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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 20/06/2018 11:32

Date Of Accident 16/06/2018 12:00

Exact Location Of Accident BLK 324 UBI AVENUE 1 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGH9541X
Insured/Policyholder

Name Of Registered Owner JASON TAN HONG CHAI
NRIC No S7603623C

Email Address JASON_TAN@AIA.COM.SG
Mobile Phone No (LOCAL) +65-81384306
Alternative Phone No OTHERS-81384306
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 2100470306-01000

Cover Note Number

Driver

Name of Driver JASON TAN HONG CHAI
NRIC No S7603623C

Date Of Birth 08/02/1976

Occupation INDOOR

Date Of Driving Pass 06/01/1998

Driving Experience 20 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81384306

Fax Number

Contact Number OTHERS-81384306

EMail Address JASON_TAN@AIA.COM.SG
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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)
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

BLK 167D PUNGGOL EAST
#05-385

824167
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH OWNER
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)

SLK7080Y

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

Please report coivgetly the delail of the eccident (o speed up the clalms process.

» This Fotm must be eompleted by the Policyhalder snd/or the Authorised Driver.
- Information provided rost 9e & truthful and accurate 3¢ possible. Any willul maroprasontation ar withhalding of matenal

faets miay alaw inseranoe fompaniey o M!

. Thelter and acceptanas ol this Farm by insurance companies i not 2n sdmission of policy lUshilty on tho pan of 150 insurance
companies.

. The report will be farsarded by the insurens of the GIA Records Management Cantre establivhed by the General insurance

Assacintian of Sngapace |GIA) for archiving and thal coples of this report will for a fee be made avallable upon spplication by
interesied parties,

By the |=dgmant ol this fezan to the insurers, yau herety consent to tha archiving of this repat at the centre and to copies of
the report being made wvail=hle aforesaid

Consent under the Fersons| Data Protection Act (PDPA)
| understand, acknawlad e, sgree and consent that:

{a] By irsarer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted ta collect, use,
diselese ardfon process my personal dataf/personal information et out @ this [lorm] and any other personal infermation
praviged by ma or possessed by my insurar |callectively the “Personal Information” | and disclose and transfer sech
Parsonal infoimation (o all insurer(s) who have insured vehicle{s) invohved in this accident (28 insurer(s) who hava insured
wekicia(e] invalved in this sccident shell be collactively referred 10 23 the *Insurers”), the tnsurers’ lwyerslaw firms, the

Manetary Authneity of Singapore and any relevant government agency/actharity [such 34 the police), for the purpoie(s)
efi

[} processing, handiing and/or dealing with my claims including the settlement of the dalms and any necessary
investigations e lsting ta the claims;

(i} nvestigating the sccident and/or my claims:
[T} earmying out ard/of dealing with my instructions or respending to any enguiries by me;

[Iv] aemiritteriog avy claims (including the malling of correspondence, statements, Invoices, reports or notices 1o me;
which tould nvo've distlosure of certain parsonsl data sbout me 1o bring about defvery of the ssme as well 35 on the
extaens cower of envelopes/mail packages); andfor

[v) eompdying with 2oalicable law in sdministering, processing. mandling andfor dealing with my claims. jcollectvely the
"Purpases”]

[b] b Imsuree(s) wbo bose Inaured vahiclieds) involved in this accident and the Insuren wymrnlaw firrma, may/ere parmisted
to cokect, use, disslose sand/for process my Percanal infarmation for one of more of the sbove Purposes; and

{c] iy Persomal inforination may/can be disciosed by any of the Insurers and/or GIA 1o thielr thire party wervice providers ot
agantiincludng o liwyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d]  myPessonal Information will alse be collected and Used 1o comiile claims history for the purpess of fraud detection,
Imeattigation anc menagement in present and all future claims.

(e} theinfarmation so callected under [d) above may be shared [ disclosed:

41} 1o all insurers and/or sy other third parties that sssist in evaluating, inwestigating, controlling or managing fraud,
regulitors, low enforcement and governmant agencies as reasonzbly requirad for the purposes stated, or

(i} Ter camplying with iegulrements under any regulations, laws or tourt orders.

COW. Sl Teltfpets

i

e

Palieyholders S gasture Driver's Signature ,,nﬁrm-; Certre rnely Signature
Cate & Time: {if diriver i3 not the policyheider hiasme:

Date & Time: WREE/FIN N o f 1'{’
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Accident Sketch Plan

SKETCH PLAN .
J Lar
o = Bor b A SGHI5 4 | %
B B Tlat [ SLK Fp80 3
, g g 1
L J S 1
= R_"i Al “._-E-‘-' Bk 24 Vb Ay . i
._—I = .
| ’F' a L I I o i
b
Ty ¥ 5
e e =
DESCRIBE CIRCURASTANCES OF THE ACCIDENT
/"f
Ki"ff,; te witacia
P

i

4

DECLARATION
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¢ particulars are true in every FESpECT.

el

Policykolder's Signature
Date & Time
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Direwer's Signature

(#f driver s not the palicyholder]
Date & Time
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ATTACHMENT

On 16.06.18 at about 12:00 hours along BLK324 Ubi Avenue 1 Open
Carpark. | wos travelling straight along above mentioned location, suddenly
(B) came out from my right (parking lot) and collided onto front right hand
side portion of my vehicle (A).

Vehicle (A): SGH 9541X
Vehicle (B); SLK 7080Y
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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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