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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

18/06/2018 18:40
16/06/2018 22:10
MERCHANT RD TWDS NORTH CANAL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP8591G

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

NG XIAN SUI BLISS
S$9034855H

NOEMAIL

(LOCAL) +65-93209664
OFFICE-93209664

KIA
CERATO K3 1.6A SUNROOF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700015954

WANG JIANQIANG, JOSEPH
S9015676D

07/05/1990

INDOOR

25/05/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98329732

OFFICE-98329732
NOEMAIL

Page 1 of 15



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)
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

REFER TOM STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 502 TAMPINES CENTRAL 1
#04-275

520502
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SLH8378Z

PRIVATE CAR
KOH KWEE BOO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report eorractly the details of the accident to speed up the claims process.
2. This Farm must be goa

3. Information provided must be 23 Lruthtyl ang scourate as possible. Any witul misrepresentation or withhoiding of matersl
facts may aflaw insurance companies to repudiate policy iability.

& Theissue and scceptance of this Form by insurance comgpanies is not an admission of palicy ability on the part of the insurance
chmpanies.

may b relgries 10 Lhe T o o gt =l

6. Thereport will be forwarded by the Insurers of the GIA Records Mansgement Centre estabinbed by the Generzl Insurance
association of Singapore (GIA) for archiving and that copies of this report will for 2 fo0 be made available upon applitation by
Interested parties.

7. Bythe lodgmeni of this report to the insurers, you haraby content ta the archiving of this report at the centre and 1o coples of
ihe report belng made avallable aforesasd.

8. Consent under the Personal Data Protertion Act (POPA]
i understand, scknowledge, agree and corsent that

fa} My insurer, my woikshop and the Generl insufance Assodation of Singapote (“GIA®) mpy/are permitted ta collect, use,
discipse and/or process my personal dita/personsl information set out in this [farmj and amy other personal infarmation
provided by me or possessed by my insurer [coliectively the “Personal Information”} and disciota and trarsfer such
Persanal infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all ingurer{s) wha have insured
vehiclaig] invatved in this accident shall he collectively refarred to s the “nsurery” ), the Ingurers’ lawyperg/low firms, the
Manetary Authority of Singapore and any relevant gavernmant agency/authority (such as the police), for the purpeseis}
of:

[ processing handiing and/ot dealing with my daims including the settlement of the clalms and any necessary
investigations relating to the cfaims;

{11} investigating the accident endfor my claims;
(i) carrying out and/for dealing with my instructions of responding to any ¢ nqulries by me;

(e nelministering my claims (nouding the mailing of eorrespondence, statements, invaices, reporte of notioes to me,
which could involve disclosite of certain personal data sbout me to bring shout delivery of the same a3 well 35 on the
extemzl cover of envelopes/mail packages); and/or

(v} camplying with applicable kaw in sdminkstering processing, handling sndfor dealing with my cladmsfoulbectively the
ipwh}
{t)  uil insures(s) who have insured vehicleds) involved in this accident and the Irturers’ lawyers/Taw firma, may/are permitied
bo eollact. use, disclase and/or process my Personal Information far ore o more of the sheve Purpotes; and

(¢} my Personal nfarmatian ey can be distlesed by sny of the Insurers and/or GIA to thalr third party service provicers or
agentslinchuding thelr lawyers/taw firm), which may be sited outside of Singapore, for one or more of the above Purposes.

fa] myPersonal Information wil ate be coltected and used 1o compile daims Msiory for the purpose of fraud detection,
irvestigation and management In present and ol future clsims. :

{=} thenformation so collected under (d) above may b shared [ discloded:

(1) ta a1 ingurers and/or any other third parties that assist In evaluating, investigatng, co ntrolling or managing fraud,
regulators, law enforcement and government ggencies as reasonably reaulred for the purposes stated, of

{5} Tar complying with requiremants under any reguiations, laws of court orders,

i (

Peloyhotder's Sigratura T Driver's Signature Repartng Centre P el's Slgnature
Cate B Tima: [If détver fs net the polcynoider) S
Cate & Times: NAIC/FIN No..
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Accident Sketch Plan

CRARAL RepD

SKETCH PLAN PIERCHmAT L=y TowAad RO T
- - H 7 T o S =5 ]
vemicwr B - 59 158 G ==

URRWEl T — SLWyeaay T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L e iy 5 {03 iy A Es, ST Ry Cobmy Aol s A LT T '."r.-,.,.g.-.-,.qg;
PGB ALY CPNML fless ] e 2 na Tl Mt LOME
i il T By Lt imd by e, PR e Favr PR Wy = i b L] Tl Ay
el D Tk Must SVDE L TRAED T SWEuE g
Lo itad 5 Ee BT £y Ta g Chea 3 [ s Tk RS T

RN A PO Tuops Civ Ry AR AT [T-T% el ot W T

B LA TaY SRom e [V IR B pi AAALAZED T g
B vhvaeal OEAmisit, (SLW F333 32 ) DWONT  stopadd AT
T Loty aPy=% Lt mail == Toas T DLy o ] Elampy Tivlig
L mii Tt 3y C N AR Trif oo staont To Trid EemT e bl

Poftiors  OF oM W T Ul

ol T, o S . SLP T Sy G

whbngead G 29— S TIRT L

r

DECLARATION

® declare the foregong particulars are true in every res
LW clare t 'fﬂm ER ry ri f\_r
i’mwaﬂﬁf'; il.pt;mre Drriver's Sigrature 1 Aeporting Centre Persann =
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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




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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