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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

03/04/2018 21:38

03/04/2018 07:05

AYE TOWARD MLE BEFORE CLEMENTI AVE 2 EXIT
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

SLF7897J

CHUA ANN LING (CAI ANLING)
S7512447C
KAVEGOH@HOTMAIL.COM
(LOCAL) +65-96327997
OFFICE-NOPHONE

SUBARU
FORESTER-2.0 XT (A)

LEISURE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

2100481585

GOH MUI SENG (WU MEICHENG)
S7419336F

21/06/1974

INDOOR

13/03/2008

10 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96327997

KAVEGOH@HOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company NO

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?

| 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

KINDLY REFER TO DOCUMENT.
Attachment(s)

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

Was there any audio recorded?

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

NO

NO

NO

YES
YES
NO
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Accident Sketch Plan

. SKETCH P

IMPORTANT NOTICE

bl

Please report correctly the details of the accident to spead up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and scourate as pessible. Any wilf'l.ll-mlsmp'reseh!ltlﬂl'l or withhalding of material
facts may aliow insurance companies to repudiate policy llability.

The lssue and seceptance of this Farm by insurance companies |s not an admission of palicy fiability on the part of the insurance
Companies.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

hssociation of Singapore [GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

. By the lodgrment of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of

the report being made avallable aforesaid,
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disciose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my nsurer [collectively the "Personal Information”) and disclose and transfer such
Persanal information to all Insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have Insured
wehickels] Invalved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {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 clalms;

{il] investigating the accident and/or my claims;
(i} earrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing of correspondence, stalements, INWOICes, FREPArts OF NOCCES to me,
which could involve disclosure of certain personal data about me to bring about delbvery of the same as well a2 on the
external cover of envelopes/mall packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [sollectively the
"Purposes”)

(b))  all insurer(s) who have insured vehiclefs) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, dischose andfor process my Personal information for ene or more of the above Purpates; and

{c)  my Personal information mayfcan be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agents(including their tawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be coliected and used to complla claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&)} the information so collected under (d) above may be shared f disclosed:

{i] 1o all insurers and/or any other third parties that assist in evaluating. investigating, contraliing or managing fraud,
regulators, law enforcement and government agencias as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders.

i\ fiz]

Fn[lqc'l'uldar'sSip\ature Driver's Signature “EMWM%HHETE Signature
Date & Time: [If driver is not the polcytolder) Mamie: .
Date & Time: NEICSFIN No.!
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vo Mzoer ,.]-..-,._-Fq"-:“;_l | glov dowm  ovndlends Car B Lath ne. et
¥ A

4t bLack |

DECLARATION
IfWe declare the foregoing particulars are true In every respect.

A
e
Pellieyholder's Signuturs Driver's Signature Reporfing Centre fersannel's Signature
Date & Time: {If driver is not the policyholder) Name: !
Date & Time: MRICIFIN Mo,
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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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Accident Photo
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Accident Photo
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Accident Photo

4BaEONS

A

e e 89T19291Z
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Accident Photo

REPUBLIC OF SINGAPORE
IBENTITY CARD MO. S97192917

Marms

MUHAMMAD AZHARI BiN
AZMIR

Aagd

HaLay

Daiw of brth Bea
T-06-1997 M
Louniry of hirth
SINGAPDRE

REPUBLIC OF SINGAPORE

e
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAFPORE RECORDS MAMNAGEMENT CENTRE
6 Rz llles Suay §LE0D Singapeare 098580

INSURANCE Pl at] L 1T =au (G5 G2ED 0030
AASOTIATION COperatirg Hows @ Sonday 13 Friclay, 000 17400
RECORLE MAMGEEMEN| CENTRE LIEN: S5EASDCR0G FGST Reg. Moo MEDOOLI I35

IMPORTANT MOTE: Flease submit the completed Addendurm form to the same Authorised Reporting Centre
wilh whom yousubmitbed the Original Report.

ADDENDUM
{4) PARTICULARS OF PERSOMN MAKING THEAMENDMENTS:
Original Report No WNAE | 2alipbEe) ~ Mahicle Rogistration Mo iF j};cf?— j: s
MamE]a: shownin HAIC] rﬂ"i-"'l'dr a l'nf-‘r’{ ,l'f (414) MRIC/FIM/Passport Mo : 511.";"13"1"1 43

{*Wehicle Driver / vehicle Owner] [(*) Please delele as appropriate

Address ; Singapare| !
Contact [Tel) : Mlokile Mo, : (’?ir :;-? :-:'- ’1&?? _I

Email Address : 'j-"-./-*"f'f";ﬂr’is'? {'1' Antenarl  Comm

Date of Accident L%"Ft)*fw“'l iy Time of Accident : ff'”l? Ay
PlaceofAccident : AVE  Fuwvard ME i cleminti AVE 2 Exid!

Insurance Company: -M .'IJ.{I'.! — SR

(B} ADDITIONALINFORMATION fAMEMDMENTS:

Thave made a report anthe above mentioned accident and waould like Lo include additional information or
rmake the following amendrments:

Tnoerl  Chame Dy rumber ! o 2lpo4QIE35

e

Faolicyholdar / Driver's Signature Reparting Centre Perscnnel’s Signature
Date: Mame:

WRICSFIM Mo.:

Dalc;
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