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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

21/05/2018 12:01
18/05/2018 17:00
ALONG PIE BEFORE CORPORATION RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC9592R

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

LI WEI XIONG JOSEPH
S8040312G

NOEMAIL

(LOCAL) +65-83227995
OFFICE-83227995

NISSAN
QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100468903-01000

LI WEI XIONG JOSEPH
S8040312G

07/12/1980

INDOOR

20/05/1999

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83227995

OFFICE-83227995
NOEMAIL
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8 TAO CHING ROAD
#05-18

Postcode 618724
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 RAINING
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

NO
ambulance?
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBD8698P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Page 2 of 14



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LI WEI XIONG JOSEPH

BODY
SLC9592R
YES

NO
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Accident Sketch Plan
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4, The istue and acceptance of this Farm By insursnce companies is not an admissicn of golicy fsbilty on the part of the MSurance
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Ay wilful misrepresentation ar withhalding of matgris)
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7. By the lodgment of this report to the Irsimers; you hl'r‘lbnlmtinthiudlh'h‘ ol this repart s the centre #nd to copigs of
the report being made avallable aforesaid.

& Consent under the Fersonal Data Profection Aoy |FOPA)
| understand, acknowledps, agres and consent that:

(3} My insurer, my warkshop and the General insursnee Assoclation of Singapore [“GIA") may/are permited to collecy, yge,
disclose sid/or precats my porsonal data/personal information set sutin this [form] and ary other persenal rformatian
provided by me ar posessed by my insurer [eollectivedy the “Persanal infermation”) and dizcipse and transfer such

[} processing, handling ard/vr dealing with my clalms inclucing the settlement of the daims and any neceszary
investigations refating to the clalms;

{1l) investigating the sceident and/for my clalms;

(i1} carrying out sndfer dealing with ey instructions of résponding to any enpulries by me;

() adminietering my claims [Frcluding the mailing of correspandenics, #atements, Invoices, reports o1 noticer to e,
which could imvolve distiosure of certsin parsanal data sbout me 10 bring about delivery of the sare a5 well 25 o the
exiemal cover of ervelopes/mal packagesl; and/ar

[v] comphying with sppicable law in administering, processing, handling and/or deating with vy claima{coleciively the
“Purposes”)

[B] &l wsurer(s) who have irsured vehicle(s) ivolved in this sccident and the Insurers’ Wwyers/tmw firms, may/sre permittag

1o codlect, use, dischose andfor process my Fersanal information for one or mare of the Bbove Purpoges: and

{c} e Personal Infermation may/can be disclstad by ary of the Insurers and/or Gl 1o thiir third pasty sendes providens ar

agenis{incluging their lawyers/law firms), which may be sited cutside of Sing2pore, far one or more of the above Purposes,

id] my Persanal information wil sl b collected and wied Yo compile chaims histary for the purpose of fraud etection,
investigation and marsgemert in present and all future clairms,

fel  the information so collected under () above may be thared | discipged:

() e 8l nsurers and/or any oiher third parties that assisi in evaluating, investigating, controlling oe misnaging frayd,
regulators, law endorcement and govermment Bgencies as reasonsbly reguired for the pUrpotiEs ststed, or

(i) for complying with requirements under #ny reguiations, ws or court ardsrs.

Polieghalder's Signature Driver's Signatyre Reporting Centre !rd?«.l;kmu‘
Date & Time: (¥ debvier t5 nat the palicyholdar] Hameg:
Dt B Time: NEIC/FIN Ho:
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Accident Sketch Plan
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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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