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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. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of malerial facis may allow insurance companies 1o

repudiate palicy ability.

4. The issus and accaptance of ths Form by insurance companies Is not an admission of pod icy liakality on {he part of the msurance companes
A Any talse reporting may be referred to the Police for investigation,

fi. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GA) far
archiving and that copies of this report will, for @ fee, be made available upon application by interesied parties.
7. By the Iodgament of this repart 1o The insurers, you hereby consent to the archiving of 1his repar at the cenire and 1o copies of the report being made availatie

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/09/2018 15:29
19/09/2018 19:50
BRE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mohile Mumber

Fax Mumber

Contact Number

EMail Address

SLP2633J

LIU yAaOwL
526361848

MNOEMAIL

(LOCAL) +65-90013286
OTHERS-90013286

EMwW
T30L1-3.0 (4)

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800056518

LIU YACWU

526361848

211101954

INDCOR

06/05/1996

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-200132386

OTHERS-80013286
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 Condilions

Road Surface

Other Information

Was any foreign vehicle invelvad in this accident?
Mumber 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 personis)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 609 BUKIT PANJANG RING ROAD #07-854
SINGAPORE

670609
NO
OWNER

CHAIN COLLISION
RAINING
WET

NO
3

MO

MO

REFER TQ THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)

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

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MWame of Driver
NRIC/Passport Mumber
Confact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHB000Z

TAX|

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

SKVT236U
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Wehicle Make/Model/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage

MNa. Of Passenger {Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the detalh of the sctident to speed up the claims process.
2, This Form mest be completed by the Pelicyholder andfor the Avthorised Driver.

i infermetion provided must be as brushiul snd accuratp 83 possible, Anvy willul misrepresentation or withholding of matersl
facts may atlow insurance companies ta repudiste policy liabdity,

4, The issue and accegtance af this Form by insurance companies s not #n admission of palicy sbility oo the part of the issurants

& The report will be farwarded by the iasarers of the GIA Records Menagement Centre eitabiabed by the Genersl insurance
Association of Singepoce [GiA] for acchiving and that coples of this ceport will fog 2 les be made svallable upon spplicalion by
interested parties

7 By the lodgment of this report to the Inperers, yOu Bereby consent 10 the Brehiving of this repoit ot the centre and to tophe of
the report being made svailable sloressd

B Contenl undes the Perional Data Protection act (PFDPA)
1 pvderstand, acknowledge, agree and consent that:

{#) My insurer, my workshop and the General lnsurance Assooistion of Singapore ["GIA") may/are permities o collect, e,
Hinctese prd/er procets my personal data/personsl information set cu ia this (form] and any other peranal infermation
preseaded by me of possessed by my insucer (collectively the “Persoral information™ and disciose and transfer such
Personal Information to #l insurer(s) who heve insured vehiche|s) invetved in this acodent [all insureris) wha have insured
yehicle{s] irmalved In this accident shall be coliectvely refermed Lo as the “Insurers”), the Insurery’ lawyes/law famms, the
Wonetary Axthority of Srgagiore and any relevant govetprmen) sgenty/svthooty (sch 8s the police), lor the purpose(s)
of ;

[} processiag, hanglng andfor desling wih my daimt incuding the etiement of thi claimi and sy necessary
myeitigations relating to Uue claims:

M) investigating the accident and/or my tiaims,
fiii] carrying out andfor dealing with my imstructions or responding bo any enquiries by me,

[iv] sdmimistering my daims Gincluding e malling of correlpondercn, IIRIEMEMIE, IFfvoeDe), Meports o natkoed 10 e,
whith could inwolve dischosure of certaln peronal dats sbout me to bring sbou delivery of the same a5 well a1 00 the
externsl tover of envelopey/mad pacage); and/for

{v| tomplying with applicable taw m sdministerng processing, nandhng andlor dealing with ry clalms. callecivey (e
“Purposss” |

B 2l irsured () wded e isaied vehcie|) iwoheed in thiy accidiend and the Incuren -mr\.ﬂlﬂ Tirrmis, may/are permitied
to collert, use, disclose andfor procets my Persond! inlgrematios for one o more 2f the above Purpouey; ard

e} v Personad information mey/can be duclosed by any of the bnsurers and/or GIA t2 thelr third party servele provioers ar
genial s cloding their sy Taw lirms), which may be cited cutside of Singapore, for one o more of the abowe Purposet

1d) vy Personal information will sio e colitted and sbed to compilg ciasms history for The purposa of fraud defetiion,
Frvestigation and management in present and 2l futurd claima

(&) the inforration so coflected weder |d) above may be thared [ disciosed:

{i) to el isurers and/or any othet thind parties thal assist m evalusting, imvestigating controfing or menagng fraud,
reguators, Ww enforcement and government agences ad reasonabily regiired for The purposes siated, or

i) tor camplying with egubrements under sy iegulation, [Bws of couft orden

ﬁ’” w':f

Poleyholders Spnature Driver's Mgnature Amparting Centre Peronnel's Sighsture
Date & Time: (i eiiver & s the poleyholden Blarmie! i-'ﬁ
Date & Tiere: NN Mo W‘N

Page 4 of 25



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F¢ ifl} r Ay atach

DECLARATION

\'We declare the Toregoing particulars are true in every respect )
Pauin e atvived Thal yousr sarpt may P 3 Iourtess | 1) days riaeve shessty the ram againsl oem poliy Fust b made W itigtated et ame
trpm i cay of Ml ity o bk gamar palioy far ronie il

s [y
F.d

Pobryholdees Signatue Lrnver's Signature Repartng Contre Perionnels signatse
Datz & Time: [l driver i not the poicyholder) K. e
Dute b Time: NRAC/FIN Mo |£;Wq_ﬂ
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