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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.

8. 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(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

Country/State of Loss

ACCIDENT STATEMENT

12/12/2017 17:20

11/12/2017 17:10

KPE NEAR EXIT TPE TOWARDS SLE
SINGAPORE

; , ~ DETAILS OF OWN VEHICLE ' o '

Vehicle Registration Number
ln’SUred/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile 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

GBF4389Y

RHL ENTERPRISE
53070071M
NOEMAIL

OFFICE-91008791

TOYOTA
HIACE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100488426-01

HUANG HUAMIN
G1351866T

27/04/1982

INDOOR

29/04/2015

2 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-92425089

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - -

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? YES
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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

| WAS TRAVELLING ALONG KPE NEAR EXIT OF TPE (SLE) ON THE LEFT LANE OF 2 LANES. VEHICLE IN FRONT OF ME
SLOWED DOWN AND STOPPED, | FOLLOWED SUIT. SUDDENLY, | FELT AN IMPACT. VEHICLE B HIT ONTO THE REAR
PORTION OF MY VEHICLE AND CAUSED DAMAGES. AFTER THE ACCIDENT, MY PASSENGER AND | FELT DISCOMFORT.

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 GBC9066L

Vehicle Make/Model/Colour
Details Of Properties VEHICLE B

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness o
Name

Phone Number

Email Address

_ DETAILSOF INJUREDPERSON1
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Name HUANG HUAMIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBF4389Y
Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address
Postcode

Name RAO HUILIAN

Approximate Age

Injuries Sustain

Injured person in which vehicle? GBF4383Y
Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Pleasereport corretly the details of the accident to speed up the dlaims process,

2. This Farem must be completed by the Policyhalder and/or the Autharised Driver.

3. information provided must be a5 Lryshful and gecyrate as possible; Any witful misrepresentation or withholiing of matarial
facts may allow Insurance companies to repudiate policy lishility,

. Theissue and acceptance of this Farm by insurance companles is nat 2n admisslon of policy lability on the part of the insurance
campanies.

5. Any false regorting may be referred o the Pulice for ipvestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (G1A] for archiving and that copies of this report wilf for a fag be made svailable upon application by
interested parties.

.

By the lodgment of this report to the insurers, you hereby consent to the asrehiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personul Data Protection Act {POPA)

tunderstond, acknowledge, agree and consent that:

{a) My insurer, my workshep snd the General Insurance Association of Singapors ("GIA") may/are permittad to collect, use,
disclose ant/ar-process.my personal data/personal (nformation set cut in this {form} and eny athar parsonal information
provided by me or possessed by my Insurer (collectively the “Personal Informatian”) and disclose snd transfer such
Personal information to all insurer(s) who have Insurad vehicla(s) involved in this accident (all insurerls} who have Insured
vehiclels) involved i this accident shall be collartively raferred to as the “tnsufers”}, the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any retevant government agency/authority (such as the policel, for the purpose(s)
of

(i} processing, handling and/or dealing with my daims including the settlement of the claims and 3NV necessany
investigations refsting to the claims;

{il} investigating the accident and/or my claims;
{ifi} carrying out and/or dealing with my instructlons or responding t¢ any enquiries by me;

{iv} administering my daims {inctuding the mailing of correspendance, staterasnis, nvaices, reports or rotices to me,
which could involve distlosure of certaln personal date sbout me to bring sboust delivery of the sdine as well as on the
axternsl cover of envelopesfmall packages); sud/or

{v} complylng with applicable law its sdministering, processing, handting sndfor deafing with my clgims.(coliectively the
“Purpnses”)

(b))  all insuree(s) who have insured vehicle{s} lnvolved it this accident and the ihaurers! lawyers/lasw firms, mayfare permitted
to collect, use, distlose and/or orocess my Personal Information fr one or more of the ahdve Purpises; anid

(e} my Personal Information may/can be disclosad by any of the Insurars and/or GIA to thelf third party service providers or
agents{inchuding thelr lawyers/law firms), which may be sited ouisids of Sihgapare, far one or biore of the abave Pusposes.

{d) iy Personal informaticn will also be collected and used to compile claims history for the purpose of fraod detection,
investigation and management in prasent and all future daims.

(e} thelinformatian so collected under (4} above may be shared / disclosad:

il toalinsurers arid/orany other third perties that assist in evaluating, invastizating, controfling or managing iraud,
regyiatare, law enforcament and governmient ageincles as reassnahly required for the purposes stated, or

{1} Tor complying with requiraments undler any regulations, laws of coutt arders,

snatufe 3 Raporting Cantra Personnal’s Signature
: it Tha prolieyhoider] Nz
tends NRIC/FIN Ho.:

Page 4 of 16




13712 2017 WED 10:09

SKETCH PLAN

FAX

Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregsin

:
Policyholdar’s Signatlife
Date & Time:

particulars are frue in every respect,

o

Oriver’s Signature

{if driver is not the policyhoider)
Date & Time:

Reporting Centre Personnel’s Signature
Name:

MRIC/FIN No.:

e Afece et
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