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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Maase repon corractly (he drtaids of the accident o spead up the claims process

¥ Trus Form must be complatad by the Palicyholdar andfor ine Authorised Driver.

1 information provided must be as UINUl and accurals o pousibla. Ary wilful risreprasentation of wiholding of material facis may allow inSUrENce LOmpanies to
repudiaie policy ability.

4. The issuc and scoeplance of this Form by insUmnce companes is nol an admission of palicy lability on the part of tha insurance COMPATES

5. Any false reporing may pe referred to the Polics for inuas:i_.gaﬂon.

&. This raport wili be forwardad by the neurers of the Gl Records Management Cantre established by the Ganeral InsuUrance Association of Singapore (G1A) for
archiving Bnd hat copies of this repart will. for a feo, be made availatle upon Appleabon by Interested parbas.

7. By tha lodgemant of this report to the INELrers your heraby consent ko the archiwving of thig report at the Cenire and to coples of the repar being mada available
alorasaid

ACCIDENT STATEMENT

Date Of Report 02/05/2018 16:31
Date Of Accident 02052018 10:30
Exact Location Of Accident ALONG AYE TWDS TUAS

SINGAPORE
DETAILS OF OWN VEHICLE

Country/State of Loss

yWehicle Registration Number SGPEI1EX
Insured/Policyholder

MName Of Registered Cwner DAl CHADWEI

MRIC N S2723780H

Email Address NOEMAIL

Mobile Phone No (LOCAL) + 65-91260825
Alternative Phone No OFFICE-912680825
Vehicle Particulars

Manufacturer TOYOTA

Miodel WISH 1.8 CVT

Exact Purpose for which vehicle was being used at
fime of accident PRIVATE USE

Ara you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Pleaze state action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENEIVE

Fleat Policy WO

Policy Mumber 2100481059-00000

Cover Mote Mumbar -

Driver

Mame of Driver DAl CHAOWEI

MNEIC No S2723790H

Date Of Birth 19710/ 1867

Qccupation INDOOR

Date Of Driving Pass 08/03/2004

Driving Exparience 14 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOGAL) +B5-91260825
Fax Mumber

Contact Number OFFICE-31260825

EMail Address MOEMAIL
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Address BLK 221 AMK AVE 1 #11-758
Postoode 560221

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Diriver with the Insured OWHNER

wehicle Registration Murnber of Drivars Own -
Vehicle .

insurance Company of Driver's Own Wehicle -

General Information of the Accident

Type Of Accidant ~OLLISION - HEAD TO REAR
wWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

nurmber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed Lo hospital by MO
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the polica? NG

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

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

Ramarks! Reasons: WITH DRIVER
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number XDEAETS

wehicle MakeModeal/Colour

Details Of Properties

Vehicla Calegory COMMERCIAL WEHICLE
MWame of Driver

NRIC/Passport Number

Contact Number

Address

FPaostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mame DAl CHADWEI

Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal belts worn?

Was this injured conveyed 10 hospital by
ambulance?

Address
Postcode

BODY
SGPEI1EX
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1
Z

3.

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be a2 truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facks may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance compa nies is not an admission of policy liability on the part of the Insurance
companies,

Any false re@rt_im;m_‘p_a_[eferrcd to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aesariation of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable 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 available aforesaid.

Consant under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapere |“GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal infarmation set aut in this [form] and any other personal informatian
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 vehiclels) 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 Singapere and any relevant government agency/autharity (such as the police}, for the purpasels)
of:

(I} processing, handling and/or dealing with my claime including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

(iv) administering my clzims {Including the mailing of correspondence, statements, invoices, reports or notices 1o me,
~which could involve disclasure 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

{w) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(b) all insurer|s) who have insured wehiclels) invalved 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 af the Insurers and/or GIA ta their third party service providers or
agents{including thefr 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 purpase of frawd detection,
inyestigation and management in present and all future claims.

(e} the information so collected under {d] above may be shared / disclosed:

{i) teall insurers and/for any other third parties that assist in evaluating, irvestigating, controlling of Mmanaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[li} far complying with requirements under any regulations, laws or court orders,

 fabas [ Doy J -
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s signature
Davbe B Time: (If driver ks not the policyholder) Marne:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

ifWe declare the foregeing particulars are true in every respect.
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Folicyholder's Signature
Date & Time:

Driver's Slgnature
{If driver is not the palieyhaolder)
Date & Time:

Reporting Cerrtfe Personnel’s Signature
Mame:
MNRICSFIN Mo




Date of Accident

Accident Place
Vehicle. No. (Car Plate Nao.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
_ DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver): j—

3‘/ 5 } ! < Accident Time: [0 204" (24.HR-Format)

a.fu‘Mj AIE touwivd Tuwsn

. S&P L918X nMakeModel: Tujntm wish 1.8
Al Policy No: :L[DU‘TCI I'L,"J":"i
De:  Lheowe! /-;:ﬂma?f%or-{

f
Owmner’s Hp 9126 6828 Company Tel
s Gewes

I?{IG__/['TLT DRIVER'S License Pass Date Tﬁ{ 3 [aun¥

- Spouse \ Parents \ Children \ Sibling \ Employee\ Otherspyun/asy”

C Rl 32l Ama— Ave 1. ®(]-155 cstozal

:1) 2)

: m\ OUTDOOR (e.g. working inside or outside office)

 CLEAR &£ DRY \RAINING & WET \ AFTER RAIN & WET

 Reporting Only \ Claim om@ \ Claim Own Insurance

Was there any video Captured by car camera: A\NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

WEN,
&

Other Party Driver’s Particular (if anv)

vehicle.No: YD L4615 (G8E) Vehicle. No:

‘l}aﬂcl«c Male\Model;

Vehicle Make'\Model:

Name Driver:

Mame Driver:

IC Mo. Driver/Contact:

IC Mo, DrivariContant:

* NEW - Passenger’s name & gender:







CERTIFICATE OF INSURANCE
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