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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repor Sormadct f tha dietails of tha acodent to Spesd up 18 ClEIMS PMOCASS

2. This Farm must be completad by the Policyholder and/or the Autharmsed Driver

3. Information prowvided mus! be as truthful and accurale as possibie, Any wilful misrepresaniation or withalding of matarial facls may afiow msurance companses 1o
repudiate policy akslity

4. The issue and acceptance of ths Farrm by insurance companias is not an admession of palicy liability on the part of the insurance companies

5 Any false reporting may bo referred to the Police for investigation

f. This repor will be forwanded by the insurers of the GIA Records Management Centre established by the Genaral Ingurance Association of Singapara [G14) feor
archawing and that copies of this repart will, or 8 fee. be made available upan ag ation by mierested parbes

7. By tha indgement of this repor io the insurers, you heraby consent 1o the archiving of 1his report at the centre and 1o copies of he repor bewng made avallabic

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/06/2018 09:27
17/06/2018 1215
SCOTTSRD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Wame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date OFf Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGVE00U

TAN MING WOEI

S7937134C

M WTANTIE@YAHOO.COM.SG
(LOCAL) +65-92299255
OTHERS-93262404

VOLKSWAGEN
GOLF A7 1.4 R-LINE 110 (DSG)

NO
THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURAMNCE PTE. LTD
COMPREHENSIVE

MO

1800063860

PEK CAl SHUN SAMUEL
S8344319E

24111993

INDOOR

230772015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93262404

IAMSAMUEL@GMAIL. COM
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Address
Postocode

619 JURONG WEST STREET 65 #02-438
640619

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - STAFF OF INSURED

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle invelved in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by uljxnc:-wn_z-ersmiti] NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) :

Piessemgar | NAME SOH HWEE JING
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please siate which Police Station

Was notice of intended Prosecution given? MO

f Yas,against whom?

Circumstances of Accident

Refer to sketch plan

Attachment(s)

Are acoident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Wenicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRICPassport Number
Contact Number

Address

Postcode

insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

MO

DETAILS OF OTHER VEHICLE PROPERTY 1
SHY7S7Z
BLUE TAXI

TAXI

BABBRTZ226
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Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 17/08]15 o} oot 121600, my v drihoon pS Shabiangey pailiog g
wayg off feodts Rpl wihan a Ipui S SH97572 tumed gud from

(lafwmore il dnd lid we ad my o The dricy _cam{ dovn and gdweted
.'J—ff WS ,gu”‘.

DECLARATION

|/We declzre the foregoing particulars are true Iny Q
Policyholder's Signature Driver’ ature Reporting Centre Personnal’s Signature
Date & Time: [If driver & not the policyholder} MName:

Date & Time:

'8 JON L RACAALCE 18 JUM Juit]
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Sketch Plan #2 Pg. 1

SKETCH PLAN

IMPC ICE

4.

Flease report correctly the details of the accident to speed wp the claims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liabikty.

4. The issue and acceptance of this Form by Insurance compankes is not an admission of policy lability on the part of the insurance
companies,

5. Any false reporti ay b e 1o Police for investigation

f. The repart will be farwarded by the insurers of the GlA Records Managerment Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that cophes of this report will for a fee be made avallable upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archivirg of this repart at the centre and to copies of
the report being made svailabie aforesald.
8. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare | "GIA”] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s} who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the insurers” wyers/law firms, the
Manetary Authority of Singepore and any relevant gowernment agency/autharity (such as the police], far the purposeds)
aof
(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

investigaticns refating to the claims;

(i} investigating the accldent and/or my claims;

(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or deating with my claims.{collectively the
“Purposes”)

{b] &l insurer(s) wha have insured vehicle(s] invoived in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e} the irformation so collected under (d) above may be shared / disclosed:

{il to all insurers and/or any other third parties that assist in avaluating, investigating, controliing ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders.

Pnllnhnlde?'.s Signature Drjwer's Signature i Raporting Centre Personnel’s Signaturs
Date & Time: (I driver is not the poli Id%r] Marme:
Date & Time: | g‘ { 0 { \ MRIC/FIN No.:
15 Jun 108
04.22am
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