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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident 1o spead up fhe claims process
2. Tris Farm must be completed by the Policyholder andlor the Authorised Driver,

9. Information provided must be & truthful and accurate as possiie. Any willyl migrepreseniation or witholdng of matenal facts may allgw insurance companias

repudiate podicy ability

4 The issus and acceptance of this Form by insurance companies is nod an Sdmissn of policy habdity an the pan of the msurance companies,
5 Any false reporfing may be referred (o the Police for investigation.

6. Thig report will be farwarded by the insurers of the: GIA Records Management Centra establishad by the General Insurance Assosialon of Singapare (GLA) for

archiving and that copies of this raport will

for a foe, be made available upon application by interested parios.

7. By the lodgarment ol 1his rapo to the insurers, you hereby consant to the archiving of this rapor at the centre and 1o opias of the report baing made avallable

aloresaid

Date Of Report
Date Of Accidant
Exact Location OFf Accident

ACCIDENT STATEMENT

07/05/2018 15:28

04/05/2018 18:20

JUNC TANJONG KATOMNG RD & SIMS AVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SLXE536M
Insured/Policyholder
Mame Of Registered Owner ANG YIQIAN (HONG QIAN)
MNRIC No SB441917F
Email Addross NOEMAIL

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
far repair to your vehicle?

If Mo, Please state action 1o be taken
‘ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Numbear

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Data Of Birth

Crecupation

Date Of Driving Pass

Driving Experignce

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Addrass

(LOCAL) +65-81593909
OFFICE-81583809

MAZDA,
MAZDAZ HATCHBACK 1.5 AT DELUXE EUG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

WO

1800043046

ANG YIQIAN (HONG YIQIAN)
58441917F

29/12/1984

INDOOR

18/02/2004

14 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-815939089

OFFICE-91593809
NOEMAIL
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Addrass

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

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 DRIZZLING
Road Surface WET

Cther Information

Was any foreign vehicle involved in this accident?  NO
Mumber of venicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any oiher malerial or properly damaged? YES
| have been approached by unknown personis)

goliciting/offaring accident claims assistance. Ha
Mumber of Passengars (Including Driver) 1
Details of Police Actlen

Was the accident reporied to the police? 18]
If Yes,Please state which Police Station

Was notice of infended Prosecution given? WO
If ¥Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photas available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? ]
Vehicle Registration Number SLJ2635K
Vehicla Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Caompany Name

Malure Of Damage

Na, Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

W

G.

Oiate & Time (¥ driver s not the policyhalder) Mame:

Pleasa report correctly the details af the accident to speed up the claims process,

This tarm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation pravided must be as truthful and accurate as passible. Any wilful misrepresentation or withhalding of matenal
Facte may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ladgment of this report to the msurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| upderstand, scknowledge, agree and consent that;
.

[3b My insurer, my woerkshog and the General Insurance Association of Singapore {“GIA") may/fare permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [ferm| and any other personal information
nrovided by me of possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicla(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insu rers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of

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

{ii) inwestigating the accident and/or my claims;
fiii} rarrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence; statements, invoices, reparts or notices ta me,
which could involve disclosure 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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
‘Purposes”)

() alt insurer(s) who have insured vehicle{s) invelved 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 Purpases; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id]  my Perzonal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and ali futre claims,

fe] theinfarmation so collected under [d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
rogulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

il for complying with requirements under any regulations, laws or court orders,

cyhnldet's Signature Driver's Signature Reporting Cantre Per el's Signature

'S

Date & Time: MRIC/FIN No.
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

b b

Policyholder's Signature Driver's Signature
{If driver is not the policyholder)
Date & Time;

Date & Time:

Reporting Centre P

Name:

BrROn

%)

%['5 Signature

NHIC/FIN Mo.:
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LOCATION
1. DETAILS OF VEHICLE )
Al VEHICLE NUMBER: FLX B3EM
b} IMSURANCE COMPANY: Al . -
1900043045 -

c]POLICY NUMBEE:

SJPOLICY TYPE: {COMPRERENSIVE / THIRD PARTY /THIRD PARTY FIRE &THEFT)
& JMAKE & MQDEL:_ nzdo

FITYRE: [S.ALcéﬂ / COUPE / MPY VAN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

R)PURPOSE OF USING AT ACCIDENT TIME: byavale

)} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)
F NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

{MSURED / let:‘r HOLDER
(MALE / FEMALE]

AINAME___ AN Yi Gl
(O HUITFE _ contacT:

b]NEIC!Fn\HFASSF RT:
c)ADDRESS: 3 HOUA oo 803- K13 S(43p002)

[

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

L Lis .-. petenm o DRIVER
SR i : ;
i ,-_;l'__l_-_';l.|.._.1\ PO a) NAME: [MALE { FEMA.LE)
i D".;;- L BINRIC/FIN/PASSPORT: CONTACT: e
8l ) ADDRESS:__

*dl) DATE OF BIRTH: {2 D s 1094 j(po/mm/YYYY)

&) OCCUPATION: (IN EIDUIDOGFE} o
Yo -

fIYEARS OF DRIVING EXPRERIEMCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES 7/ [A0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Oin€y

5 aWEATHER CONDIQN: (CLERR / RAINING / OTRERS Drzzinafy

bJROAD SURFACE: (DIRY./ WEJ / QTHERS
4. WAS ANYBODY INJURED (YES / NOQ)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

- 8. THIRD PARTY VEHICLE
%o sf pacgpager @) VEHICLE NUMBER: 31132630 K  MODEL:

i i.v‘.durifn:] .;'-E.riwlr'\,l =3] DRIVER'S NAME:
L = 7 g} NRIC/FIN/PASSPORT: ] 2L - e

COL) o THIRG PARTY VEHICLE

% bo ol p pasEAgtc d} VEHICLE NUMBER: JODEL:

£ vt athe dion &) DRIVER'S NAME:
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CERTIFICATE OF INSURANCE
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