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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 Authonsed Drver

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.

porting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Records Management Centre
and that copies of this report will, for a fee, be made available upon application by
7. By the lodgement of this report to the insurers, you hereby consent to the archivin

eslablished by the General Insurance Association of Singapore (GIA) for archiving
erested parles
g of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/02/2021 14:27 (SGT)
10/02/2021 07:00 (SGT)
Jin Rindu, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

@& Accident report SN09212A000G

PAK AIK HUAT

SKAXXB30C
PAKAHS56@YAHOO.COM.SG
(Phone) +65-98347518
+65-98347518

Toyola
Camry

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No

5091115324-03

PAK AIK HUAT
SXXXX830C
10/01/1958

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement
Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?

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?

28/08/1978

42 YEARS AND 6 MONTHS
Male

(Phone) +65-98347518
+65-98347518
PAKAHS56@YAHOO.COM.SG
28 JALAN LABU AYER

59R014(
36040

Collision - Change/cross lane
Clear
[:‘r:,-

Vehicle Registration Number
Venhicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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SMQ1636R
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Nature Of Damage
Details of property damaged in accident =
No. Of Passenger (Including Driver) g
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CH PLA

IMPORTANT NOTICE

1. Piease report gomrectly the details of the acodent 1o speed up the clams process

3. Information provided must be a5 truthiul and accurate as possibie * oy willu rrepresentation of withnoiding of matenial
facts may allow insurance companies to repudiate policy iability.

4. The issue and acceptance of this Form by ssurance companies is not an admisson of policy liability-on the part of the insurance
companies.

5. Any felse reporting may be referred to the Police for investigation

6. The report will be forwarded by the inturers of the GIA Record: Rranagement Centre ﬂm‘“ General Insurance
Association of Singapore (GIA} for archiving and that coples of thes report will for 3 fee be made available .pon apphcation by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent Lo the anh 5 of this report at the centre and 1o copies of
the report being made available aforesaic
B Consent under the Personal Data Protection Act (PDPA)
t understand, acknowledge, agree and Lorsent that
{a) My insurer, my workshop and the General Insurance Assocation of Sngaps ‘e ("GIA") may/fare per:ted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and 3nyother personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and distlose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) involved n this accident all insur e ) who have insured
vehiciels) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police) for the purposefs)
of

(i} processing handling and/or dealing with my claims including The settls “ent of the claims and ary necessary
investigations relating to the clams

(#) investigating the accident and/or my clam
(i) carrying out and/or dealing with my mstruClions Of IEReNding 1o any enguities by me;

(iv) administering my claims {including the malng of correspondendce, L1 1e Ments, Involces, MEport: o notices 10 me,
which could involve disclosure of tertan personal dats about me to b ng about delivenygfthe same as weil as on the
external cover of envelopes/mai packages| and/or

{v) complying with apphcable Law i admunstenng, processing, handing and/or dealing with my ¢l (collectvely the
“Purposes” |

(b} all insurer(s) who have insured vehicle(s] invaived in this accident and the Insurers’ lawyersflaw fise . may/are permitted
to collect, use, disclose and/or process my Personal information for one « ~ore of the above Purposcs. and

(¢} my Personal Information may/can he disclosed by any of the Inwiers and/or GLA mMMm service providers or
agentsiinduding their lawyers/law fms), which may be wted sutsde of Sogapore, for one of more of the above Purposes.

{d) my Personal Information will also be coilected and used 1o compiie daime F story for the purpose o fraud detection,
investigation and management in piesent 4nc a4l future ciaims

(e) the information so collected under (d) above may be shared [ disclosed

(i) to ail insurers and/or any other thad parties tKa 43561 N evaluating. « .estigating, controlling o« managing fraud,
regulators, law enforcement and government agenes 45 feasonably quired for the parposes sLated, or

(i} for complying with requirernents under ooy fERURItIONS, laws oF Court ders

Policyholder's Signature Driver s Sigratuse Reporting Centre Per.onnel's Signature
Date & Time (i drever & not the policyheldes Name.
Date & Yimw NRIC/FIN Ro.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/We dedare the foregong particulars are frue 0 every respect
MNL '.'i E
P;:i-;vhd;:rss—;na_!u}e___ Derver's Signatuw Aeporung Centre Peric o ef's Signature
Date & Time I deiver 15 N0t the policy : Mok
ate & Timg NRIC/FIN No.:
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