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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 byinsurance 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. 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

10/03/2018 11:27

09/03/2018 17:35

ALONG RIVER VALLEY RD AFTER KIM SENG RD JUN
SINGAPORE

DETALS 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

SLS8202P

ANG POH HONG

S0107097E
POLLYANG@PRUADVISER.COM.SG
(LOCAL) +65-83832073
Office-96272454

NISSAN
QASHQAI-1.2 DIG-T CVT ABS 2WD 5DR (A)

transport

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700061691

LIM THIAM CHUAN
S0797024B

28/09/1941

INDOOR

31/12/1966

51 YEARS AND 2 MONTHS

MALE
(LOCAL) +65-83832073

OFFICE-96272454
POLLYANG@PRUADVISER.COM.SG



ddress
ostcode

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

As i was travelling along river valley road a taxi SHC3267S ( Blue comfort taxi ) ,suddenly turned from Irwell road into my lane and hit the
right side of my car.The impact causes damaged on the right side front and back doors including the right hand fender cowling etc,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

%gSQZl%EY GARDEN

NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
1
NO
NO
YES

NO

NO

NO

YES
NO
NO

SHC3267S
COMFORTDELGRO

TAX



Sketch Plan
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Singapore Accident Statement f’ [f an ?(D fru Ci“t'p viler GM-$G

Accident Date & Time: (]J,f EKJDJ_Q MW‘\O'E s 3C Pﬂq

Accident Location: Pﬂ_ﬂ le Ver Uﬂ,{,lf[,i ﬁ@od o%{{j" M{*"W C—p\ﬁ ﬁDﬂ_Dt L{-!‘(.ﬂl{fj‘

“Vehicle Number: SLS gb o) P | Mak&ﬂodﬁm amhqﬂl ! é‘ L -T'us_b 5
Polieyholder Name: w P ol Ho. "lﬁ?

NRIC:  plo0gy € | HBGIE 938407 3

Eek pcllqnan@Mu LyrtoMLg

Insurance Company: P{ / r

Policy Number: 1To00€1bq) i Cover Note:

Policy Coverage: Cummhcnswu(vfj Third Party({ ) Third Party Fire & Theft{ )

State Action Taken: Claim Own Policy( V“'T Claim Third Party( ) Reporting Only( )

Driver Name: Lim Thiam ¢ luia AN

NRIC: $079 702Ub Mobile: Qi 272kCcy

Date Of Birth: 2W8/0G /a4 Driving Pass Date: 2 / 12-/ 196 b
Gender:  Male( /') Female( ) Occupation:  Indoor( ) Outdoor{ )

Address: | 7 ﬂ)“é’&{}- Wﬂﬂ ,_?f-'WEL A?@?U‘é‘

Is driver an employee of thednsured's Company:  Yes( )

No(,”)

If Mo, Relationship of the Diaver with the Insured:

Owner( ) Spouse( Friend{ ) Relative( )} Children{ ) Sibling )

Weather Conditions: Clear(,/) Raining( ) Others( )

Road Surface: Dr}n[l/j Wel( ) Others(  }

Was any foreign vehicle involved in this accident? Yes{ ) No( /j'

Was any body injured in the Accident? Yes{ ) Mol /‘r

Was there any video captured by Car Camera? Yes( )} MNo( )

Mumber of Passengers (Including Driver): NjL

Was the accident reported to the police? Yes( ) Nol (A Attach Police Report, if any
3™ Party Name:

Vehicle Number: -S-H ‘ % 3 b'} i . Make & Model:

MRIC: Maobile:

Witness Details (if any):

Other Details (if any):

Taxi f‘rﬂ‘m 2 “"QDW? 3‘%}’?’“’
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IMPORTANT MOTICE

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/for the Authorised Driver.

3, Information provided must be as truthful and aceurate as passible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to i liey liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy lizbility on the part of the insurance
cormpanies.

LA r ing referred far investipation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
hssociation of Singapore (GIA] for archiving and that copies of this repart 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 ta coples of
the report being made available aforesald.

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

[a) My insurer, my workshop and the General Insurance Asseciation of Singapere ("GIA") mizy/fare permitted to collect, use,
disclose andfor process my personal data/persenal infermation set aut in this [form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information te all insurer|s) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehiclels] invalved 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/autharity (such as the police), for the purpose(s)
of:

(i) processing, handling and,for dealing with mvy elaims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/er dealing with my instructiens or responding to any enguiries by me;

(v} adminlstering my claims (including the mailing of correspendence, statements, invoices, reports or notices Lo me,
which could involve distlosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims. jcollectively 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 Persenal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for ane ar more of the above Purposes,

{d)  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

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

{i} o all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

@
Jij/uh

Pall.:-]thnlder‘s Sd.gnalurc Driver's Signature

e & Time: [If griver is not the policyholder)
Date & | lﬁ'{@m‘?l(? Date & Time: HEI'/:‘::E c;ﬂ'k?‘

4.1 xcAm

Reparting Centre Personnel’s Sltn&!u
Narme:
MNRICSFIN Mo.:




Accident Photo
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Accident Photo







Accident Photo




Accident Photo




Accident Photo




Accident Photo




Driving License




Accident Photo

NISSAN

PO ADARE
S INFEAMA 11048




