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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 GIARecords 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 byinterested parties.

7. Bythe 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

28/11/2017 17:30

28/11/2017 15:40

BUKIT BATOK EAST AVE 2 & AVE 6
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

Address

SJS5858R

PUAH KUANG (PAN GUANG)
S7615192Z
KENPUAH@RECTRONIX.COM.SG
(LOCAL) +65-96677350
Others-64514856

MAZDA
MAZDA CX5

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700068607

PUAH KUANG (PAN GUANG)
S7615192Z

26/05/1976

INDOOR

22/05/1995

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96677350

OTHERS-64514856
KENPUAH@RECTRONIX.COM.SG

15 ANCHORVALE CRESCENT
#08-09



Postcode 544651
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) 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

REFER TO SKETCH PLAN & STATEMENT

Attachment(s)

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

Was there any audio recorded? NO
Vehicle Registration Number PC1372P
Vehicle Make/Model/Colour TOYOTA HIACE
Details Of Properties

Name of Driver YANG
NRIC/Passport Number

Contact Number 96231353
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 4
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan

SKETCH PLAN

TANT NOTICE

Pleasa report cogractly the detsils of the accident to speed up the daims process,

This Fare must be completed by the Palicghalder andfor the Authorised Driver.
. Infarmatian provided must be ag boutidul and accurate as possible. Any willful misrepresentation o withhakding of material

facts may allow ingurance campanies (o repudlate podicy Uabilty.

. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

Companios,

5. Ay Talie ropodting may be eeferred to the Police for investigation.
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. The repart will be forwarded by the Insurers of the GLA Regords Management Cantre established by the Generdl Insurance

Assoclation of Singapere (GIA) for archiving and that coples of this report will for a fee be made Jvailable upan opplicatian oy
interested partics.

. By the lodgmant of this report to the insurers, you heraby congent to the archiving af this repart at the centre and 1 coples of

the: repart being made avallable aforesald,

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, ageee and consent that:

{al My inswror, my workshop and the General Insurance Assodiation of Singapore [“GIA”) mayare penmitted to collect, use,
disclese andor process my persanal data/personal informatian set aut in this [farm] and any other persanal information
provided by me or possessed by my insurer (coBectively the “Persanal Information”} and disclode and transfor such
Persanal Information to all insurer|$} wha have insured vehicle{s) invalved in this sccdent {all ingureris] wha have insured
wehicle(s) invetved in this accident shall be eollectively referrsd fa Az the “Insurers”], the Insurees” Lawyers/Taw firms, the
Monetary Aulhority of Singapere and any relevant government agency/autharity {such as the palice), for the purpase(s)
af :

Il processing, hardiing andor dealing with my claims including the settlemant of the daims and any necessany
Investigations redating to the claims;

(i} investegating the accident andfor rmy claims;
ﬂlli}carﬂnng out andfar dealing with my instructions or responding to any enquirics by me;

(] adminkstering my clalms [including the mailing of conrespondence, statements, inveioes, reports ar natices te ma,
which could invalve disclosure of certain personal data abaut me to boing about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling andfar dealing with my claimeeallectvely the
“Purposes”)

[k}  all swroris] wha have insured vahicle(s) invalved o this accident and the Insurers’ lawyers/law fioms, may/are permitted
to callect, wse, disclose and/or procass wy Personal Information for one or more of the above Purposes; and

{g] iy Personal Information may/can be disclosed by any af the Insurers and/for GIA to their third party serdce prosviders or
agentsfincluding their lawyers/law Rrms), which may be sited outside of Singapore, for one or more of the above Purpeses,

Id] my Personal Information will also be collected and wsed to compie claims histary lar the purpese of fraud detection,
investigation and management kn present and alk future claims.

) the Inforrmation so collected under [d] above may be shared | discloged:

{i} %o alinsurers andfor any ather third parties that assist in evaluating, investigating, controling or managing frawd,
regulatars, law enforeement and government agencies s reasonably requir the purposes stated, ar 1

~ 1

)

!

[i] for complying with requiremints under any regul ions, laws or court arder 3¢ -\

-

Deiver's Signature

Cate & Time:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e declare the faregoing particulars ore tree s every raspect.
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Palicyhoider's Signaturn T Driverssgnatare
Drate & Time: [KF diiver i ru the palicyghalder)
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Accident Photo
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