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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

28/06/2018 15:01

27/06/2018 10:25

WOODLANDS AVENUE 12 TOWARDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLG4157B

CAR COVE LEASING PTE LTD
201602573M
JASON-TAN@AIA.COM.SG
(LOCAL) +65-81384306
OFFICE-81384306

MAZDA
3

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994802

JASON TAN HONG CHAI
S§7603623C

08/02/1976

INDOOR

06/01/1998

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81384306

OTHERS-81384306
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 167D PUNGGOL EAST
#05-385

824167

NO

OTHER - HIRER
SGH9541X

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
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)

GBF2952J

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTA

Policyhaldor's Sgnature Dviver's Signature Repdring Centre P ey Signature
Date & Tume: [tF drecer is not $he palicybolder] BT . A:

Pieati report gorreetly the detaik of the accdent to speed up the clabms process.

This Farm mirst be completed by the P

Informaticn provided must be & truthful and accurgte as possibie. 4ny wilful mistepresen tation of with helding of material
facts may allow insurance companies to repudiate policy lizbility.

. Tha isue and scceptance of this Form by insurance companies 15 nol sn agmisian of piaficy llabEity an the part of the iInsurance
companies.

That repar® will be forwarded by the insurers of the GIA Records Management Centre estanlshad by the General insurance
Asotiation of Singapore {GEA) for archiving and that coples of this reart will for a foe be made ave lable upon applicatisn by
interested parties.

By the lodgment of this report fo th insurers, you hereby consent 1o the srchiving of this report at the centre 2nd ta eoples of

the teport being made available sforesaid,

Consent under the Personal Data Protection Act (FOPAJ

1 understand, acknowledge, Agtee and Consent that

(a) My insurer, my workshop and the General Insurance Awsacintion of Singspore ("GIA"] may/are germitted 1o collect, use,
disclose and/or pracess my personal data/personal information set out in this (Tarm] and any other persanal informaticn
provided by me ar passessed by my Insurer (collectively the “*Personal Information”) ard disclose and transfer sueh
Fersonal Information to all insures{s) whe have insured vehicieis) invelved in this accident [all insurers) who have insuned
vahicla{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurery’ wyers/law firme, the

Manetary Authority of Singapore and any relevant government agencyfauthority |such as the policel, for the purposels)
of )

il processing. handiing and/or dealing with my clsims including the settlament sl the daims and ary necessary
Imeectigntions relating 1o the dlams;

(i} Investigating the accident and/or my claims;
[iil) carrying ot and/or dealing with my instructions or respanding to any enguirigs by me;

{iv) administering my clams {inchiding the mailing of correspandence, statements, involces, feports or notices 1o ma,
which could invobve disciosere of certain persana! dats about me ta bring about delivery af the same a5 well 33 on the
externa cover of envelopan fmall packages]; and/s¢

{v] complying with applicabhe law in sdministering, pracessing, handiing andfor Sealing with iy ealms, (collactlvely the
Purposes’)

{b) &l insurer(s) who have insured vehiclefs) invelved inthis accident srd the inturers fa wyers/lawy firms, may/are permisted
to collect, use, dischose and/or process my Personal information for ane or mare of the shove Durposes- and

i€} my Personal Information meyfcan be disclosed by any of the inturers sndfor GiA 16 theer thied party 48 fvice providers or
agentiiincluding their lrwyersfaw Femi ), which may be sited outside of Singapore, for one or more of the above Purpoues

{d)  my Persanal Information will siso be collected and used to comadle elaims histary for the purpose of fraud detection,
Irvestigation and mansgement in present and all future claims,

{&) theinformation so collected under (d) soove may be shared | disclosed:

(i} 1o #ll insurers and/or any ather third parties that asvist i evaluating, investigating, contralling or msnaging fragd,
regulatars, | endorenment and governmant sgencies a4 reawonably required for the purposes stated, or

(1) for complying with reguirsments under any regulations, Sws or seurt arden
- 'cr-..__

DN N

—arr

YeEa

Date & Time; HWRIC/FIN o :
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Sketch Plan #2

SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I portion of my vehicle (A).

| Vehicle (A): SLG 41578
—— Vehicle (B): GBF 2952]

—— On 27.06.18 at about 10:25 hours along Woodlands Avenue 12 towards
—— SLE. While I was slow moving straight on lane 3 and eventually come to a
—— stop, and my front vehicle was stopped, suddenly I heard a loud bang from
. behind, When I alighted I realised it was vehicle (B) had hit onto rear

DECLARATION

I/We deciare the foregning particulars e true in CVERY FELBLL

Driwer's Slgnature
[ driver s not the polcyhalder)
Date K Tima:

R

Page 4 of 12



Accident Photo

i 428
JM6BM42A8G0346914

VEHICLE 1D.NO. : BMERE

PUTHNEE  Mazda Molor Corporation  Made in Japan
(B3I8N)

B e ——

Pk o
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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