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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. Anywilful 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 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 by interested 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

19/01/2018 08:40

14/01/2018 14:15

MARINA BAY SAND CARPARK EXIT
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

SKK1133E

CHUA CHIN GUAN
S7727243G

NOEMAIL

(LOCAL) +65-97971133
Office-97971133

MERCEDES-BENZ
C180

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700013610

GOH LECK CHIEN HARRY (WU LUJIAN HARRY)
S7714647D

05/06/1977

INDOOR

26/02/2007

10 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-97494254

NOEMAIL



ddress BLK 414 COMMONWEALTH AVENUE WEST #15-3003
ostcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance? 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

WE WERE BOTH EXITING THE CARPARK OF THE MARINA BAY SAND SOUTHERN CARPARK. THERE WERE 2 QANTRY EXITS
AND | WAS IN MY LANE. THE CAR B (SLR7986Y, BMW) VERY CLOSE INTO MY LANE. BOTH CARS WERE DRIVING FORWARD TO
EXIT. AS OUR CARS WERE BOTH ON A CARPARK HUMP, THE FRONT BUMPER OF MY CAR GRAZED THE SIDE OF THE OTHER
CAR WHICH WAS IN MY LANE. | WAS ASKED TO SIGN AWRITTEN NOTE THAT WE HAD A COLLISION BUT THIS IS NOT WRITTEN
INDICATION OR ADMISSION OF LIABILITY.

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 SLR7986Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YUEN SUEN WAI DERRICK
NRIC/Passport Number

Contact Number 90053194
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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IMPORTANT NOTICE

Please rapart correctly ihe detads of the accident to speed wp the claims process,

2. This Fam mmthmmmﬂmimﬁﬁ

[

6. The report will be forwarded by the insurars of the GIA Recards Management Centre established by the General Insurance Assosiation of
Singapere (GIA) for archiving and that copies of this report will for a fee be made availabis upan application by interested parjes

7, Byth-Inﬁpmnﬂhhflp-unlnlmnm.nuhmhymulnmuamngnrmeltmeum-numuopludmwmbuing

8. C«mmmellbﬁm Act [PDPA)

| understand, acknowiadge. agree and consent that:

{2} My insurer, my workshog and the Ganeral Insurance Associafion of Singapore ("GIA") mayrare permittad to coliect, use, disclose andios
Brocess my persanal data/personal information set out in this [form] and any ather parsonal Infermation provided By me of possessed by
my insurer (callectively the ‘Personal Information”) and discicae and transfer such Personal Infarmation 1o a Insurer(s} who have
insured vehicle(s) invalved in this accident (all insurer(s) who have fnsured vehicle(s) invelved in this accident shal be coliectively
referred to as the ‘Insurers”), the Insurers' lawyers/law firms, mﬂnﬂﬁm&uﬁmiqrn{sm-pum and any relevant government
apencyiautharity (such as the police), for the Purpose(s) of ;

(I} processing, handling andior dealing with my claims inchading the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the aceident and/or iy claims;
{lii) carrying out andror dealing with my Instrctions or fesponding to any enquiries by me;

{iv) administering my claims {including the mailing of comespondance, statements, invoices, feparts or notices to me, which could invaive
disclosure of certain personal data abaut me to bring about defivery of the sames a5 well as an the exermal cover of anvelopesimail
packages); andior

(V) compiying with appficabie law in administaring, processing, handling and/or dealing with fry claims, (collectively the ‘Purposes’)

() all insuress) who have Insurad wehicle(s) involved in this aceident and the Insurens’ lawyersilaw firms, may'are permited io collect, use,
disclose andler process my Personal Infarmation fer ane ar mare of the aboys Purposes; and

(e} myPersenat Infermation mayiean be disclosed by any of the Insurers and/or GIA 1o thei third parly service providers oF agentsinciedng
their lawyers/aw firms), which may be sited outside of Singapare, for ane ar more af the above Purposes,

(d) iy Personal Information will #lso be collecteg lﬂduﬂdbﬂmrrﬂdnmhhbﬂrﬁprthﬂmmufﬁudm. imeestigation and
management in present and all fture claims.

(&) Hillrﬂnmﬂmldmluhdunﬂr [u'}tbmmmlrbuﬂmda'dildond:

(i} to all nsurers andiar any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud, regulators, law
enforcement and government agencies as feascnably required for the purposes Sated, or

(i) for complying with requirements under any reguiations, laws oF Court orders,

(L (ol

Policyholder's Signature Diriver's Signature Reporting Centre Persannal's
Date & Time (1f driver is nat the policyhalder) Name: e Ol
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SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
'We deciare the foregoing particulars are frue In every respect

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing ta do
50, your insurance company will not allow nor accept the claim.

{Pisase contact your insurance cormpany for any furher details}
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Policyholder's Signature Driver's Signaturs Reporting Centre Personnels
Date & Time {If drivar iz net tha policyhalder) Mame: (17 a-;.-. !'t
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REPUBLIC OF SINGAPORE DRIVING | ICENCE

: Diate: 0T
— il

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE
Class 3 Humc-i-:mmn.ﬂm exclusive 26 Fob 2007

FOR CBC USE ONLY

Ill.lnnnl Mo: STT14647D
NP 4268 IIIIIIII



Accident Photo




Accident Photo B
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