposes,

(d] iy Personal information will alsa be collected and used 1o compile clalms history for the purpose of fraud detection,
investigation and management in present and all Tuture claims,

[g] the mformation sa collected under {d) above may be shared / disclosea:

{i] toall insurers and/or any ather third parties that assist in evalusting, mvestigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

fii} tor complying with réguiréments under any regulations, laws or court orders,

Palicyholder's Signature Draver's Signature Raporting Centre l‘h‘lmﬂ{s 5iu;iltul'l
Date & Time: (If draver Is not the policyhaldar] Mame:
Date & Time: MNRIC/FIN N
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

| e deciare the --‘-EH-1 BITiCUlars ane true in every respect

Palicyhaider's !.ug Driver's Signatura
Date & Temmse: |1 driver 5 mot 1he policyhodder)
Cate & Tirse,

Reparting Centre Persanmn
Name:
NRIC/FIN No.:

Signature

Page 5 of 18



Accident Photo
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Accident Photo
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Accident Photo
e
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Rafles Duay §15-00 Singapore 048580
INSURAMCE 7"+ (651 6224 0000 Pax [65) 6224 0030
ASBCIITON Operating Hours - Monday to Friday, 09:00 - 1700

RECDADE MANAMIEMENT CENTRE WEN: SSS550020G | GET Reg. Mo, M4D0D1TTIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No : M| HOUREA49 Vehicle RegistrationNo: _ 1 BAJOSER

Name(ssshownin wnic) : Polkeon Tgp  Uek MNRIC/FIN/Passport No -
(*Wahicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| ]
Contact (Tel) 3 Mobile No.:__9R2A+R -

Email Address

Date of Accident ]9 .h'q Time of Accident: __ (Y7o

Placeof Accident :_ owdlnlh A |

Insurance Company: Ale

(B) ADDITIONALINFORMATION /AMEMDMENTS:

| have made a report on the above mentioned accident and would like to include additional informationor
make the following amendments:

F'!.”n# drom rgrg']‘mj nnh} £ thied ]"'*I'?:.I! e -

T
124
*
F
) A S
Pnlmhuldehnw/s signamré\fj Reporting Centre géslmner:. signature
Date; Barme:
MR ICIHN MNo.:
Date:
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