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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

07/05/2018 15:28
04/05/2018 19:20
JUNC TANJONG KATONG RD & SIMS AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX6536M

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

ANG YIQIAN (HONG QIAN)
S8441917F

NOEMAIL

(LOCAL) +65-91593909
OFFICE-91593909

MAZDA
MAZDA3 HATCHBACK 1.5 AT DELUXE EU6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800043045

ANG YIQIAN (HONG YIQIAN)
S8441917F

29/12/1984

INDOOR

19/02/2004

14 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91593909

OFFICE-91593909
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 2 HAIG ROAD
#03-517

430002
NO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

2
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)

SLJ2635K

PRIVATE CAR
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Accident Sketch Plan

i T NOTICE

L PFleswe repen gorredily the details of the accident to soeed up the daima process.

2 This Form must be completed by the Polic i for the Authariied Dria

1 ptorrmaticn provdod Mot e as iruthiul and acourate as possible . Any willul misregresertation of withholding of matenal
facrs may allow insurance companies to repudiate policy lability,

4 The st and acoeptance of this Form by insurance companies s not an adimission of policy labildy on the part of the insurance
COMEANEes

Ainy talse reporting may be reterred to the Police tar investigation.

& The report will be forasrded by th insurers of the GIA Records Management Centre estabbished by the General inwurance
Awsnontian of ingapore (Gla) foe archiving and that coples of this report will for a fee be made avallable upon seplication by
intesmaled paitads

A

L

7 By e lodgment of this report (o the msurers, you hereby consent to the archiving of this report ot the centre and o copees of
the repart being modd svedlable dforesnd.

A Comsent under the Personal Data Protection Act (PDPA)
| understand, acknowdedge, agree and consent that

la] Wy insurer, my warkshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, ues,
disclase gnd/or process my parsonsl data/persanzl information set out In this [form] and amy other personal intormation
priovided by mi or possessed by my insures {collectively the ‘Personal Information®) and disclose and transter such
Peranal lnformation to ol insurer{s] who have insured vehicle{s) invalved in this accident (afl imsuraris) who have oo
wehiclefs) involved m this scoident shall be coliectively referred to as the “insurers™ ], the Insurers' lawyers/law firms, The

Monet ary Authanty of Singapore and sny relevant government agendy/authority (such as the palice), for the purpoue(y)
ol

(1] précessing. handing and/of dealng with my claims inchathng the settlement of the caims and any necessary
investigations relating to the clams;

[} irvestigating the accident andfar my clatms;
[isl) saerying oot and far deating with my instroctions or responding to @ny engquirkes by me;

(1) admministering my claims (mchiding the malling of correspondence, statements, inviices, reparts or RAGICES B3 me,
wiich could involve disclosure of certain personal data aboul me to bring about detivery of the same &5 well as on the
external cover of envelopes/mail packagas); and/or

[l complying with applicahle faw in sdministering, procewing, handling and/or dealing with my claims. (collectivehy the

Purposes | F

(hl ol inspreris) who bave nsured vehicle|s) invehved in this accident and the Insure s’ lawyers/law firms, may/are permitted
tor eolloct, vse, dhclose and/for process my Personal Infarmation for one or maore of the above Purposes; and

fe) iy Pesonal information may/tan bedisclosed by any of the insurers and/ar GlA to their third party service orowiders o
apnts{inciuding their lawpers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(tf] g Pessonat information will also be collected and used to compiie claims history for the purpose of fraud detecton,
ivwestgation and management in present and all future claims

fol  the mlanmation so eollected under (d) above may be shared / disclased:

{1 1o all mgarers andﬁ;r any ather third p.ll'!hl.'lhi'l aniast 9 l.-ulh.ll‘hl'lx, 1m¢ﬂ|;ﬂ1n¢, cantroflmp ar MARMZINE fralis,
regulatars, w enforcement and government agencies as reasanably required for the purpases stated, of

(4} Tof complyng with reauirements under any fagulations, Liwe of court orders.

b

- 1"5.-||:I?r.‘-_'1l:tl'l..'|‘tn.li r Direr's Sgnatune Reporting Cantre P al's Sigriatute
Tlate & Tim= |1 dhriwny s ot the policyholder) N
Date & Thne MR TN Mo
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Accident Sketch Plan

SHETCH PLAN

Jimg Avimund

itk A 5Lkbn3em e —

Wit % 8179635k SO
FAY,

Tanw = L [ Lranjona sonon
mma LA | N 7
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT I_blll

.f on e Gged date 3 tomt, 1, viliie A, SLxeb3em,

was  tavt lal alony  nae apted  vewne . AL AW aatiic  vwt

o dwad aittn W my favouy, 1 pocteded . Tt wad

pedlthacin (€006t wad , tuws 1 Sopped %Adculq!

L B A TwgAe  pw My Stadonawg  velaght'c leav vt

VAl =

//"
/,/' :

/

P
—

/"'

e
_.-//—

_./I

/_.,/

/,./'

DECLARATION
i/ declare the foregoimg particulars arg true in &Very respect.

b b =

shipyholdes's Signatune Dirvver's Signoture Reparting Centre Pwyﬁ’nqx-‘l Sgnature
Dt & Tieme {1 driver & not the paliyhalder) MName,
Date & Time: MHIC /FIM Mo
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Accident Photo

SLX 653EM
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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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Accident Photo
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