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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.

ACCIDENT STATEMENT

Date Of Report 21/05/2018 12:27
Date Of Accident 19/05/2018 14:00
Exact Location Of Accident PIE TO SIM DRIVE
Country/State of Loss SINGAPORE
Vehicle Registration Number SJH3535T
Insured/Policyholder

Name Of Registered Owner SUN YAN

NRIC No S7873426D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92303503
Alternative Phone No Office-92303503

Vehicle Particulars
Manufacturer DAIHATSU
Model TERIOS-1.5

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100325942
Cover Note Number

Driver

Name of Driver SUN YAN

NRIC No S7873426D

Date Of Birth 14/06/1978
Occupation INDOOR

Date Of Driving Pass 11/09/2008

Driving Experience 9 YEARS AND 8 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-92303503

Fax Number

Contact Number OFFICE-92303503

EMail Address NOEMAIL

Address BLK 49 JALAN TIGA #05-52
Postcode 390049

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 -

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

Was any body injured in the Accident? NO
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) NO
soliciting/offering accident claims assistance.
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

VEHICLE B SLOW DOWN. | CANNOT STOP IN TIME AND HIT ONTO VEHICLE B REAR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLD7235E
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver WDI
NRIC/Passport Number S7571182D

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the claims process.

2. This Farm must be leted @ Palicyholder a

3. Infarmation provided must be as truthiul prd aceurate 35 possible. Any willul misrepresentation ar withholding ef material
facts may allow insuranes companies 1a repudiate pollcy kiahility,

4. The issue and acceptance af this Farm by insurance companies is not an admission of palicy lisbdlity on the part of the insurance
campanies.

5. Anylalse reporting may by referred to the Police for investigation.

6. The repert will be forwarded by the insurers of the Gl& Azcords Management Centre established by the General Ingurance
Assodiation of Singapore {Gla) for archiving and that coples of this report will for 2 fee be made svailable vpon applicatian by

interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforasasd.

8. Cansent under the Personal Data Protection Act [POPA)

I understand, acknowledge, agree and consent that:

[2) My insurar, my workshop and the Genersl Insurarce Assaciation of Singapore [“GIA™) mayfare permitied to collect, use,
disclose andfor process my perianal datafpersonal Information set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s] who have insured wehicle(s) involved in this accident {all ingurens] whe have ingured
vehiclefs] invelved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers' lavepers/law firms, the
Menetary Auvthority of Singapore and any relevant government agency/authority {such a5 the police), Tor the purposs(s)

of :

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

(i} investigating the accident and/or my claims;

[iii} carrying aut sndfor desling with my instructions or responding 1o any enquiries by me;

(v} adménistering my clalms (ineleding the mailing of correspondente, statements, inveices, Fepors of notites 1o me,
which could invelve disclosure of cerialn personal data about me to bring aboul delivery of the same 25 weil 35 on the
externzl cover of envelopes/mall packages); andfar

[v] cemplying with applicatile law in sdministering, pracessing, handling andfar dealing with my claims.{¢allectively the
"Purposes™]

{&)  allinsurar(s) wha have fnsired vehicle(sh invotved in this accident and the Insurers' lawyers/fiaw firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infermatian for ane o mare of the sbove Purpases; and

{e}  my Perzonal Information mayfcan be disclosed by any al the Insurers andfor GLA Lo their third party service providers or
agentsiinciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d]  my Personal Infarmation will alsa be callected and used to campile dhalms history for the purpese of fraud detection,
investigation and management in gresent and all future claims.
() the infarmation so collected under [d) abave may be shared / disclosed:

1l te altinsurers and/or any other third parties that assistin evaluating, Investigating, controlling ar managing fraud,
regulstors, law enforcement and government agencies 35 rensonably required for the purpotes stated, or

[} far complying with requirements under any regulations, laws of court arders,

P“"*'l'hﬂ‘d"'i-"‘lllt‘“-'fe Driver's Signature Reporting Centre Pessonnel's Signature
Date & Time: (If dirbveer 15 not the policyholder) Name:
Date & Time: NRIC/FIN MNo.:
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DECLARATION
I declare the foregalng partioulars are trie in every resped.
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Palicyhalder's Sighature Driver's Signature Reporling Centre Personnel's Signature
Date & Yime: (If deiwer Is not the pelicyholder) Name:
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AJG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) i _M{‘( ZHN/ -
VEHICLE NUMEBER : _.__ji"{‘i_ﬁjgfl -
(/05206 © (#00rKL

DATEMIME OF ACCIDENT U et T PR
: AE 7o Aimt /T

PLACE OF ACCIDENT ;.
P 545 E
THIRD PARTY VERICLE (IF ANY) Ll PP |

REEERRRERE ********ﬁiﬂ*yq***

Gk AARARERARAERRRARRERRERA R AR REOR IR EEE EEkkERRERRETEEAFRRAAATE

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT?
CAEwET | Sife To  HOME

RIVE ON THE DAY OF THE

pID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU D
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST

ON YOU? IF YES, WHAT 1§ THE RESULT?
O

WIHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL

VEHICLES INVOLVED?
HA) To (A%

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HO SPITAL? WERE YOU

TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
ND

¥

Mame:

1 Affirmed The Above Information Is Given To My Best Knowledge.
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