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SINGAPCRE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcll!ihe details of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder and/cr 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 te 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

05/03/2018 10:43
03/03/2018 13:30

ALEXANDRA ROAD

SINGAPORE

Vehicle Registration Number SKD8491E

Insured/Policyholder

Name Of Registered Owner XU JIGUO

NRIC No S7289427H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97327778
Alternative Phone No OTHERS-97327778

Vehicle Particulars

Manufacturer LAND ROVER

Model FREELANDER 2-2.0 Si4 SE (A)

Exact Purppse for which vehicle was being used at SOCIAL
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver XU JIGUO

NRIC No S§7289427H

Date Of Birth 09/01/1972

Occupation INDOOR

Date Of Driving Pass 17/04/2012

Driving Experience 5 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87327778
Fax Number

Contact Number OTHERS-97327778
EMazil Address NOEMAIL
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Address

Postcode
Was 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?
Number 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/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

REFER REPORT

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

12 STIRLING ROAD
#31-10

148955
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

SHA2317Z

TAXI
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT Ngrlcg

Information provided musi be as mmmg_mmu
Insurance companies to repudiate policy llability.

Any wilful misrepresentation or wilhholding of material facts may allow

5. The Issue and acceptanca of this Form by Insurance companles is not an admission of policy lkabilily an the part of the insurance companies.

ACCIDENT STATEMENT

Date and Time of Accident

Exact Location of Accidant

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number I

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Regislerad Ownar (See Insurance Cerl.)

YU dirRko

Personal Identification - NRIC (Singaporean/PR)

SArgaur1H

- FIN/Passpart Number

- Not Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model

Manufacturer = /1171 KN Model 1 (08l v oz

=

L
Type of Vehicle*

(ysaioon ()Mpv ()crv (Dvan () Lomy
O Bus C) M/cycle () Others,_______

Exact Purpose for which vehicle was being used at ime of

CRIdant, oo o e
Kﬁ%ou claiming under your own insurance palicy Tor repair 1o
your vehicle?

(::) Yes (f_};’((lf No,Pis select: dhk’d Party ’j Repcrung)

Vehicle Category*

Q—Private O Commercial

) Motorcyde

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

Al

Type of Po!lcy @'/Comphensiue \’:) Third Party Fire & Theft O TP Only

Fleet Poncy e ) ’O Yes C) No ]
F'ollcy Number I N
Moator CI

DRIVER O Same as insured above

|Name of Driver 3‘LVI dl [)’fl/LU

Parscmal ldenhﬂcahon NRIC (Slngapofeam’PR)

- FIN/Passport Number

~ $%21544>1H

Date of Birth

Drlvmg Date Pass

Year of Dnvmg Experlanca

Occupatmn

Gender

Con{act Number / Moblle Phone / Fax No

0 Gou 6 | mmlg32
1 a0roY mm g2t

Year(s) Ménlh(s_)m o

)é/f Indoar

1_\_/,

] Male \/

C ANy

(") Ouldeor

SRR
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Address of Driver

Emall Addmss

Wm dnver an employee cf the !nsumd's Company'?

If No, Relallonshlp of the Driver with the Insured

12 Qﬂﬂfllﬂj ;Qo ek

O ve o

Vehicia Reglstration Number of Driver's Own
Vehicle Registration Number of Drivers Own vehide (if |

applcable)

O Yes O/,No

#5500
Postcode (- fu%

Ingurance Cnmpany cn‘ Dnvef’s Own Vehlcle (if appﬂcabla)

§

-

19!

GENERAL INFORMATION OF THE ACCIDENT

Type of Collisien (Eg. Chain collison, Head-On collision,Side
Swipe, Front to Rear)

Weather Conditions

@" Clear (_) Ralning O Others,

Road Surface

(7 oy O wet () athers,

OTHER INFORMATION

Was any foreign vehicle involved in this accident?

Was any body injured in the accident?

() ves (Mo
D Yes QI’NO

Was any oﬂlar vehicle or propedy damagad?

Was there any \ndeo captured by Car Camera‘?

Nurnbar of Passengevs (Indudlng Drlvar)

DETAILS OF POLICE ACTION

Was the Accident reported to the Pallce’?

Pohca Sta!mn Nama

Poltca Statlon Addrass

POItCG Station Contact

Was notice of intended Prosecution given?

Tel No.

O e Do

No (lf Yes agamsl wham?)

C \ Yas (.2);40 (f Yﬁ. please state \\hld’\ Police Station )

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vahlde Raglstratlun Numbaer

Vehu:le Make/ Model/ Co1our

Detalls of Properttes

Name nf Driver

Pe«sonai Identlf caﬁon NR!C (SlngaporaanIPR)

No nf Passenger (Inc[uclmg Driver)

- FIN/Passport Number
Contact Number
Addrass
Name of Insurance Campany
Naium nf Dam age

(Mnge - Plegse use poge 60 you nera Lo st more velucles |
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

. 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.

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 avallable 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 out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 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 agency/authority {such as the police), for the purpose(s)
of :

(i) 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 enquiries 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/or 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 thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information 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} theinformation so collected under (d) above may be shared / disclosed:

(i) to all insurers 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

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

P&l{cyhoider'ﬁ Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES\OF TH; ACCIDENT
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DEC TION
I/We declare t'r(!‘e foﬁegoing particulars are true in every respect.
s / A
P fvhoideﬁ's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time} {If driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.: ~



