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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 11/10/2017 13:13
Date Of Accident 11/10/2017 07:20
Exact Location Of Accident EXIT TO BOON LAY WAY FROM YUAN CHING RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJC3122C
Insured/Policyholder
Name Of Registered Owner TIN MIN
NRIC No S6861975J
Email Address MINNMINN2003@YAHOO.COM
Mobile Phone No (LOCAL) +65-97320559
Alternative Phone No HOME-63393945
Vehicle Particulars
Manufacturer AUDI
Model A4 SEDAN 1.4 TFSI S
Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100485170-01

Cover Note Number

Driver

Name of Driver TIN MIN

NRIC No S6861975J

Date Of Birth 26/06/1968

Occupation INDOOR

Date Of Driving Pass 20/04/1995

Driving Experience 22 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97320559

Fax Number ’

Contact Number HOME-63393945

EMail Address MINNMINN2003@YAHOO.COM
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Address

Postcode

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 (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

56 LAKESIDE DRIVE, CASPIAN, #07-26

648318
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

REFER TO SKETCH PLAN & DESCRIPTION OF ACCIDENT.

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

CB7787X
TOYOTA HIACE

LEE

91272324

Page 2 of 13



Sketch Plan
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rctiiede e 8

IMPORTANT NOTI

ety the detelis of the accident 1o spoed up the

2. This Form must be completed by t ‘wlicyholder sndfor the Autharised Driver

3. infurmgtion provided st be 8% truthiul and accurste as possible. Ary wiltul
faets may allow Insurance eompanies te repadiate policy lability,

1. Please report

eprasertation or withholdge of material

4. Theissue and accegtance of this Form by Ingurange sompenies 1s not an adrmisslon of policy Dability on the pert of the Insursnce
companias.

5. e rpparting may be the Police for investigation.

B Theregort will e forwarded by the insurers of the GIs Records Management Dentre extablished by the Generg! insurancs
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7. By the lndgment of this report to th insurers, you hereby consent 1o B archiving of this report at the centre and fo copies of

report being made available aforesald.
8 Consert under the Personal Data Protection Act [POPA)

{understand, acknowledge, agree and consent that:

13l rer, vy workshop and the General losurance Assocation of Singapore ["GIA" mavfare permitted to collecs, uw
andfor process my personal date/penonal information set out in this Mform] and any other perso N
prtivided by e or possessed by my msurer [eollectively the “Personal information”) snd disclose and transfer suekh
Persongl information to &l insurer(s] who have insured vehicels] invalved in this gocident [l Insurer(s) who have insuved

iclelst imvabeed in thi Hectively referred to a3 the “Insurers”), the insurery’ lowyess/law firms, the
Wanetary Authority of Singapore and any relevant goversment agencyfauthority [such a3 the police], for the purpasels)

seridpnt shall be col

o

{1} processing, handling and/or dealing with my claims incheding the settiement of the daims and any necessary
lowestigations relating 1o the claims;

{0 iwestigating the accident sndlos my daims;

ruttions or responding to any enguiries by me;

{itss carrging out and foe dealing with my in

{iv} administering my daims {including the maling of correspondence, statements, involces, reparts or notices to me,
which conld involve disclosure of certain personel dets abowt e 1o bring about delivery of the same 83 well 85 o0 the
external cover of ervelopes/mall packagest: andfor

{w! complying with applicable few in administering, processing, handling and/or deating with oy claims {rodlectively the
“Purposes”]

et &l insurerisl who have insured vehiglels) inv
o collect, use, disclose and/or process my

i this seeident and the Ipsurery’ lawyers/aw firms, may/eee peroitied
esanal information for one or more of the sbove Purposes; and

{e}  my Persomal intormation may/can be disclosed by any of the insurers and/or GiA to their third party wrvics providers or
agemslinciuding Dol lawyersflaw Tiems], which may be sited outside of Singapore, for one or meze of the above Purposes,

{d] ey Personal Information will 2lse be collpcted and wsed 1o compile claims history for the purpose of fraud detection,
investigation and management in present and sl future calos.

(e}  the information so collected under {d) above may be shared / disclosed:

{1} o &l insurers and/or any other third parties that sssist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purgoses stated, or

b requirermnents under any regulationy, [aws oF Coumn grders

{4} for complying

I/
o
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Sketch Plan #2
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