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VERSION: 1 (18/03/2021 18:14 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

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.

: ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/03/2021 18:14 (SGT)
17/03/2021 07:50 (SGT)
Clementi Rd, Singapore
TWDS AYE

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

33

Accident report SN0921310001

7

SMP3350G

No

JENNIFER LEE LIPING
SXXXX342F
JENNIFER_LIPING@YAHOO.COM
(Phone) +65-82339929
+65-82339929

Toyota
Harrier

Private use

No - Claiming third party
Private car

AIG
Comprehensive
No

1900165456

JENNIFER LEE LIPING
SXXXX342F
10/10/1985

Indoor
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e

Motile Number (Phone) +65-82339929

Alt. Phone Number +65-82339929

Email Address JENNIFER_LIPING@YAHOO.COM
Address 61 MOUNT SINAI

Address complement . #14-03

Postcode 277113

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured ; .

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name PASSENGER
Gender Male

PASSENGER 2

Name PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKM1154J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =

Accident report SN092131000I Page 2 of 13



Conrtact Number

Address L

Address complement

Postcode !

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@eAccident report SN0921310001
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[MPORTANT NOTICE

1 Fease report correctly the detais of the acckdent o speed up the clasrs process.
2. The metﬁﬁ; u sleted hy the Po ey NOIoe gngio ; g I [ 5%

3. nicrmation provided must be as truthtul and sccurate ap pogsible Any w #ful marepresentation or w ithholding of material facts may
aliow nsurance companies to repudiate policy liahiity. '

4, The issue and acceptance of this Formby msurance companies is not an adimssion of pobicy fabity on the part of the nsurance
companies.

he Authoris

d 1o the Police for in

n reporiing may be referred 9 3 .0 gsligation.

& The report will be forw arded by the nsurers of the G Records Managemen Centre establshed by the General mgurance Assocation
of Singapore (GIA) for archiving and that copies of this report w il for a fee be rade avallable upon applcation by interested partes,

7 By the lodgement of this report 10 the insurecs, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made avadale aloresad.

& Consent undur the Personal Data Protection Act (PDPA)

| undststand, scknow kdge. agree and consent that

(a) My insuter _mry workshop and the General hsurance Associaton of Singapore (‘GIA") maylate permitted to coliect, use, dstlose
and’or pocess my persondl dataiperscaal information set out in this {form] and any sthet parsonal information provided by wene
passassad by my insurer (colectvely the “Personal Information”) and dsclose and transfer such Personal hformation to a nNSUreT(s)
b have insured vehicies) invoed in this accident (atinsurec(s) w ho have insured vehilels) involved in this accident ahall be
colectively referred 10 as e “Insurers’) the nsurers’ law yersflaw firms, the Manetary Authortty of Singapare and any redevant
government agancy/authority (such as ihe police), for the purpose(s) of |

(ij processing, handiing and‘or dealing with my clairs inchiding the settamant of the clarrs and any r sary ¥
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(i investigating the accident andior oy clams.

{4} catrying out andior deafing w ith 1y instructans of respondng 10 any enguiries by me.

(v} admanistering my claims {including the makng of cofxespwdeéce; statements, iNvoices. repGHs or notices 16 e, w hich could involve
duclosare of certain personal date about e to bring about defvery of the sama as well as on the extamal cover of anvelopesmi
packages ), andiot

(v} carmplying with applicable law In administerivy, prOCesSSINg. handling andior dealing w an my clasrs.

(collectvely the ‘Purposes’)

(b} a¥ nsurer(s) w o have insuted vehicikeis) nvoked o this accident and the insurers’ law yersiaw fume, may/are permitted 1o colect,
use. Jsclose and/or process my tersonal forrmaton for one oF more of the above Purposes, and

(e} my Personial formaton mayican be disclosed by any of the nsurers andfor GIA 1o thew third party service providers or agents
nchuding their kw yersdaw fums), which may be sited outside of Singapere, for cne of mote of the above Purposes.
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Describe Circumstances of the Accident
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