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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 ability.

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.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident

Exact Location Of Accident

08/08/2017 18:48
07/08/2017 23:30
GOLDEN MILE CARPARK EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX8997P

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
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

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TAN LENG HONG
S1525469F
SIMON.TAN.LH@GMAIL.COM
(LOCAL) +65-96332622
OTHERS-96332622

AUDI
Q3 1.4 TFSI S TRONIC

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

TAN LENG HONG
S1525469F

22/07/1962

INDOOR

25/05/2007

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96332622

OTHERS-96332622
SIMON.TAN.LH@GMAIL.COM
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Address 177 JALAN LOYANG BESAR #03-03

Postcode 509432
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Was any forelgn vehlcle |nvolved in thls accudent’) NO

Was any body injured in the Accident? NO
Was any other material or property damaged? NO
| hgvg been approacl'_led by uqknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Includmg Drlver) 2

Was the accident repor’ted to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes agamst whom?

u tances of Mcldent

DRIVING HOME AFTER SUPPER @ GOLDEN MILE COMPLEX WHEN MISJUDGE
WALL ON MY LEFT REPORTED BY JT SUBM BY MAS

A TURN AND SCRAP AGAINST THE

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
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Sketch Plan

IMEORTANT NOTICE
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4. The Ksus and acceptance of this Form by insurante Sompanies i not an admission of myhbﬂg o the part of the inswrance
CLETOATIBE.

s mYme»smmwmmmmm G mmmmmmmmnmmm thie Genaral nsurance Assocalion
of Singapore {GIA] for archiving and that coples 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 heraby consent fo the archiving of this taport at the centre and fo copies of the
report being made avellable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}

{urderstand, acknowledge, sgree and consent that

{a} My insurer . my workshop and the Genersl Insurance Association of Singapore ("GIA™) mey/are pernitted to collect, use, dischne
andipr process my personsl datalpersonal information set oul in this Jform] and any other personal informetion provided by me o
possessed by my insures (collectively the “Personal Information”) and disclose and franster such Parsonal normation to 2 reurers)
who have nsured vehicle(s) involvad in this accident {all insurer(s} who have insured vehicle(s) involved i this accidest shal be
colectively referred to as the “insurers™), the hsurers” law yersliaw Tirms, the Monetary Authodlly of Singapare and any relevant
government sgencyliauthority (such ag the poice], for the purpose(s) of

{i} provessing, handling andfor dealing with ny chaims mam@mmﬁmmmwmum investigations relating 1o
the clairms;

{i} investigating the accident andior my claims;

{1} carrying out andior dealing with my instructions or responding to any enguiries by me;

{ie} administering my claims {inchuding the maling of porrespondence, statements, voices, reports or notices 1o me, w hich Sould involve
discionure of certal personal data sbout e 16 bring about delvery of the same as wuumm wxiernsl cover of envelopesimal
packagis ), nrdion

1w} complying with applcable lew in administering, processing, handing andior dealing with my clairs.

{cobectively the "Purposes”}

{h} ab insurer(s) w ho have insured vehickeds] involved in this accident and the haurers' law yersiaw T, mmay/are peoritied to collsct,
use, disciose andior process my Personal information Tor one or mors of the above Purposes, and

{e) my Personal information mayican be disclosed by sy of the hsurers andfor GIA 1o their thid party servics providers or agents
{inchadiing their law yersfaw Tirrs), which may be siked oulside of Singapore, Tor one or more of the sbove Purposes.

b N

Folcyholders Signaturs /Date 8 Driver's Sagw«: ;t tiriver is nol ihe policyhakder) / Dite MﬁWWMM
Tiere & Tme Fersonnel o

Sketch Plan
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Sketch Plan #2

Describe Circumstances of the Accident

Drowia Towe DEY supps @) (OWEh Mhie Lomowd e vistudae &

dore % ooy amoash  Ane Wl se oty Yel) -

Declaration

We declare the foregoing parficulars are trus in svery respect.

Policyholder's Signature | Date & [river's Signature (X driver s not the policyholder) / Date
Tz & Torm
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