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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

28/05/2018 18:24

28/05/2018 09:40

AYE TOWARDS TUAS(BEFORE SOUTH BUONA VISTA EXIT 8)
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

SLV5222K

LUO CHUAN

S7069061F
DANNYLUO0209@ICLOUD.COM
(LOCAL) +65-96726186
OTHERS-96726186

AUDI
SQ5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700090330

LUO CHUAN

S7069061F

09/02/1970

INDOOR

24/02/2010

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96726186

OTHERS-96726186
DANNYLUO0209@ICLOUD.COM
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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)

Passenger 1

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

13 COVE DRIVE
#04-04

098327
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

NO

YES

NO

2

NAME: : YANG BIN BIN
GENDER: : FEMALE

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)

YP6220L

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

1, Please report gorreetly the detalls of the accident 1o speed up the claims process.
2. This Form miuist e pomp

| bl

Poligyhplde the Autharised Drive

el o

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhoiding of material
facts may alow insurance companies to pudiate policy Bahility,

4. The issue and acceptance of this Form by Insurande companies is rot an agmission of pelicy Rability on the part of the insurance
Lempknes.

6. The report will be forwarded by the Insurers of the GiA Records Management Centre estabiished by the General Insurance

Association of Singapore (GIA} for archiving and that coples of this repart will far a fee be made svatlatle upon application by
Imterested parties,

T. &y the kadgrment of this report to the insurers, you hareby consent to the srchiving of this report st the centre and 1o copies of
the report being made avatlable aforesaid.

8. Consent undes the Personal Data Protection Act (POPA)
| understand, acknowisdge, agfes and consent thar

(8] My insures, my workshop and the General insurance Assoclation of Singapore [ *GIA") may/are permitted 15 collect, use,
disclose and/or process my personal data/personal information wet sut in thiz [farm] and any oiher personsl information
provided by me or pasisssed by my insurer (collectively the "Personal information™) and disciase and traneter such
Fersanal Infarmation to all insurer{s) who have insured vehicie]s) involved in this accident {all insurer({s) wha have ingured
vehicie(s) invotved in this accident shall be coliectively referred to s tha “Insurers”), the Insurers’ Bwyeritaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpoe]i)
of:

(i) processing handing and/or dealing with my clalms Inchuding the sertlerment of the eaims and BN NEERLAFY
Investigations relating 1o the claima:

(i} investigeting the accident andfor my claims;
(i} carrying out and/ar dealng with my instructions ar responding to any enquires by me;

liv) edmiinistering my claims (including the mading of correspondence, fatemenss, Invaless, reparts or natices ta me,
which eould invelve distlesure of cortain persanal data sbout me 1o bring abour defivery of the same &s well 35 an the
external cover of envelopes/mall packages); and/ar

{v] eamplying with applicabile law (n administering, processing, handling and o deaiing with my claims.(collectivily the
“Purposes”|
(b} &l insurer(s) who have insured vahicies) involved In this accident and the Insurers’ lawyers/law firms, may/ sre permitied
12 coflect, use, disclose and/or process my Persenal inlarmation for ane ar mare of the ahove Pufpoie; and

e} my Parsonal information may/can be discloned by any of the Insurers and,/ar 518 to thels third party vervice providers or
agentsiinchuding thelt lawyers/law flems), which may be sited outside of Singapore, for one or mare of the sbove Putposes.

|d)  mwy Personal nfarmation will alse be collectod and used to compile claims history for the purpie of fraud detection,
imagstigation and management In present and ali future elaims,

(e} the infarmation o collected under (d) above may be shared | disciosod:

i) 1o all insurers and/or sny other third parties that assist in evaluating, inestigating. contralling ar managing fraud,
regulatars, law enforcement and government egencies a5 reasanabiy required for the purposes stated, or

(1) fer eamplying with requiremants undar any regulations, laws or court erders.

R S Hosolf

PE\IMH:; Signature Diriver’s Siuture !pn-;-ﬂ Centre Fpdpnng's Signaturg
Date & Time: [If eivives i not the policyhalder) Nama: !
Diwte & Time: NRFC/FIN Mo k
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Sketch Plan #2

. SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

et — 4 BF -1

—— e ]

 On 28.05.18 at about 09:40 hours along AYE towards Tuas {Befnre South
. Buona Vista Road Exit B). I was travelling straight on the lane 3, when 1
| was about filtering to lane 4 and I saw a vehicle approaching fast on my
__ left and not allowed me to filter, hence I slowed down my vehicle (A).

-—

— Suddenly I heard a loud bang from behind. When I alighted I realised it »
— was vehicle (B) which had hit onto rear portion of my vehicle (A). I wish to —
— state that I have 1 passenger inside my vehicle (A). -

— Vehicle (A): SLV 5222K -
~ Vehicle (B): YP 6220L ]

DECLARATION

IfWe declare the foregoing partioulars are true in every respect.

L i N 4 ;fﬁéoaf

Policyhaider's Signature Drived's Signature ‘:59""'“ Centr nels Slp\;t
Date & Tune: [1f detver s mot the poboyhokder) Eme
Drate & Time: MELFiN Mo

Page 4 of 13



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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