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SUBMITTED BY: Fan Wei Ni

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.

ACCIDENT STATEMENT

Date Of Report 28/03/2018 15:23

Date Of Accident 28/03/2018 06:55
Exact Location Of Accident BISHAN STREET 14
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE5685Y
Insured/Policyholder

Name Of Registered Owner BKW RENT A CAR PTE LTD
Co Reg No 200106276D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97868677
Alternative Phone No Office-67387777

Vehicle Particulars
Manufacturer MITSUBISHI
Model LANCER-1.6 (A)

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? NO

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 YES

Policy Number 999994892/100784951
Cover Note Number

Driver

Name of Driver MA HUAQI

NRIC No S8140723A

Date Of Birth 07/12/1981
Occupation INDOOR

Date Of Driving Pass 09/02/2017

Driving Experience 1 YEAR AND 1 MONTH



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

I 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

PLEASE REFER TO THE ATTACHED.

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

MALE
(LOCAL) +65-97868677

OFFICE-67387777

NOEMAIL

120 LOWER DELTA ROAD #02-15 CENDEX CENTRE
169208

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SHATT782E
HYUNDAI 140

TAXI
LIM YONG LEE
S1110804J



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

India International Insurance Pte Ltd



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease reporl gorreetly the delakis of the accident fo speed up the clims precess,

9. This Form must be completed by the Policybolder andlor the A od Driver.
3, Iformalion provided must be os truthiul and aceurate as possihle, Any wiliul misrepresentation o w ihhokling of nwaledlal facts may

allow insurance companies 1o pepudiate polley liabllity.
4. The tssue and acceplance of Ihs Form by insurance companies |s nol an adrmission of pelicy liabiity on the pal of the insurance

companies.

&, Any falze reporling may be refe rred to the Police for invesiigation.

6. The reperl wit be forw arded by the Isurers of the GIA Records Management Centre established by the General insurance Association
of Singapore (GW) for archiving and fhat copies of this report will for a fee be made avallable upon spplication by Interesied parlios.

7. By the lodgement of {his report to the insurers, you hereby consenl 10 1he archiving of this report ot the centre and {o copies of the

ropor belng made avallable aforesald.

8. Consent under the Personal Data Proteclion Act (FOPA)

| undersiand, acknow ledge, sgree and consend thal @

(&) My knsurer , my werkshop and the General nsurance Assoclalion of Singapore {"GIA") mayfare permitied o collect, use, disclose
andior precess my personal datalpersonal iInformation set eul in this [form] and any olher personal information provided by me of
possessed by my inswrer (colectively the “Personal Infarmation”) and disclose and transfer such Personal Informalion to allinsurers)
w o have insured vehick(s) Involved in hils sccident (all insurer(s) w ho have Bsured vehicle(s) involved in this accident shal b
colectively referrad 1o as the “Insurers™), the ksurers” law yersiaw finrs, the Monefary Authorily of Singapore and any relpvant
gevernmen! agencylauthorily {such as the polee), for the purpese(s) of ;

{I} processing, handing andlor dealing w ith my elakms including the settlernent of the claims and ony necessary Investigations releting to

the clalms:

() Invesligating the accident andfor my claims

(i) carying eul andfor deating w ith my Instructions or responding to any enquiries by me;

{bv) administering ry claims {Incheding the malling of correspendance, stalements, Involces, raports of notices o me, which could invohe
disciosure of corlain personal data abeut me to bring about delivery of the same as well as on the external cover of envelopesimal
packages), andfor

{v) complying wih applicable law In administering, processing, handing andlor daaling w iih ny clairms.

(colliectively the "Purposes”)

(b} &ll Insurer{s) w ho have Insured vehicle(s) Invelved in this accident and the Insurers’ law yersaw fims, mayfare permitied 1o collect,
use, disclese andler process my Personal nformation for ene or more of the absve Purposes: and [

() my Fersonal fermation mayican be disclkesed by any of the nsurers andfor GIA 1o their third party service providers or agonis
{Including thek kw yersiaw fims), which may be sited oulsie of Singapore, Tor ene or more of the above Pposes.
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Describye Cireumstances of the Accident R
; On  Wocdhecclay 28 Mar 2013 At 65K am. 1 dumed fl(i'({‘_'{jm': ______
Tichan, Sheek 1> o Bichan ot 4 on o ogen light- A blue.
Comndknet Hyuwnelan 4D fmd (3 Hﬂl ¥R E') "‘{'t'J'T}"}FrJ o let 2 D?Ciﬂ":;rvmi
lorpsa. 1 rh{m&:l taht o lang. L of Ridhem  Sheet A after the
r)&iﬁgﬁmw hewt  Pvesed My Dat of e ywad, and kmri‘ WHkv
et . T G durned Taftey we | onterieg my lonz  and 1%&1}359
A oide ot ony uthicle.  Midsubidh Loncay ( SLE G635 ) with #l's
fot  cidd  cormeys s cousad o dent and cermbches on ey vhide .
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Declaration

WWe declore the foregoing particwlars arg true in overy respect,

fjftw? at,ﬂt# (¥ pa,

Cxiver's Signalure (H drheer iz 1m0t the policyholder) § Date
E Tima

Wilngsaed by Foporling Caniroe
Personnel
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