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ENTRY DATE & TIME: 18/12/2017 14:03

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 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

18/12/2017 14:03
16/12/2017 19:30

TOA PAYOH LORONG 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKV1168Y

FOO FANG ZERN JASON
S7735125F
PHUTEK1977@YAHOO.COM
(LOCAL) +65-96892433
OFFICE-NOPHONE

SUBARU
FORESTER-2.0 XT AWD CVT (A)

LEISURE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100430696-02

FOO FANG ZERN JASON
S7735125F

30/11/1977

INDOOR

07/10/1998

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96892433

OFFICE-NOPHONE
PHUTEK1977@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?
Was any body injured in the Accident?

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

REFER TO SKETCH PLAN AND STATEMENT
Attachment(s)

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

Was there any audio recorded?

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SFF1023A
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pizase report gorrectly the detais of the accident 1o speed up the claime process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

4. Inf ormation provided must be as truthiul and accurate as possible. Any wHul msrepresentation or withholding of reterial facts may
allow insurance companees lo repudiate palicy lability,

4, The s Ue and acceplance of this Formby insurance companies is not an sdmzsion of policy lishilily on the part of the insurance
cOmpanies,

& Any false reporting may be referred to the Police for investigation.

&, The raport w il be forw arded by the insurers of the GIA Records Management Cenire established by the Genersl Insurance Associafion
of Singapare [GiA) for archiving and that coples of this report will for a fee be made avaltsble upon applcaton by inerested parties.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and lo copies of the
report being made availsble aloresaid,

8, Consent under the Parsonal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consenl that

{&) Wy insurer , my w orkshop and the General nsurance Associalion of Sngapore ("GIA") may/are permitied (o collect, use, disclose
andior process my persanal datalpersanal information set el in this [Term and any cther pereonsl information provided by me or
passessed by my insurer (coectively the “Pers anal Infarm ation™] and disclkese and transfer such Personal Information to al insurer(s)
w ho have insured vehicle(s} mvolved in this accident (a insurer(s) w ho heve insured vehicle(s ) involved in this accident skall be
collectvely referrad 1o a5 tha “lnsurera®), the Insurers' law yarsiaw firrs, the Monetary Authortty of Singapore and any ralevant
government agencyfautharity (such as the pobce), Tor the purpose(s) of |

i) precessing. handling andior dealing w ith my claims inchuding the satfiement of the claims and any necessary investigations relating to
the: claims;

{ii} irvestigating the accident and/or my claems,

{iii) carrying out andior dealing w ith my instructions or responding (o any enquiries by me

(v} administering my clsirms (including the mailng of correspondence, statements, nvoices, reperts or nofices to me, which could Invoke:
dischsure of certan parsonal data sbeul me to bring about delivery of the same as w ell as on the external cover of envelopesimal
packages), andior

iv) complying w ih applcable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes”)

(b} all ngures(s) w ho have insured vehiclajs) invohed in this accident and the insurers’ law yersfaw firms, may/are permiled to collect,
use, disclose andior process my Fersonal Information for ane or more of the sbove Purposes: and

{c} ry Personal Information may/can be disclbsed by ary of the Insurers andfor GIA to their third party service providers or agents
{incheding their lew yers/iaw firme), which may be sked oulside of Singspore, for one of more of the above Furposes.

v

Prsbcy r'e Signature / Date & Oriver's Signature (F driver & not the policy holder) £ Date \Wiinessed by Reporting Cantre
Trme & Time Personnel

Sketch Plan

e W
S i
’..1- ~
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Common Statement

Describe Circumstances of the Accident

On 16 Dec 2017 ;ﬁim&’TEqu oy cef (JATTIGEY ) stopped
o ARG T wehen (lom T T oo Yl Re Jo GETE
foncl> ) [Twen Hye GMen Iu'a}hl- appec” T ohep 0n Fhe
cecdeudar ond mate aheedd . [ wen i Lede 2 el o Wy
o & Lo ragd 7 The Talhe ot &  becoan o

2 Tore C ol ¢ e e on Lone 3). PR fhe green liglet
he Cef (SFT 1023R) on Lone S | Cud pwﬁ.ﬂﬁ indu u
Lone 2  ond bm&td te G2 [t sde Proat . T+ cause

& _dot o o Pk Tl side

Daclaration

W declare the foregoing paniculars are irue in every respect.

i <

Folicyholder's i Date & Drver's Signatune (If drives is not the policy holder) | Date VWineseed by Reporting Centre
Tima & Tima Pers onnsl
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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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