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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 fruthful 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/12/2017 19:01

13/12/2017 09:30

PARK GREEN CONDO CARPARK
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

SJQ920L

JASON LIM CHYE PENG
S7300671F
CLSIMXUAN@GMAIL.COM
(LOCAL) +65-91267795
HOME-68861192

AUDI
Q5 2.0 TFSI QU

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100477353-01000

WONG PEI HWA
S7521143J

22/07/1975

INDOOR

20/01/1994

23 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97677706

NOEMAIL
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Address

Postcode

Woas 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

10 RIVERVALE LINK #16-19
545044

NO

SPOUSE

COLLIDED INTO PROPERTY
DRIZZLING
WET

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
YES
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

COLUMN
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
. Prease report correctly the details of the acoident o speed up e daims process

4. This Porn must be complated by the Policyholder andfor the Awthoriead Driver

1. brformation provided most be as ruthiul 9nd acturete a5 possibie. Aoy witful misepgresastation ar withso!ding of material
Faits may alow INSLTande Comaanied to repudiate policy Hahility.

4. The msee and acceptante of this Form by snswrance compames o not an agdmission of policy fabitity on the gart of the insurance
SEMTpATIY

5. Any falee resorting may be referred to the Police for investigation.

6. The report wit be forwarded by the insurers of the GiA Records Management Centre astatifished by the Gerers! Insurance
Assnciption of Sngapure (G1A] for archiving and that copies of this repat will for a foe e made avaitable upon apphcation by
nterested partes

7. By ehe incgenent of this repart 10 the imsurers, you hereby consent o the archaeng of this fegort 31 the tentre and to copies of
the report being mads availabie aforessid

£ Consent under the Personal Data Protection Act (PDRAS
turdarstand, stknowledge agroe and consent that:

{a] My insurer, my workshiop and the Genecal insurance Association of Singapore {“GIA™! may/are permatied to collect, use,
disciose sradfor process my persanat datafpencns information set out in this form] and ary other gersenal information
provaded by me or possessed by my insurer {colisctively tha “Personal Information™] and disdose and transfar such
Parsonal information o all insurer(s) who have insured vericiels] involved 1o the aceident (all insurec(s) who have insunsd
vetirlafsh invoheed in this accident shall he collectively referred o as the “Insurers”™), the Insurers’ lwyersaw fiems, the
Edonetary Autherity of Singapors and ary relevant goverament agencyfauthar ity fsach g the police], for the purposefs)
L
i} processing, handiing and/or deskng with my claims indiuding the settlerment of the claims and any nazessary

investigations relating to the claims;

{8 Inwestigating the accident and/for my claims;

] carrying out arstfor dealing with my insteuctions or responding 1o any enguirios by me:

§he) administering sy cialme Sncluding the madling of correspondence, statements, inveices, feparts or notices to me,
which cound invobee disclosure of certaim aersonat dats about me to bring about defivery of the same as wall a5 on the
externat cover of envelopes/mar packagas); andfar

{wi complying with spolicable law In administering, processing, handling and/for dealing with my claims {ooliectively the
Purpases”]

{hy  alfinsureris) who have msured vehiclels] isvalved i thiv agcident and the insurers' lawversdaw firms, may/are permitted
te eollett, wse, dsclose and/for process my Personal information for one or maore of the above Purpeses; and

it} ey Personal informatmen mgy/ean be disclosed by any of the insuress and/or GIA o thelr third party service providsrs or
agansiinchuging thel fswyees/aw fiemal, which may be sited outside of Singapore, for one or more of the above Purposes,

{d} oy Personal information wilf also be collected sn used o compde dlaims history for the surpote of fraud detection,
irweigation and management in present and all future dlaime "

{2} aheinforemation so colfested under {d) abeve may ba shared / deciosed
{i} toall insurers 3nd/or any other thitd partees that assist s evshuating, investigating, controlliag oy managiog feaud,

reguistan, law enforcemens and government agenties &% ressenably required for the purposes stated, or

ti} for complying with reguirementis under aew,ig‘g-ﬁ#ﬁfim:;. tawes or court orders,

t
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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