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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plense report cormecily the details of the accidant ta speed up the claims process
A This Form musl be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthiul and accurale as possible. Ay wilful misrepresentabon or withalding of material facts may allow insurance companies 1o

repudiate policy ability.

4. The issus and acceptance of this Farm by insurance companies is nol an admission of policy frakslity en the part of the insurance companies,
5, Any false reparting may be referred (o the Police for investigation.

&, This report will b forwarded by the insuners of the GlA Records Management Centra established by the Ganeral Insurance Association of Singapora (G1A) for
archiving and that copies of this raport wil, for & fee, be made available upon application by Interested parties,
7, By the ladgament of this report to the insurers. you haretry consent to the archiving of this repart at the canire and to coples of the report being made avadable

aforasaid,

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
29/01/2018 10:49

27/01/2018 09:45

KAKI BUKIT RD 4 TWDS BEDOK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numb.er
Insurad/Policyholder
Marme Of Registered Owner
NRIC No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Marme of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Number

Caver Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experiance
Gander

Mobile Number
Fax NMumber
Contact Numbaer
EMail Address

SJWIE226G

CHIU WU HONG
517933341

MOEMAIL

(LOCAL) +65-81188878
OFFICE-B1188879

BMW
X

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100262077-06

CHIU WU HONG
51703354

120021967

INDOOR

13M08/1993

24 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81188879

OFFICE-81188879
NOEMAIL
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Address
Postcode

Was driver an employesa of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offenng accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported lo the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thers any audio recorded?

6 DUCHESS PLACE
269047

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

8]

YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Meodel/Colour
Details Of Properiies
Wehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJPE141J
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and aceeptance 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. The report will be forwarded by 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 lodgment 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.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government age ncy/authority (such as the police), for the purpose(s)
of

li}] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and for dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the infarmation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

g g

Pclicyhu!def:s Signature Driver's Siaﬁl:lre Reporting Centre Personnel’s Signature
Date & Time: {If driver is net the policyholder} Mame:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/ We declare the foregoing particulars are true in gﬁlﬁ{e&peﬂ.
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GENERAL & Raffies Quay #1E-00 Singapore 048580
INSURAMNCE Tel (65) 6224 0010  Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: S56E550020G [/ GST Reg. No.: MA0I017735

?‘5‘5 GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MM A L0 |3 68 Vehicle RegistrationNo: €3 W 16 2.2.G
Namess shownin NRic) ; Chit W/ A HV":‘\J NRIC/FIN/PassportNo : S (113394
{*Vehicle Driver / Vehicle Owner) (*} Flease delete as appropriate
Address : Singapore| )
Contact (Tel) : MobileNo.: B L 1¥¥8 1 7
Email Address
Date of Accident v T/D{/Ml? Time of Accident : 1250
placeofaccident :_Kaki  Bukit Rl ¢ Auds Redok

Alg

Insurance Company:

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
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Pnli:\rholdﬁ: / Driver's Signature Reporting Centre Personnel’s Signature
Date; Mame:

NRIC/FIN No.:

Date: 3,: I I f‘ I i
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No/ Alt No.

DRIVER’S Occupation (\?

Email Address
Weather & Road Surface
Reporting Type

Number of Passengers (Including Driver):

:jj‘\\)bﬁg
Kax\ Gukw Road H

Accident Time: | J 50 P24 HR-Format)

Heonk

“Dwavols

. STw 963 (1 Make/Model: Zmn) X5

Alg Policy No: < 1002¢ 2013 - 06
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. 8179338y 7
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& Duchess Plgre Singape @ neqoy
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: INDOOR \ OUTDOOR (e.¢. working inside or outside office)

eileen lE_QOj;'.Jf/L%]:: ﬁqﬂ'lr_’ljll o)
e V)

(__:CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only ‘C@igmlﬂtiw;’]?mty "L‘plaim Own Insurance
5 '

=%
Was there any video Captured by car camera: YES\ NO :,) e—————
Exact purpose for which vehicle was being used at the time of aﬁeidcg;gl_'iyﬂﬁ use \ Work purpose

Any Injury (If YES, Pls state); WO
her Party Driver’s Parti ifa
Vehicle. No: SIP&41 3. Vehicle. No:
Vehicle Make\Mode!: Vehicle Make\Model:
Name Driver; Name Driver:

1C No. Univer/Contact:

IC Mo DirveriCantact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

[ Vehicle No. 1 SIWe622G
| 126 Aug 2017 To 25 Aug 2018 Policy No. . 2100262077-06
: =_ mmm Endorsament No.
-t WBAFE42040LK09357 Issued Date ¢ 23 Aug 2017

Make/Model : BMW X5 3.0 SI XL
Engine Capacity/Tonnage : 2,996 00 CC Sum Insured ;| Market Valua First Year ol Regstration . 2010
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Person or Classes of Persons Entitled to Drive®
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43 SUNBIRD ROAD, SUNBIRD PARK

SINGAPORE 187160 AIG Asla Pacific Insurance Pte. Lid.
Underwritten by AXS Asia Pacific insurance Pie. Lid. AUTHORISED REPRESENTATIVE
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