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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

02/05/2018 16:31
02/05/2018 10:30

ALONG AYE TWDS TUAS
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

SGP6918X

DAl CHAOWEI
S2723790H

NOEMAIL

(LOCAL) +65-91260825
OFFICE-91260825

TOYOTA
WISH 1.8 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100491059-00000

DAl CHAOWEI
S2723790H

19/10/1967

INDOOR

09/03/2004

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91260825

OFFICE-91260825
NOEMAIL
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Address BLK 221 AMK AVE 1 #11-759
Postcode 560221

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

NO
ambulance?
Was any other material or property damaged? YES

| 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number XD6467S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 DAl CHAOWEI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SGP6918X
YES

NO
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Accident Sketch Plan

IMP ANT NOTI

Ploase report garnegthy the details of the accident to speed up the clalms process,
., This Form must be £o

 information provided must be as truthful and accyrate as possible. Any wilful misrepresentation or withhgiding of material
facts may allow Insurance campanies to repudiate policy liability.

The issue and accaptance of this Farm by Insurance companies s nol an adrmission of poticy Ebility on the part of the insurance
COMPANIES.

Any false reporting may ba referred to the Police for investieation.

. The repart will be forwarded by the insurers of the GIA Reconds Management Centre estabilished by the General Insurance
Associstion of Singapore ((G14) for archiving and that copies of this report will for & fee be made avallsble upsn application by
Intwrested parties,

. By the lodgment of this report 10 the nsusers, you hereby consent to the archiving of this report at the centre wnad to copies of
the rapart being made availabie aforesaid.

. Consent under the Personal Data Protection Act (PDPA]
| uncherstand, acknowindge, agree and consent that:

{a} My Insurer, my workshog and the General Inturanes Aceocintion of Singapars ["GLA”) may/are permitted 1o collec, use,
dischose and/or process my personal data/personal information set outin this [form] and amy other personal information
provided by ma o possessed by my insurer {collectively the *personal Information®) and disclose and transfar such
Porsanal Infarmation ta sll insurer{s) who have insured vehicle(s) imoled in this accident {all insurer|s) who have msured
vehicleds) involved in this accident shall be collectively referred 1o a5 this “Insurers™), the insurers’ lawyers/law firms, the
Maonctary Authority of Singapore and any relevant government agency/authority (such as the police], for tha purpodi(t)
ot

(I} processing handling and/or dealing with my clalms incdluding the settiement of the claims and any necedcary
Inwastigations relating 1o the daims;

(i) Irvessianting the sccident and/ior my claims;
{il) carrying out and/or dealing with my instructions or responding to any enquiries by mie;

{iw) admilnlstering vy clalme [inchuding the mailing of correspondence, statements, involces, reports or nolices To me,
which could invabve disclosure of cartain parsonal data aboul me 10 bring about delivery of the same a3 well as on the
external cover of envelopes/mail paceages); and/or

v} complying with applicabie 3w In administering. processing, handiing and/or dealing with my ciaims.jcaliectively the
“Purposes”]

[b)  adl insurens) whe have Insured vehiclels) mvolved in this accident and the bsurers’ lawyers/law firms, may/are permitted
to collect, use, dhiscbose andfor process my Personal Information for one or more of the above Purposes; and

{e]  my Parsanal informaticn may/can be disclosed by any of the Insurers and/for GLA 1o thelr third party service providers of
agenis{incuding their Wwyers/law firms], which may be sited cutside of Singapare, for one or more of the above Purposes.

{d)  my Personal Information will alse be collected and used to compile clalms histary for the purpese of fraud detection,
imyestigation and management in prasent and 8 futre claims,

[} the information so collected under {d) aboue may be shared [ disclosed:

{if to all insurers and/ar any other third parties that aesist in evaluating, Imestigating, contreling or managing fraud,
raguistors, law enforcement and mmmtumduummuﬂfmthrm purposes stated, of

[l] #ir eormplying with reguirements under any reguiations, laws or court arders.

dabes 000 [aBen

;éuc-.-hnu:r'-p Signature Deriwer's Sighature Reporting Centre Personnel’s Sigrature
Date & Tame: {if drivar bs ot the pallcyholder) Name:
Date & Time: MRIC/EIN Mo -

i Suti eFlealper v 3

Page 4 of 14



Accident Sketch Plan

SKETCH PLAN
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DECLARATION

/W diclare the foregoing particulars are true In every respect.
; i
f L -
a0 f" g 'E ¢ v,

Policyhokder's $gnature Dirlver's Signature l-nnnq Centfe Personnel's Signature

Date & Tiene: {If debver 13 not the policyholder| HName
Datc & Time: NI FIN 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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