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ENTRY DATE & TIME: 28/08/2017 13:10

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
Country/State of Loss

28/08/2017 13:10

27/08/2017 16:00

BLK 316B PUNGGOL WAY ROAD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLJ8757C

KUI SONG CHIN
S8006159E
ZHENG2302@HOTMAIL.COM
(LOCAL) +65-97588577
OFFICE-97588577

AUDI
A4 SEDAN 1.4 TFSI S

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100495345

KUI SONG CHIN
S8006159E

23/02/1980

INDOOR

02/11/1999

17 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97588577

OFFICE-97588577
ZHENG2302@HOTMAIL.COM
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"Address
Poétcode

*Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

‘General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information ,

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (Includlng Dnver)
Detalls of Police Action
Was the accident reported to the pollce'?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?
c|rcumsbunces of Acctdem

DRIVING ALONG TO BZ CARPARK SCRAPE WALL WHEN DESCENDING REPORTED BY TF SUBMITTED BY MAS

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

1

NO

YES

BLK 316B PUNGGOL WAY #11-713
822316

NO

OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
NO
NO

NO

NO

NO
NO
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Sketch Plan

IMPORTANT NOTICE

1. Rease report correctly the details of the accident lo speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authoriged Driver.

3. informetion provided must be as truthful and accursle as possible. Any wilful misrepresentation or withholding of rmatersd facts may
allow insurance companies to repudiste policy liabllity.

4. The issue and acceptance of this Formby insurance campanies s nol an admission of polcy iabilty on the part of the nsurance
companies.
5 An iS5 8 1 D rred to the 2k A tk s
6, The report w ill be forw by the insurers of the GIA Records Management Centre established by the General Issurance Assockton
of Singapore {GIA) for archiving and that copies of this report w il for a fee be made avaitable upon application by iMerested parties.

7. By the lodgement of this report fo the nsurers, you hereby consent to the archiving of this report at the centre and o copies of the
feport being made available aloresaid

B. Consent under the Personal Data Protection Act [PDPA)

lundersiand, acknow ledge. agree and consent that -

{8} My Insurer ., my w orkshop and the General hsurance Association of Singapore {"GIA™) may/are permited 1o colect, use, disciose
anglor process my personal daia/personal information set out in this [Yormj and any other personal information provided by me o
possessed by my insurer (collectively the “Personal Information”) and disckse and transter such Personal nformation 1o all nsurer{s})
w ho have nsured vehicle(s) involved in this accident {all nsurer{sj w ho have insured vehicle(s ) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authorty of Singapore and any relevan!
government agency/authorty (such as the police}, for the purpose(s) of :

{l) processing, handling andior dealing with my claims including the seitisment of the claims and any necessary investigations relating to
the claims;

{K) nvestigating the accident andfor my claims;

(i} carrying out and/or dealing with my nstructions or responding 1o any enguiries by me;

{iv} administering my claime {including the mading of cormespondence, slatements, invoices, reports or nofices to me, w hich could involee
disclosure of certain personal data sbout me o bring about delvery of the same as w ell 33 on the external cover of anvelopesimai
packages); and/or

{v} complying w ith appécable law in administering, processing, handing andior dealirig w ith my laims.

icollectively the "Purposes”)

(b} all nsurer(s) w ho have insured vehicle]s) involvad in this accident and the Insurers’ law yersAaw Tems. maylare permitted to collect,
use, tisclose andior process my Personal hformation for one o more of ths above Purposes; and

{c} my Personal Informetion may/can be disclosed by any of the hsurers andior GIA 1o their third party sérvice providers or agenis
(nciuding their law yerslaw fiera ), w hich may be sited outside of Singapors, for one o more of the above Purposes.
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Policyholder's Signature | Date & Driver's Signature (F drives 1 not the policyholder) / Date  Witnessed iy Rebortng Cantre

Time & Tere Personnel
Sketch Plan
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Sketch Plan #2

Describe Circumstances of the Accident

FPriving dowa Aa P2 porpesk, Sciage  wet] when

> S
C‘!«"f C"n_i’;l’ ~Ee
. 1

Declaration

PWe deciere the foregoing parficulars are rue in every respect

/9} 28 /g (1

Polcyholder's Signature /Date 8 Driver's Signature (1 driver is nol the poicyholder) / Dete
Tirne & Time '
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