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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 liability.

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/10/2018 14:26

05/10/2018 10:35

7 STRAITS VIEW B3 CAR PARK MARINA ONE $(018936)
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

SLW2377L

JANICE CHIA HUI CHEN
S7932361F
JANICECHIA@AGENGASIA.COM
(LOCAL) +65-96846966
OFFICE-96846966

AUDI
Q2 SPORT 1.0 TFSI S TRONIC

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800010728

/]

JANICE CHIA HUI CHEN
S7932361F

15/10/1979

INDOOR

20/01/1999

19 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96846966

OFFICE-96846966
JANICECHIA@AGENGASIA.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?
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

PASIR RIS STREET 72, BLK 711 #03-57

510711
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

AS | WAS HEADING OUT OF MY CAR LOT, THERE WAS A STATIONARY VEHICLE ON THE RIGHT WAITING FOR MY LOT.
AS | MOVED QUT, MY CAR COLLIDED WITH PASSING VEHICLE. MY RIGHT BUMPER AND HIS LEFT BUMPER COLLIDED.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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)

SCva183U
MERCERDES 400/ BACK

PRIVATE CAR'
YEOH OON JIN
$2555397G

97339778

7 WOOLLERTON DRIVE
257557
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‘ Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please repert correetly the details of the accident to speed up the tlaims process.

2. Tris Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Infarmation provided st be as truthfel and accurate as passible. Any wiful misrepresantation or withha/ding of ratesial
facts may allaw insurasee carmpanics to repudiate policy liability.

4. Theiszuz and acceptance of this Torm By nsurance cnnpanies is Aot an admission of policy lasility on the part of the insuane
compan ek,

5. Any false reporting may be referr=d to the Police for investigation.

6. Thereoort will be farwardad by the insarers of the GIA Records Management Certre extzhlished by the Genzral Insurance
Assesialion of Singaporz [SI4) for zreniving and that ceples of 1his repert will e a fre be mage svailab '© usor applicason by
intesested parties,

7. By the iodgment of this report to the snsurers, you heraby corsent to the arch virg of this repart at the centre and to cop 25 of
the srport heing made available zforesaid

8. Consent under the Personal Data Protection Act {PDPA)

urderstand, scknowledge, agree and consend that:
(a1 My nsurer, miy workshor and the General Insurance Associztion of Singzpore ("GIAY) may/ars permitted 1o rollact, wie,
disclose andfor process my pemsonal catafpersonal informanion set out in thes [form] and any othar personal infarmation
zrovided by rme o passesses by my insurer (collactivaly thz “Personal Infermation® end dicclass ard trassler such
Personal intormatian to alimsurerfz) whe have insurad vehiclals) invelved n this acadent {ali insuresis) whn have ircired
vanicles) invalved 'n this aztident shall be collecovely rafarred to s the “insurers®), the Insurers’ lawyers/law firms, the
Monelary Autharity of Singapore 2nd any relevant poverament agery/authority (such as the policel, for the purpase(s)
of
(i} pracessing, handiing sndfor dealing with my claims including the settlamant of the claims and any noressary
investigations relating tc the c'aims,

(i} nvestgating the arcidert andfor my claims;

(i) carrying out ansfor dealing wick rmy instructions or respending to any ensuities by me;

livt adminstering my claims {7 cluding (e railieg ol carrespandencs, statements, rvaices, reparts o natices t me,
which could invelva dicclosure of certain peescnil data ahout me to bring about delivery of the same as well as or the
external cover of anvelopes/ma | parkages): anddar

(v} camplving vath apslicable law it administering, prossssing, bandling and//ar de3 ing with my claims.lcollecsvely the
“Purposes”|

(B) all insures(s) wha nave insured vaniclals) rivalvad In this accident 2nd 1he Insurses’ laveyers/law firms, mey/are permitied
te onllegt, vse, disclose and/or proceis my Personal Infermation oy gre or more of e aboyve Purposes: znd

(e} my Personzl Information may/can te disciosed oy any of the Insurers andfor GiA ta Lheir third party serwge provacrs or
agents | neluding thais awyers/law fivms), which may be sited outside of Singapore, for ane or more of the gbove Purposes.

(d} vy Perconal Intormatoon wi | 2lso te col ected ang used to compite tlzims history for the purpose of fraud getection,
inestigat on and managerant 1a present and a'l future dalns,

[e)  the infornation so cellectea under (d) above may be shared [ dis<losed:
1i} toall nsurers grdior any otner third parties that assist in evaluating, investigating, zont-nlling or managing fraud,

regulitors, lew enforcement and governiment agencies as reasonably requires far the zurpnses stated. ar
1ii) for comphying with reguitemernts unar any regulations, laws or court orders
[}
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Sketch Plan #2
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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