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SUBMITTED BY: Wong Khong Seng, George

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

23/06/2018 10:46

22/06/2018 18:45

INTERSECTION BETWEEN COMMONWEALTH AVE&ALEXANDRA RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS4422Y

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

CHAN YUEN MUN

$8581178|
YUENMUN_CHAN@YAHOO.COM
(LOCAL) +65-81271358
OFFICE-81271358

AUDI
A3 SEDAN 1.0 TFSI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

170005522

CHAN YUEN MUN
$8581178|

17/12/1985

INDOOR

08/05/2013

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81271358

OFFICE-81271358
YUENMUN_CHAN@YAHOO.COM
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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?

| 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

WHILE MAKING A LEGAL U-TURN DURING GREEN LIGHT AT TRAFFIC LIGHT JUNCTION AT ALEXANDRA RD-
COMMONWEALTH AVE INTERSECTION. A VEHICLE COMING FROM MY CAR REAR LEFT FROM SMALL ROAD WHICH IS

BLK 23 YISHUN STREET 51 #04-07
768086

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

SUPPOSE TO GIVE WAY TO ME COLLIDED WITH MY VEHICLE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

YES
YES
NO

SJAQ933A

MERCEDES BENZ/ AMG /DARK BLUE

PRIVATE CAR
GOH NGUANG CHIAN
S2702440H

116 KIM SENG ROAD #09-05
239434



Sketch Plan

IMPORTANT NOTICE

. Please report gorrectby the details of thee sccident 1o speed up the taims process.

2. This Farm must be gompl

3. Informatios provided mast be as truthful and scourgte as possible. Any witul misrepresantation or withholding of material
facts may allow insurbned companied 1o repudiate policy Bability,

A The issue and acceptance of this Form by insurance companies B not an pdmision of palicy bty on the part of the insurance
COMTanas,

5.

6. The report will ke forwarded by the indurers of the Gl Becords Management Centre established by the General Insurance
Assotiation ol Singapore [GLA]} for archiving and that copies of this report will for 3 fee be made available upon application by
Intefedted parties.

7. Bythe lodpment of this repeet 1o the inganers, you hiereby consent 1o the archiving of this repart 3 the centre and fo caples of
the report being made available sloresssd,

8, Consent under the Personal Data Protection Act [FOPA)

1 urdgrstand, acknpwledge, apree dnd condent that:

{a) My indurer, My workihop and the General Insurance Association of Singapore (“GIA™) mayfare permitied 1o collect, wse,
dischede sndfor process my personal data/personal information set cat in this [form] and ary other personal infosmation
pravided By e of podddised by my insurer [collectively the “Personal Information®™] and disclose and tranafer such
Fersonal Infermation 1o & inturer|s] who have insured vehiche(s) invohed in this scckdent [a¥ insurer(s] whao hawe intured
wiehitle]s] imvolved in this acodent shall be collectively referred to as the “Insunens®), the insurers’ lawyers/law firms, the
Monietary Autharity of Singapone and any relevant gowvermment agencyautharity {such as the police], for the purpase(sh
of:

(i} precessing, handling sndfor desting with my claims including the settlement of the daims and any necestary
FVESTILALIon refating 1o the claims;

(i} eveestigating th accadpnt andfar my claims:

[iii} carryirg cut ard/for dealing with mey instructions or reponsding 1o aay enqusie by me:

[ ] adrrimettering iy clairms (including the mailng of correspondence, slatements, inwcsces, reports or notices 10 me,
which could invebre dischodure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); andor

M mh"ﬂ wAth appliable law im admindtering, Fﬁl!Hd.-lﬁ!, handleg andfce ﬂl!lﬁ'l‘ with my claimd {collectivily the
“PapodEsT)

(k) - all irsurerish who have insured vehiche(s) invobaed in this accidents and the Insurers’ lawyers/law fieres, mayfare permited
to coliect, use, disclose andfor peocess my Personal Infarmation for one of more of the abeve Purpedes; arsd

(€] iy Personal Infarmation may/fcan be disclosed by any of the Inswrers andor GRA to their third party service prowiders or
spents[Emcluding thesr lawyers flaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes

[d] iy Perional Infarmation will alsa be collected and used to compile claims Ristory for the purpose of fraud detection,
v bigaticn and mansgement in present and all futwre claims.

(e} the information 1o collected undes (d) abve may be thared | diselased:
1t allmsurerd andfor sy othir Thind partees thit adaist in evalieating, investigatng, controlling or managing fraud,

regulatads, liw enforcement and government apencies & reasonably requined for the purposes stated, or

{ii} Par cemplying with requirements under any regulations, laws or court orders.
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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