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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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/04/2021 14:47 (SGT)

27/04/2021 15:45 (SGT)

Stadium Walk, Singapore

JUNCTION WITH STADIUM CRESCENT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08214S0001

SLJ9989T

Yes

YONGMAO MACHINERY PTE LTD
2XXXXX648R

reporting@mycar.sg

(Phone) +65-96911531

(Office) +65-66363456

Toyota
Alphard

Employment

No - Claiming third party
Commercial vehicle
Auto

2493

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800137311-02

SELAMAT BIN KASBAN
SXXXX537E
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Date Of Birth

Occupation

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 INFORMATION

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

PLEASE REFER TO SKETCH PLAN AND STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

06/08/1966

Indoor

17/06/1991

29 YEARS AND 10 MONTHS

Male

(Phone) +65-96911531

reporting@mycar.sg

BLK 185B WOODLANDS STREET 13 #09-677

732185
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address
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SMH9028R

Private car

ROMO NAVA PAULINE
GXXXX377T

(Phone) +65-97234454
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

I Flase report correctiy the delails of the acciden! to speed up the clamrs process
2 This Form must be ted @ Poli er andlor the Authorised Driver.

3 infeermation providad must be as truthful and accurate as possible. Any wifulmsrepeesentation or v ghholdng of material facls may
alow insurance commpanies to repudiate policy labitity.

< The issue and acceplance of this Foem by insurance companies ts not an admissicn of poRCy Kabiity on the part of the hsurance

companias,
5 Any false reporting may bo referred to the Polico for invo stigation
6. The report will be forw arded by the nsurers of the GK Records Managament Cantre establis hed by the General nsurance Asseciation

of Singagare (GIA) for archiving and that copies of this report wil for a fe be made available upon appication by interested parties.
7. By the bbdgament of this report lo the insurers, you hereby consent lo the archiving of this report at the centra and to copies of the

repert baing macde avallable aforesaid.

8. Consant under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(2) My insurer , my w orkshop and the General nsurance Associstion of Sngapore ("GIA") may/are permitted 1o colect, use, disclose
and/or process my parsonal data/perscnal infoemation set out in this {form| and any other personal nformation provided by me or
possessad by my insures (collectively the *Personal Inform ation”) and disciose and lranster such Parscnal hioration o all insurer(s)
who have insured vehicla(s) involved in this accident (alinsures(s) w ho have Insurad vehicle(s) involved in this accident shall be
coligctively raferred 1o as the “Insurers’), the hsurers' bwyersflaw fems, the Monetary Authority of Singapore and any relevant
governmant agency/authoriy (such as the police), for tha purpose(s) of :

(i} processing, handiing andlor dealing with my claims including the settiemant of the claims and any necessary investigations relaling to

the claims,

(#) Investigating the acciklent and/or my clains;

(W) carrying out and/or caaling with my Instructions or responding to any enquiries by me;

() administering my claims (inckiding the mailing of correspondence, statemants, invoices, reports or notices 1o me, w hich couk! nvolve
cisclosure of certain personal data about me o bring about delivery of the same as woll as on the extornal cover of envelopesimal

packages): andfor
{v) complying with apphicable law in administering, processing, handing and/or deaing with ny clairs,

(coliectivaly the *Purposes”)
(b) afinsurer(s) w ho have nsured vehiclke(s) involved in this accident and the hsurers’ fawyersllaw fems, may/are permitted to colect,
use, disclose anwor process my Fersonal nformation for one or more of the atove Furposas; and

(c) my Parsonal hfermation may/can be disciosed by any of the hsurers andfor GA 16 their thirg party service providers or agents
(inchuding thek law yarsfaw frms), which may be sitod oulsida of Singapore. fer one or more of the sbove Furposes.

Y.ONG M0
JCHIRERY /
£ vie i 8
Policyholder's Signature / Date & Oriver's S-'gnaruron driver is nct tha polcyhekior) / Date
Time & Time
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

¢

T

L

Declaration

¥We declare the foregoing particulars are lrue in every respect,

TONGMAD

WALRINERY ; |
A W e (K57 T 45077 |

Folicyholder's Signalure / Data & Driver's Sigr.a:ur‘e (¥ drivar is not the polcyhaoider) / Data .ed by Raparting Cantra

Time & Time /nonnel
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SKETCH PLAN #3

Accident statement

I'was travelling along Stadium Walk turning right towards Stadium
Crescent on extreme left lane. Vehicle (B) SMH9028R was on my
right turning towards Stadium Crescent. Her vehicle has entered
extreme left lane instead of entering on the extreme right lane. Her
vehicle on rear left portion causes damages against to my vehicle
on front right portion.
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