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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl !!1199!! ihe dstails ol lhe accdent to speed !p llre cla nrs process

2.Ths Fonn n)ustbe@

repud ate policy abilily
4.TheissueandaccepranceofrhisFormbyinsurancecompafiesisnotaradnrssionofpolcy iabil ty on the parl of the nsurance conrpai es

5 Any false reporting may be referred tothe Police for investigation.

6. This repor( wittbe lorwarded by the ins!rcrs oflhe insurers ol the GIA Records [.4anagement Centre establ]shed by the Genera lnsu,ance AssocLaton oi
Sifgapore(G1A)for arch v rrg aid that copies of th s reporl vrillior a fee be made available upon applicaton by inierested parues.

7. Byihe odgement oi this report to the insurers. you he.eby consenl to the arch vlng oi th s report al the centre and 10 copies oi the reporl be ng m2de ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2210512017 13:04

2110512017 12:50

SUNSHINE PLAZA CAR PARK BENCOOLEN STREET

SINGAPORE

Vehicle Registration Number

lnsured/Policytrolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\,4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Narne of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\.4ail Address

SJK8993E

WANG BING

s7663256A

WBMAPLE@HOTMAIL.COIV

(LoCAL) +65-91288507

HOME-68845883

NISSAN

cEFTRO-2.0 J31 (A)

PRIVATE USE

NO

THIRD PARIY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE

NO

21 00355480-03000

YUAN DONGXIN

s7989072C

23t03h975

INDOOR

10t12t2009

7 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-9231 1212

DONGXIN_YUAN@YAHOO.COM.SG



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationshlp of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Refer attachment.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

UNKNOWN . THIRD PARTY REVERSE

CLEAR

DRY

YES

NO

NO

INTO FRONT OF I\,4Y VEHICLE,

1O PRINSEP

1A794A

NO

SPOUSE

-

LINK #07-18

NO

NO

YES

NO

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Ot Propenies

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

Email Address

SKL2776M

AUDI S4/BLUE

LAI IVUN DART (LI WENDA)

s7220927C

83580052
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1 Rease reporl QqIIC!!! lhe details of the sccidenlto speed up il]e cla nls process

2 This Fornft,sl be coinpleted bv the Policvholder and/or the Authorjsed Dr'ver
3. lnlornBlior provrded nrjsl be as

Sketch Plan Pg.

Signalure (lf driver is not policyholder) / Dale

Any !', ilf.rl n',is re p res e ntalion or w (hholdrng oi mate lailacts flay
allow Lnsurance coDpanres to r€pudiaio policv liabilitv
4 The issue and accepknce oi lhls Form by insurance conpa res is nol ar1 adrisslolr of policy ljabiliiy on lhe pa4 cl the fisurance

5. Anv false reportin(I mav be referred to the Police for anvestiqalion
6. The repo,lwillbe folwarded by the insure.s of lhe GIA Records l\4anagetrEnt Cenlre eslabllshed by lhe General lnsurance Associal|on
of Snqepore (GA) for archiv rg and lhat copies of this report w ill for a fee be made availabb upon applcalion by inte/ested parlies

7 By lhe odgedpnt of ihis report to the insurers, you hereby conserl to lhe archiving of lhls report at lhe centre afd 10 copies oi lhe
report being nBde available aloresad.
6. Consent under the Personal Data Protection Act (POPA)

. undersla4d acknowledge agree and corse4r Ihal

(a) [4y insurer, lIry workshop and the General lns urance Associaton of S,r]gapore ( GlA") may/are pernilted lo coilect, use, disclose
and/oI process nry perscnaldat personalinfornBtion sel oul ln lhis lformland any other personalinfornulion provided by rr€ or
possessed by nry insurer (colleciively lhe Personallnformation")and disclose and transfe. such FersonallnfonrEiion to ali nslrer(s)
who have insured vehicle(s) involved in this accdenl (ellinsure(s)who have insureci vehicle(s) invoved in this accident shallbe
collectively referred 1o as lhe "lnsurers'), the lnsurers' law yers/law fifi6, lhe l\Ionetary ArJthority of Smgapore and afy relevant
governflEnl agency./authorlly (such as the police), for the purpose(s) of :

(i) process ing handling and/or dealin g w ith nry clainE including the s et ert3nl ol the clainrs and any neces s ary inves tigalions relating to
the clainE;

(ii) investigating lhe accident and/or my clainEi

(iii) carrying out and/or dealing with ny instructions or responding to any enquiries by nri
(iv) adniniglering rny clain6 {inc,uding lhe nBiling of correspondence, statenEnts, invoices, reports or notices lo nE which couid involve
disclosure of certain personaldala about n€ to b.ing about delivery of lhe sanE as well as on the exlernalcover of envelopes/nBil
packages);and/or

(v ) conpting w ilh a pplicable law in adninis leri.g, process ing, handlhg and/or dealing w ilh riry clainrs

{colleclively the'Pnrposes')
(b) all insurer(s) w ho have insured vehicle(s) invofued in lhis accident and the lnsurers' lawyers/hw firns, rnay/are pernitted to colle€l,
use, disclose and/o, process rry fursonal InfornEtion for one or nore of the above furposes, and
(c) ny Pers onal lnforftBiion nEylcan be disclosed by any of lhe lnsurers and/or cA lo lheir thrd parly service providers or agents
(including their law yersllaw firnE ), w hich rBy be sited outside of Singapore, for one or nDre of the above PJ.poses
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Sketch Plan #2 Pg. 1

Dcscribe Circuinstar)ces of the Acciclenl
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Declaration

1,0\re declare lhe Fo.egoing particulars are lrue ifl eve.y respect.

,1,,1-

Folicyholder's ggnature / Date &

INDUSTRIAL PIE L]lJ

2\/ o.f | >rt.t .

Diver's Signalure (f d.iver E nol the pflicylroldel) / B1e
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