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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

ACCIDENT STATEMENT

31/08/2018 16:26
30/08/2018 17:45
CHOA CHU KANG AVE 3 JUNC OF CCK CENTRAL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR7499L

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

VC CONSULTANCY PTE LTD
201437078D
NOEMAIL

OFFICE-90469296

MITSUBISHI
ATTRAGE

GOING HOME

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

170004528-01

CHENG SIEW HUI
S8313009A

12/04/1983

OUTDOOR

15/11/2013

4 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-90469296

NOEMAIL
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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)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 596B AMK ST 52

#18-329
562596
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: IRWIN CHIANG YU CHEN
: MALE

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)

SLU2458Y
BMW

PRIVATE CAR
AUGUSTINE

94277771
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1, Please report cormectly the details of the 2ccident 1o speed up the caims process

2. This Form must be Pel f orised Driver

3. Information provided must be a8 inhdul end eccurste 25 pogsible Any wilful misrepresentation or withholding of matesne
facis may allow msurance compzniies to repudiate policy iability.

. The istue and scceptance of this Form by incursnce compenies is nol gn sdmission of podicy ligbility on the par of the insurance
companies,

*. Anyfalse reponing may be referred 10 the Felice for investigation.

€. The report will be ferwerded by the insurers of the GLA Records Management Cantre estzblished by the Genersl Insurance
hssociztion of Singspere (G14] for archiving snd that coples of this repert will for & fee be made available upon spplication by
Iinterested partbes,

V. Byihe lodgment of this regart 1o the insurers, you hereby consent to the erchiving of this report 21 the centre end 1o copies of
the report being made svallabie soreesid

£, Conzert under the Ferzonal Dets Pretection Let (PDPA)
| undersiant, acknowledge, Epree 2nd consent that

2] My insurer, my wetkshop 2nd the Genersl insursnce Assccistion of Singapore ("GLA®| may/sre permitted Lo collect, wse,
disclose ane for process my personel daizfpersensl informetion set cut in this [form] and sny other personz| infermztion
provided by me or pessessed by my Inauter {collecively the “Persenal Information®] end dizclcse and transfer such
Ferscral informatien te 2l insureris] whe have Insured vehidlels) imvohved In this accicent (2l insurer 2] who have incured
vehiclels] imvelved inihis socident thall be collectively referred 1o 25 the “Insurers"], the insurers’ lewyers/law firme, the

MerElsry Authatity of Sngepore snd sny relevent government sgencyfeuthority lsuch 22 the police), for the purposeis)
of :

(1] procezsing, hendiing sncjer dealing with my claims including the settiement of the claims 2nd 2ny necessery
investigations relzting to the claims;

{il} investigating the sccident and/for my claims;
(fi} earrying out #nd/or dealing with my instrections or responding 1o any enguiries by me;

(iv} administering my claims {including the malling of correspondence, statements, invoices, reports of notices to me,
which could invalve disciosure of certain personal dats ebout me to bring shout delivery of the seme 83 well as on the
external cover of envelopes/mail packages); and,/or

(] complying with applicable law in administering, processing, handling and/or dealing with my claims. {coliectively the
“Purposes”]

(b  allinsurer(s) wha have insured vehicie(s] invelved in this aczident and the Insurers’ imwyers/law firms, may/are permitted
1o coliect, wse, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

ic)  my Personal Infermation may/can be disciosed by any of the insurers and/or GIA to their third pary service providers or
agentsfincluding their lawyersflaw Tirms), which may be sited outsitde of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

je] the information so collected under (d) above may be shared [ disclossd:

N toallinsusers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
reguiators, aw enforcement and govermment agencies at repsonably required for the purooses stated, o

ﬁ;:l .s’ffnf/lf'

Pabicybolders Signature Dermnery ';Iﬂf:'l.:l"h' Rap :-EJ{; Centre Personnel s Sgnsiure
Date & Tenms (W driver is not the palicyhodder ) Narme
Date & Time R LI W
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION-Gang
f'We declare tssTegoind M iculars are trus in gvery respect
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Policybolgars Slpratute Drivery BMEnature

Reportide Centre Perconnels § grature
Diante & Time [ griver & not 1he palicyhalder) Name
Oare & Time NRIC/FIN Na
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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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Accident Photo
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