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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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/02/2018 16:33

26/02/2018 07:25

PIE (TUAS) BEFORE KJE 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

SKM4252P

XU XINQIAO
S6880996G

NOEMAIL

(LOCAL) +65-91598016
OFFICE-91598016

NISSAN
ALMERA 1.5 4AT ABS AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100365547-03000

GU MINGMIN

S6978082B

23/07/1969

INDOOR

10/03/2000

17 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97616508

OFFICE-97616508
NOEMAIL
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87 WEST COAST DRIVE

Address #02-14
Postcode 128015
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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? YES
Was any injured conveyed to hospital by

ambulance? NO
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) 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 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLK7710M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLJ8406R
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GU MINGMIN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKM4252P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Mmﬂthlwnfwmwwﬂwmmlm proCEss.

2. This Form must be compleied

thi Poalieyhglder angd/or the Authorised Lriver.

3. information provided must be as iruthiul and sccuraie 33 possiblg. Any wiltul misrepreseatation or withhaolding of material
facts may alflow insurance companies to repudiate policy Rability.

4 The issue and scceptance of this Form by imsurance companies is not an admission of palicy [lakility on the part of the insurance
EOmpanies,

O AN ELHEaLTLH],

6. The report will be forwarded by the insurers of the CIA Recards Management Cantre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will far a fee be made svailable upon asplication by
intereited parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made available aloresald.

8 Consent under the Personal Data Protection Act (POPA)
| undesstand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the Genersl Insurance Associgtion of Singapore ["GIA™) may/are permitied to collact, use,
disciose and/or process my personal dota/persanal information L&t out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (eaBectively the “Personal Information”] and disclote and transfer such
Personal Infarmation to all insurerls) who have insured vehicle{s) imvolved in this accident [all insurerfs] who have Insured
vehiclels) involved in this accident shall be collectively referred o as the “Insurers”), the Insurers' lawyers/law firmy, the
Ienetary Autharty of Singapare and any relevant government agency/authority [such 24 the police), for the purpose{s]
of:

(il processing, handiing and/or dealing with my daims including the seltlement of the claims and #ny nelessary
investigations relating to the elaima;

[} investigating the accident and/or my claims;
(it} carmying out and/or dealing with my initructiony o respanding to any enguiries by me;

{iv) administering my claims (incluing the mailing of correspondence, sislements, involces, reports of notices to me,
which tould involve disclnsure of certain personal data acout me 1o bring about delivery of the same as well a3 on the
external cover of envalopes/mai packages); and/or

{v} complying with applicable law in sdministering, processing, handling and/or dealing with iry claims [collectively the
“Purposes”)
(B} wll insurer(s] who have insured vehicle(s} invalved in this accident and the insurers’ lawyers/law firms, may/are permiited
to collect, use, disclose andfor process my Personal infarmation for one or more of the abeve Purposes; and

[} 1wy PErsonal infarmation may/cen be disclosed by any of the insurers andfor GiA to thelr third party service providerns o
agentsinchuding their lawyers/taw firms), which may be sited outside of Singapare, for ore or more of the above Purposes.

{d] my Personal information will alse be coltectad and used 10 compile claims histery for the purpose of fraud detection,
imvestigation and management in present and all future claima.

{e) the information so coliected under (d] above may be shated / disclosed:

(it toaf insurers andfor any other third parties that assist in evaluating, investigating controlling or managing fraud,
regulators, lzw enforeement and government agencies as reasanably required for the purposes stated, of

(i} Tof eomplying with requirements under any regulations, laws of court orders.

"y

Pulicyholder's Sgrature Driver's Signkture Beporting Certre Flr;ﬂnr‘: Signature
Cate & Tirme! [l driver Ty g policyholdery Mt
Date B Timae: RRILFIN NB.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in gvery respect.

I
A1 A
Poleyhe der's Signature ﬁ?{%ﬁ ;I'Mrﬂ: Centre wnh'! Sigrature =
Date & Tire: {1F driver iwnait 1he podicyholder) Mame

Date & Time: HRICEIN Mo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 21 of 22



Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF 3INGAPORE RECORDS MANAGEMENT CENTRE

& Aafhes Quay T18-00 Singapore ATED
Tl (65] 6324 0000 Fam (85} BRI24 OO0
Opiating Hours - Monday to frday, 0900 - 1700

B CORTIS MARAGEMENT CENISE UK BAAASOOI0G [ GET Neg. Mo MADSO1TTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo | _M M8 1IFes ey Vehicle Registration No: _SVem 343 P
Nameias shownin NRiC): __B U M indgan A NRIC/FIN/Passportho : 5 6914 03B
[*WehigleBriver/ Vehicle Owner) (*) Please delete as appropriate
Address R allt? | fond) DAL 4 02-1Y§ Singapore{ 2815 )
Contact {Tel) - Mobile No, ;16 160}
Email Address
Date of Accident  : __ ¥ !JI Iy Time of Accident ; £7:3

Place of Accident PiE ( Taa 3) hrg K€ EIH.

Insurance Company: .ﬁ l E.

(8] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the fallewing amendments:

LoMepnd loradion o etcidinad .

"l

Policyholder [ Driver's Signature Reporting Centre Perm'1 el's Signature
Date: Mame:

MAIC/FIN Na.: '

Drate:
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