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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 28/05/2018 09:50
Date Of Accident 25/05/2018 17:50
Exact Location Of Accident AYE BEFORE ENTERING MCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS174P
Insured/Policyholder

Name Of Registered Owner SHEN NING

NRIC No $8660929J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81906021
Alternative Phone No Others-81906021

Vehicle Particulars
Manufacturer PORSCHE
Model MACAN

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 1700075351

Cover Note Number

Driver

Name of Driver SHEN NING

NRIC No $8660929J

Date Of Birth 13/01/1986
Occupation INDOOR

Date Of Driving Pass 15/12/2015

Driving Experience 2 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-81906021
Fax Number

Contact Number OTHERS-81906021
EMail Address NOEMAIL

Address 2?§1I\/I58ER ROAD
Postcode 439945

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 CLEAR
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

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : YANG MIN
Gender: : Female

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 SKETCH PLAN & STATEMENT

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 SHC7493D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. PMease repoct comactiy the details of the accident to speed up the daims process.
2. This Form must be gompleted by the Paileyheldar sndfor the Authorized Dilv

3. mnfarmation provided must be as tythiul gnd scourate 93 gossible. Any wilful misrepresentation or withhalding of matarial
facts may allaw insurance companies 1o pepudizte policy llability.

4. The issue and acceptance of this Farm by inguranee companies s not an admission of policy [iability an the part of the Insurance
COfmpanies.
5‘. it & LHL IRCTLIng m. “i gl to e Palice for invedtlirstion,

6. The repart will be forvarded by the insurers of the GIA Records Management Centre estabfshed by the General Insurance
Agsociation of Singapore (GLA) for archiving and that coples of this roport will far a fee be made avallable upon application by
interested parties.

7. By the lodgmens of this report to the insurers, you hereby consant ta the archiving of this repart at the centre and to copies of
the report being made svailable aforosald,

B. Co t under the P a| Data Protection Act (POPA)
Funderstand, ::ﬂnuwi.-du agree and consent that:

{3k My insurer, my workshop and the General Insurance Assaciatian of Singapore (“GIA”) may/ars permitted ta callect, use,
distose andfor process my personal data/personal imformation st aut in this [form] and any other personsl infarmation
provided by me or pastessed by my insurer (cobiectively the “Persanal Infarmation”) and disciase and transfer sueh
Persomal Infarmation ta all ntureris) who have insured wehice(s] imvahed in this accident (all insurer(s) who have insured
vehicle(s) invobeed in this accident shall be collectivaly referred to as the “Insarers”), the Insurers’ lawyarslaw firms, the
Manetary Authority of Sngapare and any relevant governmant agency/authosity (such as the polica), for the purpose(s)
of
(I} processing, handling and/or dealing with my claims inchiding the settlement of the claims and any necessary

frvastigations relating to the dalms;

(&) Investigating the aceident and/or my claims;
(i) carrying cast and/for dealing with my Instructions or responding to Bry enquiries by me;

{iv] adeninistering my clasms (including the mailing of correspandence, statements, Invalces, reparts or natices to me,
which could imvolve disclosure of certain personal data about me ta bring sbout delivery of the same a2 wel 3z on the

wutennal cover of envelopes/mail packages); and/for
{w] complying with applicable law in administering, processing, handling andfor desling with my daims.{collectively the
2

(B} allimsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lrwyersilaw firms, may/are permitted
Lo callect, use, disclase andfor process my Persanal infarmation far ane or more of the abave Purposes; and

(el my Persanal information may/can be disclosed by any of the insurers and/or G1A ta thelr third party sendce providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far ane or mose of the abave Purposes.

[d}  my Persenat infarmation will alio be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future clalms.,
{2} the informatfon 5o collected under (d] abave may be shared / disclosed:

{1} toaflinsurers and/or any cther third partias that assist in evaluating, investigating, contralling or managing fraud,
regulatars, low prforcement and government agenties 35 reasonably required for the purposes stated, ar

{if} Paer camplying with ragqu s wnder any regulations, lsws or court arders.
ik N L Zir %
Policyholder's Signature Drfver's Sigrature  © Aeporting Centre Pertannel's 5ignature

Date & Time: [if dirlwer ks nat the poficyholder] Name:
Date & Time: MRICFIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'We declare the foregoing particulars ace true in every respech.

Paral B VA{JJ /\L
'ﬂll:yhﬂder,(ﬂgniwl'! B MuH:Sath‘é i Reparting Cantre Periannel’s Signature

Date & Timg: {1 dhrwvar I3 Nt the palicyhalder) Mame:
Date & Time: HRICFIM Mo.:
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