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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 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.

ACCIDENT STATEMENT

Date Of Report 03/09/2018 15:56

Date Of Accident 01/09/2018 07:10

Exact Location Of Accident GEYLANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number YP3040J
Insured/Policyholder

Name Of Registered Owner HORME HARDWARE PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86167427
Alternative Phone No OFFICE-86167427
Vehicle Particulars

Manufacturer HINO

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100509990-01

Cover Note Number

Driver

Name of Driver WU LIANJI

Passport No/FIN G6741523Q

Date Of Birth 05/01/1983

Occupation OUTDOOR

Date Of Driving Pass 16/09/2014

Driving Experience 3 YEARS AND 11 MONTHS
Gender MALE

Mobile Number +65-86167427

Fax Number

Contact Number OTHERS-86167427
EMail Address 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?

| 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

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?

PN LOGISTICS PTE LTD

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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)

SHC8097H

TAXI

TAN KIM HUAT
S$1585771D
96211886
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Sketch Plan
SKETCH PLAN

IMPORTANT NOTICE

Fuase reger] gorrectly the detaly of the accident 1o speed up the clamms proceds
7 ThaFarm muit be completed by the Policyholder andfor the Authodised Driver.

1 Intsrmanon proveoed must be a4 inaihial and atcurate as possible. Any witful misrepresentation of withholding of material
facte may allow injurance comparies 1o repudiate policy lability.

& The ke and sceeptance af 1Ris Farm by nsurance compankes is not an admission of policy liability on the par of the insurance
[eelig -1 i1l 4]

& The report will be larwarded by the insurers of the GLA Records Management Centre eitablished by the General insurance
Assacation of Singapare [GIA} far archinang and that copigd of this report will far a fee be made svailable upon application by
interesled pariy

T Dy the lndgrment of this repast 10 The INEUNErs. you hersby consent o the archiving of this report at the centre and to copies of
the *eport being made available aloresad

§ Coment under the Personal Data Protection Act (PDPA)
| umdesstand, ackrowskenge agrees and consent that

{al Wy imusrer, my workshop and the General Insurance Associaton of Singapore {“GIA”) may/are permitted to collect, uie,
discione andior process my persanal data/personal information set out in this [form| and any other personal informatian
proeded by me of possessed by My insusner (enBectively the “Persenal information®] and disclose and transter such
Personal information ta all insureris) who have insured vehicle(s) involved in this accident (il insurer(s] who have insured
venicie{s] imenived n This accident shall be collectively referred o as the “Insurers”), the insurers’ Ivwyers/law firms, the
Manetary Authasty of Singepore and any relevant governmaent agency/authority (such as the police], for the purpose{s}
al

ll} arocessing, handling ang/or dealing with my clasms inchuding the setiiement of the claims and any necessany
inwestigations relating 1o the clasms;

i) nvestigating the AcCigent and/ar my claims;
(1) earrying part amd/or deakng with my instructions or responding 1o any enguiries by me.

(i) adrinistering my clasms (inchading the mailing of correspondence, statementy, invoioes, FEDOTTs OF NOLCES to me,
whith could invaive gisclesure of certain personal deta sbout me to bring about delvery of the same a3 well a3 on the
external cover of envelopes/mad packages); and/or

{v) comatving with applcanle law in agmanistering. processing, handling and/or dealing with my claims. [collectively the
“Purposes’ |
(B0 sl insureris] wie have insured wehickelsh invobved in this sccident and the insurers’ lawyers/law firms, may/are permitted
to caliect, use, dischose and/ar process my Personal infarmation for ane or more of the above Purposes; and

(] my Bersgnal information may/can be caclosed by any of the Insurers and/or GLA to their third party service providers of
agentalincluding thisir |awyersflaw fiema), which may be sited outside of Singapore, for ore or more of the above Purposes

[d]  my Persanal infarmation will also be coilected and used to comgile clams histary for the purpose of fraud detection,
imeeitigation and msnagement i present and all future claims.

o] the starmation so collected under (d) above may be shared /[ diclased:

[i] ta &0 inserers and/on ary other third parties thal assist in evaluating, investigating. controlling or managing fraud,
regulaion, law enforcement and government agencies ai reasanably required for the purposes stated, of

(&) o complyang with requsremants under any regulations, laws of Court orders

sl

= \
: Av2 \ u[qrﬂﬂ'{ﬂ/

Pol cyhalder's lignature Driver's Signature Reporting Centre s Signature
Date & Time {if driver is ot the policyholder) Namas.
Date & Time: NRIC/FIN Mo :
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Sketch Plan #2
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DECLARATION

1/ We declarethe foregoing particulars are true in every respect. ¥
“®: Q¢ { R YR,
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Polcyhoider's Signature Detver's Skgnatute Reporting Centre Personne?'s Signature

Dute & Time: {If driver is not the policyholder) Mame h!

Date & Tme MRIC/FIN Mg
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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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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEMNT CENTRE
F A@iPies Duay #18-00 Singapose (4ELE0

m Tel (65} 5224 0010 Fim [65) 6224 0030

Py

Dperatag Howrs | Monday to Friday, 0900 - 1700
FE ORRDE MAMASTME T TEMTEE LEN: CRLLEAOIOE [ GAT Ry s LAADIOT TR

IMPORTANTNOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repaort.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No . MNA LY 1123 Vehicle Registration No: ﬁl.-fl r Sed0d
Nameisssawmonmey: WA LTANTT NRIC/FIN/Passportho : _ (o7 6 TH T 23 3
{*vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address PN Le {-“115 T1ES PIE LD Singapore| )
Contact {Tel) y_— Mobileno: 3o lETY2T
Email Address . NOEMALL-
Date ofAccident 1/ 0 ,l"‘lf‘g oLS Time of Accident ; 87110
Place of Accidenmt SHEYLANG  Lokd
Insurance Company: I':"'. ':E'r F'I."T;‘-'JL I:IH,.(_'! ‘fﬁ. ¢ -.-E.I.'-.E W¥amee Pg & II_ -frJ!

(8] ADDITIONALINFORMATION /AMENDMENTS:

1 have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

F"'-ﬂ‘u':l ~-:'-l'- ‘Hi c‘; E‘- {"‘1 E"Lx P{ﬂ LA

o B b I -
1 4 = & 1A .
A L S 11HoLs
Policyholder / Driver's Signature Reporting Centte Personnel’s Signature
Date: Name:
NRIC/FINNo.:
Diate:
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