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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
2, This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any wilful mizrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 GlA Records Management Centre established by the General Insurance Association of
Singapore(GlA) 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

04/12/2017 21:04
02/12/2017 12:55
JUNCTION OF GRANGE RD AND ORCHARD RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SLP2262X
Insured/Policyholder

Name Of Registered Owner QUEK JIN XIAN
NRIC No 58310475l

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

Paolicy 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

Q_XIAN383@HOTMAIL.COM
(LOCAL) +65-91012332
OTHERS-91012332

AUDI
Q2 1.0 TFSI 8-TRONIC

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NGO

1700009385

QUEK JIN XIAN

$8310475!

04/04/1983

INDOOR

07/03/2007

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91012332

OTHERS-91012332
Q_XIAN383@HOTMAIL.COM
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BLK 188D RIVERVALE DRIVE
#12-1032

Postcode 544188

Address

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 Qwn -
Vehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
\Weather Conditions CLEAR
Road Surface DRY

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)

soliciting/offering accident claims assistance. bis)
Number of Passengers (Including Driver) 1
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

AT 1258H ON 2 DEC, | WAS DRIVING ALONG GRANGE ROAD ON A RIGHT BEND TURNING TOWARDS ORCHARD LINK.
AS | WAS TUNING OUT TO ORCHARD LINK, THE OTHER VEHICLE (SLD1946A) SUDDENLY APPAREL ON MY CAR'S LEFT
AND WAS ACCELERATING TOWARDS THE FRONT. BEFORE | COULD HALF MY CAR IN TIME. THE OTHER VEHICLE
CONTACTED THE FRONT LEFT OF MY VEHICLE, THERE WERE DAMAGES BOTH ON MY FRONT LEFT OF VEHICLE AS
WELL AS RIGHT PASSENGER DQOOR OF THE OTHER VEHICLE. BOTH DRIVERS COME AND THE OTHER DRIVER CAME
OUT OF QUR RESPECTIVE VEHICLE TO HAVE PICTURE TAKEN O THE SPOT, WITH OUR VEHICLE UNMOVED AFTER
THE INCIDENT ALONG ORCHARD LINK ROAD.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJD1946A

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
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Phone Number
Email Address
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Sketch Plan

IMPORTANT NOTICE

1 Plegse repect comeetly the detakt of the sokdent 1o speed up the dams process

3 Thssorm moa be complgted by the Policyliold ifor the Authoreed Drver,

3 tnformation provided most be s truthiol and aceurate 55 posgible Any salful inissepresentation o withholding of material
facts may allow insurence compenees o repudiate policy labllity.

I~

The issue and aaceplance pf this Form by insurance companias = not an admission of pobey fisbidity on the parn el the insurancs
LOMpanies
5 Any f3ise reporting may be referred to the Police for investigatien.

b, The repost will be forwarged by the insurees of the GIA flecords Management Cantre estatlished by the Ganeral insurance
Association of Singapore [GIA] for archiving and that copies of this repart will tor a fee be made avallable upon apphcation by
interesied panies

~d

By the lndgment of thiz report to the maurers, you herely consent 1o the archiving of this réport &t the centre and te copies of
the report being made avetiable aforessid

E  Censent under the Personal Data Protection Act [PDPA)
I understand, acknowiedge. agree and consent that

fal Wy insurer, my workshop and the General insurance Assotialion of Singagore {"GIA"} may/are permitted to coliect, use,
disclose and/or proces: my perconzl datafpersenal infarmation set out in this [form] and any other perional information
provided by me o possesied by my insurer (oollectively the "Perspnal Information”| and disclese and transfer such
Persanal Imormation 1o all insurer(3) who haer insured vehicle|s involved in this accident {all insurer{s) who have insureg
wehiclefs) involved in this scodent shall be coblectiveldy referred to as the “Insurers”), the Insurers’ lawyersflaw fiems, the
Monetary Authority of Singapore and any relevant government agenoy/antherity {such as the police], lof the purposeis)
ef

(i} processing, handbing and/or dealing with my clanns aeluthing the settlement of the glaims ang any necessary
investigations relating to the daims,

{i4] nvestigating the sccident and/or my chaims,
D} carrying out andfor dealing with my instruchiont of 1espandimg 10 @ny enguires by me;

{iv} administering my ciaims including the mailing of correspondsnce. statements, invoices, reperts or natices to me,
wihich tould snvolve disclosure of certain personal data abicut me to bring sbout delivery of the same ¢ well 35 on the
extermal cover of envelopes/mal packages). and/ot

Iv) complymg with applcatile w i adiminstsing, grocesung, Bandling and/or deziing with my claims {collectively the
“Purposes |

fb}  altinsurers) who have austed vehiclels) involved ig 1his soeldent and the insurers lawyers/law fiems, may/aie permitted
ta colisat, wte, distlose andfor process iy Personal Information for ane or more of the atove Purposes; and

(¢} my Persanz! Information may/can be disclosed by any of the Insurers and/for GIA fo their third party service providers or
sgentsimcluding their lawyers/law firmie), which may be zited outside of Singagore, for oae or more of the above Purposes

18i my Fersonal indormativn will also be collected and used to comprle dalms history for the purpose of fravd detection,
mvestigation and managament in present and &l future claims

e} she information so coltected under [df aboye may be shared / disclosed

i} 1o il wmourers and/ar any other thind parties that assict in evaluating, nvestigatng, controiing or managmg fraud,
regulators, iaw enforcement and govesnment agencies as reasonably reguired for the purposes stated, o

[il} for comelying with requiremenis unaer any repuiations, laws of court orgers

Policyholdar's Signatuie Defer's Signatiure Heporting Contre Personael’s Sgnature
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