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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

06/06/2018 17:28

05/06/2018 18:05

CLEMENTI ROAD, BRIDGE OVER AYE
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

SLJ1579X

HUAN PENG

S7675539F
BRYAN.HUAN@OUTLOOK.COM
(LOCAL) +65-93893943
OFFICE-93893943

AUDI
A4 SEDAN 1.4 TFSI S-TRONIC

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100492161-01

JANE JIANG YING
S7878272B

25/01/1978

INDOOR

31/08/2010

7 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-93825036
(LOCAL) +65-93825036

EASTROID@HOTMAIL.COM
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Address 111 JALAN JURONG KECHIT #02-03
Postcode 1598674

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

| 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

I WAS DRIVING ON LANE ONE. THERE IS TRAFFIC JAM AHEAD AND | STARTED TO SLOW DOWN. A FEW METERS
BEFORE | STOP. THE OTHER CAR (SLD 3322 M)FROM LANE TWO CUT INTO LANE ONE. MY CAR HIT THE SIDE OF
OTHER CAR AS | WAS NOT ABLE TO FORESEE THIS SUDDEN MOVE THE OTHER CAR.

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 SLD3322M

Vehicle Make/Model/Colour TOYOTA CORROLA/ ALTIS
Details Of Properties

Vehicle Category PRIVATE HIRE

Name of Driver PHUA YUBIN, JUSTIN
NRIC/Passport Number S8236851E

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Fiease report cortectly the detsdi of the sccident o speed up the claims precess.
2. This Form must be completed b

3. Information provided must be as trathful and accurate a3 pogsible. Any wilful misrepresentation or withhalding of materisl
facts may allow incurance companies to repadiate policy lisbility,

4. The lssue and aceeplance af this Form by insurance companies & not an admissicn af policy Kabilty on the part of 1 inurance
COMPIRaES,

B Thi report will be forwarded by the insurers of the GLA Reccrds Management Centre established by the General insorance
Assadiation of Singapore (GUA} for archéving and that copies of this report will for 2 fee be made availibile upen sgplicatian by
inerested parties.

7. By the ledgment of this report to the insurers, you Beneby cansent 6o the archiving of this report at the centre and 1o copies of
the repan being made available afcresaid.

8. Consent under the Perions] DEts Protection A (POPA)
| urderitand, acknowledge, agree and consent that;

(o) Mty insunes, my workshop and the Genddal Irsirande Assotiation of Singapore [“GIA") manyane permitted 1o collect, use,
dizclose ardfor process my personal datsperional information set out in this [form] amnd any other persaral information
peorvided by me oo possessed by ey indurer [collectively the “Persoral Information”) aod dechoss 3nd transder such
Personal information to alf insurer(s] who have insured vebicle(s] invohsed in this accident (all Biisnens] who have
vehicheis) ireobatd i this sccident shall be collectively referred fo as the “Insurars”), the Irsurers” Lsepersfaw the
Moretary duthority of Singapede and any relevant government agencyfautharity [such 55 the pelice), for the pu 5)
of ;

(1] processing, handiing andfor deafing with my claimd including the settlement of the clairs and afmy Aegeisny
Investigations relating te the claims;

(i} investigating the accident ard/for ey elaims;

{ilijcarrying ou andfar dealing with my instructions or respeading ta any endguines by me:

(v} administenng my claims (inchuding the mailing of correspondence, statements, Nvosoes, Peparts of Aolices 1o me,
wiikch could ot divclodure of eertain personal data about me to bring abaut delivery of the ame a4 well as on the
external oover of envelopes/mail packages); andfor

fw] eomplying with applicable law in administering, procesting, handling and/'or dealing with my claims [collecthely the
“Purpotes”]

{B}  allsurerish whe have insured vehicle{s] invobred in ihis sccident and the insurers’ lawyerslaw firms, may/fang permisted
o ot wie, dclode andfor process my Personad Infesmatian far anie or more of the shove Purposes: and

el my Personal information may/ean be disclosed by any of the Insurers andfer GRA te their thind party service praviders or

apentslinecluding thiir liwyers Taw Fems), which may be sited outside of Singaparne, Tor ene or more of the above Parposss,

kd] sy Perscnal information will f1o be collected and wsed to compile clasms. history for the purpede ol frawd detection,
vestigation ard maragesmient in present and all future daims.

e} b infoimation so collecied under |d] above may be shared | discloded:

(i} to 2l insurers and,'or any ather third parties that assist in evaluating, investigating, conteolling or managing Traud,
regulators, e sndescement and gowirnment agenties as reasonably requined for the purpedes stated, o

(] for complying with requinements under any regulations, laws o court arders

Pakepholder's Sigrature
Dane & Tirma:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUPSTANCES OF THE ACCIDENT
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DECLARATION

"We declare the foregoing particulsrs sbhe nee b eveny .
Lﬂ”” ’
!;'-;l'_a.-fhul-ﬂen“:. Sgralure s dign, Heparting Centre Persannel’s Signature
Date & Time: ||rgﬁ\ der] Hame  Lakoest feread] E-Eﬁq;f‘ll'}ﬂ
HRICFIN Mo r"HH I“ﬁ-ﬂ
of 1§ f’ oty
1 £
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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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