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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

07/05/2018 11:54

05/05/2018 10:10

PASIR RIS RD(ENTRANCE OF PASIR RIS PARK C/PARK D)
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

SKP8737R

LUI GA HONG(LU JIAHONG)
S7370055H

NOEMAIL

(LOCAL) +65-96990466
OTHERS-96990466

MAZDA
BIANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700058669

LUI GA HONG(LU JIAHONG)
S7370055H

17/04/1973

INDOOR

13/02/1992

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96990466

OTHERS-96990466
NOEMAIL
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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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 23 TAMPINES ST 34
#02-14

529233
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

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)

GBC8104S

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

Please report porrectly the detads of the accident to speed up the claims procms

This Form must be comp!

infaemation provided musl be as fruthful and sccurate as possible, Ary wilful muirepresertation of withholding of materal
f2ete may allaw meurance companies to repudiste policy Bahifity,

The lssue and screptzrce of this Form by insurance companles is not an admissian of policy fiabifity an the pertof the insurasce
CRMmpEnPrs

The report will be forwarded by the irurers of the GLA Records Management Cantra established by the General Iuranes
Avspuiation of Singapore (GIA) for archiving and that copies of this report will for 3 tes be made avajlable upon zoplication by
Irsturestied parties,

. By the ladgmant of this report 1o the insurers, you hereby consent 1o the archiing of this report st the dentre and to eoples of

(e reqodt besng made aveilable aforesald,
Consent under the Personal Data Protection Act (PDPA|
| anderitand, sckaowiedpe, siew and convent that

() My insurer, my workshog ana the General Insurence Assaclation of Singspare | "GIAT) may/are permitzed ta eollmet, uve,
digelose and/or process my personal data/personal mformation set out inthis [farm] and any other gersonal infarmation
provided by e or possessed by my insurer {coflectively the “Panonal Information™) and ditclose and transfer Luch
Personal Information to bl insurer(s) wha have insured vekicle(s) involved in thes 2cddent [all impurer(s) who Fave ingured
vehicie(s] imvalved in this accdent shall be collectively rafarred 1o as the “nsurers”), th Inserers’ lawyersfaw firmy, the
Monctary Autkarty of Singapane and any relevant governmant agency/authority (such as the poiice), for the purpasels)
o

{1} orocessing, banding anafor dealng with my clems Including the settlement of the clalms aod any necessany
mvestigations reladng ta the dasms;

[it] iremstigating 1he sccident amdSor my claims:
{iil] carrying out and/or dealing with my instructhons of responding 1o oy enquiries by re;

(v} nministering my clafns (including the maiting of correspondent &, iatements, Mvolces, rEporns or roto 10 me,
whith could mvalve disciosure of certain personal data about me to bring about delivery of Lhe same a5 wellas onthe
guternal cover af envplopes/mail padkageel; and/or

vl comglying with applicakie law in administering, processing, handiing and for dealing with my claima.{collectively the
“Purposes”|
(b)) all insurer{s) who have insured vehiclefs] nvolved in this accident and the insurers’ lwyers/iaw firms, misy/aze permitied
1o colect, ute, disclose andfer proceis rey Porsanal Infarmatian far ane of more of the sbove Purposes; ard

[e) iy Persanal infarmatian mayfenn be disclosed by any of the insurers and/for GIA 1o thitlr third perty senvee provders or
agentsiinchuding thar lawyors /o firms), which may be sited outside of Sirgaara, for one of more of the above Purposes,

Id]  my Personal Infoemation vall abie be collected ana used to complbe clalms histary for the purpose of fraud detestion,
imestigation and management in present and all future claims.

{e} e information so collected under [d) above may be shared / dischosad

{1} to all insurers and/or any other third paries hat assist Im evaluating, Irvestigating, controlling or managing trand,
regulators, law esforcement and government agoneiss as reasonakly required for the purpodes stited, or

o, lnes of cowrt ordeds,
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Individual Statement

SKETCH PLAN
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Accident Photo
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Accident Photo

Page 6 of 11



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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