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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

20/09/2021 11:12 (SGT)
17/09/2021 09:15 (SGT)
Thomson Rd, Singapore

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 SN08219K0001

PC6341X

Yes

AEDGE HOLDINGS PTE LTD
2XXXXX323E
william@aedge.com.sg
(Phone) +65-91460806
+65-87557037

Toyota
Hiace

Employment

No - Reporting only
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00006252102

ROSLINOR BIN MAZLAN
SXXXX488G
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SN08219K0001

21/03/1960

Outdoor

08/05/2001

20 YEARS AND 4 MONTHS

Male

(Phone) +65-87557037
william@aedge.com.sg

BLK 337 BUKIT BATOK STREET 34 #04-06

650337
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

UNKNOWN PAX
Male

UNKNOWN PAX
Female

No
No

Yes
No
No

SML8096D
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN08219K0001

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleace report correstly the detalli of the accident Lo tpeed up the (b!mt process.
2. This form must be gomplyjed by the Polloyholder andfor the Authoryed Drhvyr.
3. Informarian provided must be as inthful and sgcurate a3 potsile. Any wiful misrepresertation or withhalding of material

facts may a%ow insurance companies Lo repudiste policy Nabilty,

4. The luve 3nd acceptance of this Form by Insurance companiet [t not #a sdmittlon of policy Falility on the part of the nsvrance
companies.

5. Any fakie reponting may be eeferred to the Polies far [nvestigation,

6. The repoet will be forwarded by the ksurers ol the GIA Records Management Contre established by the General Insurance

Assodaliza of Singapare (GUA) foc archiving and that coples of thiS repart will foe 2 fee be made ava'lable upon appllcation by
Interested parties,

7. Bythe lodgment of this report 1o Lhe asurens, you hereby consent to the 2rchiving of this report at Lhe eontre 2nd to coples of
the repert belng made nvallble 2foresald.

8. Consenlunder the Personal Data Protecton Act (PDPA)
lundermuand, acknowledie, agree 2nd consent At

[e]  Mylnsurer, my workihop and the General Insurance Asscelatlon of Sngapore (“OIA"] may/ara permitted Lo coliect, use,
disclose and/er process my personal data/personal Information set ovt in this [form) 3nd 2ny other personal Infermation
provided by me o possessed by my Insurer (colleciively the “Personsl Information®) and disdose and transfer suth
Perconal Informatian ta all nsurer(t) who have Insured vehicle(s) involved in Lhis acddent (all tnsures(s) who have [nsured
vehlde(s) Involved n this acdident shall be collectively referred 1o as the Traurers”), the Insurers® lawyers/law firms, the

Monetary Authority of Singapore 2nd any refevant government agency/authority (such 25 the palice), for th nurpose(s)
of:

(1] processing, handling and/or deating with my dalms Induding the settfement of the dalms and any necesaary
Invesugations relating 1o the daims;

(1)) investgating the accident and/or mry chalms;
(il carrying out and/or dealing whh my lasructions of respensing o 3y enquirles by me;

[tv) administering my daims {Induding the maiiing of cormespondence, satements, lavolces, reponts or notices to me,
which could involve diclosure of certain personal data about me Lo bring about defhvery of the same 34 well 25 on the
external cover of enveiopes/mall packages): and/or

{v) comphyng with 3ppticable law In adminlstering, processing, handling and/or dealing with my dalms.(colectively the
"Purposes”)

{b) alinsurer(s) who have nsurad vehide[s]) imvolved in this accid ent and the Insurers’ Lwyers/law firms, may/are permined
to collect, use, discose and/or process my Persenal Information for one o mare of the abave Purposes; and

(¢) v Porcanal informarion mav/ean bo ditdoted by 3av of the Inturers 3nd for GLA 1o thelr third party torvice sroviders or
ageatsfindud ng their lawyers/law flrms), which may be sited outside of Stagapore, for one or more of the above Purposes.

(d] my Personal Information will 2150 be ¢ollected and used to comptle dalms histery for the purpose of fraud delection,
frrsestigation and management [ present and 3l future clatms,

{¢) the laformation so collected under [d) above may be shared / disclosed:

() 102!l Insurers and/or amy other third parties that assitt in evatuating. Investigaling, controlling o managing fraud,
regulators, law enforcement and government agendes as reasonably required for the purposes stated, or

(#) for complying with requizements under any regulations, laws or court orders,
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Cate & Time: KALGTIN Ne.,
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