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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 withotding 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 fiability 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 G1A 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 lodgemant 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

31/10/2017 14:37

31/10/2017 09:20

CTE SOUTHWARDS NEAR AMK AVE 1 EXIT
SINGAPCORE

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

SLD510G

LIN DAJIAN, SHERWIN
$8234602C
SHERWINLIN@GMAIL.COM
(LOCAL) +65-98572241
OTHERS-98572241

AUDI
A3 SEDAN 1.0 TFSI 8V

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

2100498854

LIN DAJIAN, SHERWIN
$8234602C

10/10/1982

INDOOR

31/112/2002

14 YEARS AND 10 MONTHS
MALE

{(LOCAL) +65-98572241

OTHERS-98572241
SHERWINLIN@GMAIL.COM
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Address BLK 352 ANG MO KIO ST 32 #29-129
Postcode 560352

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 -

General information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN & DESCRIPTION OF ACCIDENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NC

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJG2488H

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
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report torrectly the detaits ol the arrident 10 speed oo the Clams proceds

F4

3 information provided must be a5 truthiu! and sccurate as possible. Ay witfu! musrepresentatsn or withsoiding of material
facty may stlow insurance compantes o repudiate policy lability.

4. the wsue and areegiance of tris Form by Nsurance compan.es 1§ naot are sdmisyian of pobcy habifity on the gart of the amsurance

COMPETHES,

5. Anyfalse raporting may be referred to the Police for inyestigation.

€. The report wil be torwarded by the insurers of the GIA Rerords Managerent Centre estatished by the General Insuranze
Assuciation of Siigapore {GUA] for srehoving and that copes of thas repoart will tor ¢ tee ke made avalable upon appheetion by
interested part.es

7. By the iodgment of ths repon Yo the insuters, you hereby consent to the archoeng of tha report 4t the centre and 1o Lopus of
the report peieg made avadlable eforesald

& Consent ynider the Personai Data Protection Act {(PDPA)

funderstand, ackrnwledge, agree and condent thal:

(3) My nsurer, my wirkikog and the General insurance Associatson of Singapore ["GEA") may/are permtted to collect, use,
disgiase and/or process my perenal data/personalinformatonn st aut in this [arn] and any other persena: infosmation
provided by s or possessed by my insurer [eoilectively the “Personal information™) and dizciose and tranifer such
Fersorat information to all insurer{s] whe nave insured vehic els) invoived 7 This Sccident [a% snsurer{s) who have insured
verigigis) inwolved it ths dcdsdent thall be colicctavaly referred to a3 the “Insuters™), the tnsurers” lawyessflaw Brms, the
Muoretaty Auttarity of SIngapore and any relevant gowramonl agencyfauthority [such as the police), for the purpase(s)
ot
1 processing, harding anc/or dealing wath my tiawms inciud ing the seltherneat of the Caims and any recestary

imvestgations reiatng to the claims,

[is] erveestigatong the accigent and/for my ciaims,

{ni] carrying nut andfor tealing with my instructont or respanting Lz any erguities by me.

{iv) adrsanisterng roy daisns (inCuding the maiing of correspondence, satements, 1mvoices, reports or nalices to me,
wihich could isvalve duciosate of certain personal data about mie to bring about delivery of the same as well 335 on the
external cover of envelopes/mail packages): shdfor

(v] somplying with applicable 3w i admiristenng, pracesung, handing and/or dealng with my davas fioiiectively the
"Purposes”)

{b}  all insurer(s) wha Pave nsured vehicle{s] involved in this aceident asd the tnsuréey’ SywyersSiaw frms, mayiare permitted
1o roltect, use, disciose and/or process my Patsondl Informaton for ore of more of the above Purposes: and

£}y Pérsonal information may/ean be disciosed by any of the Insurers andlor GIA 1o thes thirg party service providerns or
agentsiincludmng their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the shove Purposes

() my Percneal Informabon will 3lso be colierted ang used 1o tompie claims Ritary for the purpose of fraue detection,
investigation and managament m prevent and af fature caims

le}  the:ntormation 5o coBlected urder {d}f abave say be shared £ disclosed
B to al insuress gned/o ary ather theed parties that assist i svaluating. rvestigating, controting of managing fraud,

reguiators, law enforcemest and government agencies as reasorabry required for the purpuses stated, or

{i} for complying with requeremssents arder any regulations, laws or couct arders,

S,
A
Policytolder's S grature Drivst § Signasure SReporting Certre Porsgene!’s Sgnature
Date & Timyp I I river ‘s mot the galiovhaider] Mmoo, f:l;@,@‘
R BT B . g
R Tute & Timn NRICIEN N gy Tig A Ty
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the Toregoing parmicutins sre true n pubry respect.

1, LA ‘

B

=,

Drrvar’s Sigrature
(3 driver is ot the pokoynaideri
Date & Time

Poboyholders ‘Sign.ﬂmrrl
Oater & T'me- <, ‘{ - : W

Reportng Uentre Persgrnel™s Yig natvre
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MNBIC/FIN Ne Ty Ly
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