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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

ACCIDENT STATEMENT

03/05/2018 18:34
02/05/2018 18:10
PIONEER WALK TOWARDS PIONEER ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU9775Y

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

TEO MING KWONG
S6874352D

NOEMAIL

(LOCAL) +65-90026336
OTHERS-90026336

HYUNDAI
ELANTRA-1.6 D/AB 2WD 4DR (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100426217-02

TEO MING KWONG
S6874352D

23/02/1968

INDOOR

03/07/1991

26 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90026336

OTHERS-90026336
NOEMAIL
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BLK 444 CHOA CHU KANG AVENUE 4
#04-325

Postcode 680444
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I 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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number XE1890E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver WANG CHUANJUN
NRIC/Passport Number G8302170K
Contact Number 82697267
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEO MING KWONG
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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

SLIGHT INJURY
SKU9775Y
YES

NO
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Sketch Plan

IMPORTANT NOTICE

1. Piease repart gerrgcily the detalls of the accident o speed
& s Form imust be gomplets j iy Autharised Briver.

3, Information provided mvest be s buthfal snd scouratg as possiple, Any witlul misrepresentation or withholding of material
facts may Biow Insurance companies to pepudiatg policy Hability.

4. The o and acceptonce of this Form by insurance companies is not an admission of palicy lisbiily on the part of (e ngsranse
campanics.

5, Ay falee reparting may be refarrod Lo the Pollon for livealizatlon,

6. The report will be lorwarded by the Insurers of the GIA Recards Managerent Cantre eatablishod by the General Ingurance
Avocistion of Singapode (GIA] for archiving and that copos of this iepart will for @ fee be made availalde upon application by
kerestod partios.

7. by the lodgmont of this repart to the laturers, you hierely consent to the arcliving af this repaat 8 the centre and 10 coples ol
il report belng made avallable aforesnid.

8. Consent wder the Personal Dats Protoction Act (FORA)

up Lt clafims process.

by Lhe Polcyholdar aned/ ol

1 undlerstand, ncknowledpe, agree and consent tiat:

fal My Inairer, my workshop and te General Insyrance Assaclatlon ol Slngapero [“GIAT) mayfare permitted to caliect, use,
dielose andjor process my persanal datafperssnal lnfarmation set out In this {larm] and any allicr personal infermation
provided by me of possessed by iy lsurer (eoflectively the “Persanal Information®) sl disclose and tramfer such
Porsoial Information 1o all insuroris) who have insurcd vehicle(s) invalved bn tis accident [all Insuscris) who have insursl
vehiche(s} imvolved In this actldent shall be eollectlyely relerred to as the "lasurers”), the msuress’ lawyersflaw finms, the

ianetary Authority of Singapore and any relevant government pencyfauthority fiich a5 the pelice), far the purpase(s)
of 1

Il processhig, handling oadar deating with my claims including the seitlement of Lhe dlalms aad any necossary
investigations relating to tho elalms;

{ii} imvestigating the accidlent andfar vy clalai;
(i) careying out and/or dealing with my [metructlans or responding to ey enduinies by me)

() aclmindsbaring my clalms (inchicing the mailing of dorraspandence, Matemants, involors, reparls af natices ta me,
which coubd invalve diselasure of certain persanal data abaul me Lo bring sbaut delivery of the sama as well as on the
exterma) cover of envelopes/mail packages); andfor

(v} complying with apgiicable L in sdminksterieg, processing, Irandiing ancfer dealing with my clalns feollectively the
“Purpades”)
(b} all Insurer{e} whe have Insueed vehicha{s) Invabeed iin this aecident and the lnscers’ lawyers/law frms, may/faro parmitted
1o calloch, ube, disclose andfior process ny Personal infarmation for ong or mare af Uiz abowe Burposes; and

{e]  my Persanal Informatica imay/can b disclnued by any of the Indurers andfor GIA to thedr third party sorviee praviders or
agenistingluding thel Ewyersfaw lrmsl, wiikch may be sited outslde of sugapore, for one or more of the above Purposes.

() vy Pereonal infarmation will also e coliccted and used ta complle halms histary for the purpese of fraud datection,
Ivestigation and management In present and all future chalms,

[e] thelnformastion so collocted under {d) abowe may ba shared [ disclosed.

1 to all Insurers andfor any ather third parties that assist In evaluating, Hivestigating, contralling or managing Iraud,
regulatars, law enfarcemont and government agentes ai raatanally required Tor the purposos stated, or

fil] far camplying with requinoaents under amy regulations, laws or eaurt ordory,
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Sketch Plan #2
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Accident Photo
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