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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

27/09/2021 10:19 (SGT)
25/09/2021 13:20 (SGT)
Dunearn Rd, Singapore
Near Rochor River
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN
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SMU8370P

No

Murray Christopher William
GXXXX851W
muzsta@hotmail.co.uk
(Phone) +65-82625851
+65-82625851

LandRover
Discovery
Discovery Sport 2.0P R-Dynamic SE 7 Seater (200PS)

Private use

No - Claiming third party
Private car

Auto

1997

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070126150

Murray Jennifer Carol
GXXXX860U
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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

REFER TO ATTACHED

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
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09/09/1977

Indoor

06/10/2015

5 YEARS AND 11 MONTHS
Female

(Phone) +65-82625851
muzsta@hotmail.co.uk

55R Jalan Lim Tai See Estrivillas

266239
No

Spouse
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

CALLUM
Male

ZACHARY
Male

No
No

Yes
No
No

SLM9810J
Mazda
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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)
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Private car
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SKETCH PLAN

IMPORYANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Pallcyholder and/fos the Autharised Driver

3, Iaformation provided must be as truthful and accurate 25 posstale. Any wilul misrepreseatation of withholdieg of material
facts may allow Insurance companles to repudiate polic

4, The issue and acceptance of this Farm by i T3 panics is not an admission of policy liability on the part of the Insurarce
companies.
5. Anyfalce reporting may be celerrad to tha Polize for investization.

6. The report will be forwarded by the insurers of the GIA Records Management Centee established by the General Insurance
Associstion of Singapore (GIA) for archiving and that coples of this report will for a fee be made avafasle upon appikation by
Interested parties.,

7. Bythe lodgment of this report to the Insurers, you herely consent to the archiving of this report at the centre and 1o copies of
the report being made svalisble alocesald,

2. Cansentunder the Personal Data Protectian Act [POPA)
| understand, ackeawledge, agree and consent that:

(2} My insurer, my worashop and the G I A of Singapare ("GIA") may/fare permitted to collect, use,
disclose andjor process my persona’ data/personal infarmation set out in this [form) and any other personal information
pravided by me of possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invelved in this accigent (all insurers] who have msured
vehiciels) inveleed in this accident shali e collectively referred to as the “Insurers”], the Insurers' lawy2es/law fizms, the
Maonetary Authority of Singapare and any relevant gavernment agency/authority {such as the palice), far the purpose(s)
of :

(i) processing, handling and/oc dealing with my caims includiog the settlement of the daims and any necessary
nvestigations refating to the clakms;

(i) investigating the actident and/or avy claims;
{in)lcaesying out and/far dealing with my instructions of resgonding to any enquiries by me;

{Iv} adeministering my caims {inziud ng the malling of correspondente, statements, avoices, reports oc notices 10 me,
which could Iavalve disclosure of certaln personal data about me to bring about delivery of the same as weli a5 an the
external caver of envelopes/my packages). andfor

{v) complying with appl cabie b in administering, pracessing. handling and/for dealing with my claims. (collectively the
“Purposes”)

(b)  all insures{s) who have insured vehidefs) invohied in this accident and the [asurers’ lawyers/law firms, rmayfare permitted
to collect, use, disziose and/or process my Personal information for ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding the e lawyers/law lieans), which may be sited outside of Singapore, for one or more of the ahowve Purpases

[d) ey Persoaal inf ion will also be coll d ard used to compile claims history for the purpose of fraud detection,
Invests and gement in present and all futura claims,

(@) theinformation so colected under (d) above may be shased / disclosed:

(1) to alinsurers and/or any other third parties that assist in evaluating, investigating, contreling or managing fraud,
regulators, law enforcement and govesnment agencies as reasanably required for the purposes stated, or

{0} for compiying with requirements under any regulations, laws of court otders,

P \_l:__,_>
Policyhalders Sgnature Oriver's Signature Reporting Centre Persoane’s Signature

Date & Time: (If griver is not the policyholider) Nonve
Date & Time: NRIC/EIN No.:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wAs DRWING ON —THE 1 CfT LANT OF
DANEARN ROAD RETWELN SIXTH ANERUWE AND
ENG WED. \ WAS INDICAT NG LEFT AS |
WAS  ABOUE TO TwanN LofT  wHelN e
CAR  wAS 13T By AdoTuEE AL in TWE
HLppLE EANE . My cal WAS Wi ol TUE
REAL DOON DN THE OR\WEL 06 \JHerE

N RO | LALLM LaAS saTtTinNG - 0 TURNED
THE (_O?LNQQ o100 b eSS PULLCD oyed
ARD ASSTSIED THE  DAMAGE

MYy AR REC STRAITON (s SHU RR¥IQP .

THE AR THAT HIT ME 18 SLMA%103 AND
WDS PeWER R TPHIRUcWE LVAM MANICIGAT
HIS DRWIN G LICENSES NUWARER 1S S| LLSL 1D

VHAR/E (0CLUDED A DIAGRAM To (LusTRAY]
AnD SUWEMITTED PHOTHS oF Botyl  caRS

DECLARATION
I/We dedare the foregolng particulars are true In every respect.

P L S

Policyhotder's Signature o';o;m’s Signature - - n;pomn: C-nm mm’; Slcnaw-n =
Dato & Time: (iF driver & not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3
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