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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please repart currocl_ix Ihe details of the accdent io Spewed up the claime process,

2. Thiz Form must be o

3. iormation provided must be as truthful and
repudiate podicy liability,

4 Tha issue and acceptance of this Farm by msurance companies is not an admissson

5 false reporting may be referred to the Police for invest)

6. This repaert will be forwarded by he insurers of the GIA Records Mana

ltted by the Policyheldar andler the Aulhorised Driver

accurate as possible, Any wilful misrepresentation ar withokding of mabesial facts may allow insuwrance companies 1o

of policy liability on the part of the insurance COATIpanias,
ion.

gemant Centre establshed by the General Insurancs Association of Singapore (GIA) for

archiving and that coples of this repard will, for afee, be made avallable upon application by inlarested parias,

ACCIDENT STATEMENT
Date Of Repor

Date Of Accident
Exact Location OF Accident
Country/State of Loss

13/M10/2018 13:00
T1MNZ0NE 08:45

JUNC UPP CHAMNGI RD EAST & XILIN AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MNRIC No

Date OFf Birth

Occupation

Dale Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLJIGISE

ANG KOK HWEE
S00986437

NOEMAIL

(LOCAL) +65-07466106
OFFICE-97466106

MISSAM
A-TRAIL 2.0 CVT ABS 4WD S/R 7-5TR

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100486171-01

ANG KHAY BOON (WANG JIAWEMN)
S8841567A

20101988

INDOOR

13/09/2007

11 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-93216469

OFFICE-93216469
NOEMAIL
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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 Raegistration Mumber 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown persen|s)
soliciting/oflering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station

Was notice of intended Prosecution glven?
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel'Colour
Details Of Properties
Vehicle Category

Mame of Drver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 162 BEDOK SOUTH ROAD
#01-392

460162
NO
CHILDREN

COLLISION - HEAD TO REAR
RAINING
WET

MO

MWD

YES
NG

MO

WO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
WO

SGE3105D

PRIVATE CAR

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident to speed up the claims process.
2. This Form must be ep

3. Informatlon provided must be as Any wilful misrepresentation or withholding of materiz|
facts may allow Insurance companies ta repudiate palicy liability,

4. The issue and acceptance of this Farm by Insurance companizs is not an admission of policy lizbility on the part of the insurance
companies.

5, fals rting may be referred to th i

6. The 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 capies of this report will for a fee be made availabls upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby eansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disciose and)/or process my personal datz/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurar {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insursd vehicle{s) involved In this accident {all Insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurars’ lawyersflaw firms, the
Monztary Authority of Singapore and any relevant Bovernment agency/suthority (such as the police), for the purposs(s)
of :

(i} processing, handling and/or dealing with my dalms including the settlement of the claims and any necessary
Investigations relating to the claims;

(if) investigating the sccident and/ar my claims;
(1) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my daims {including the malling of correspondence, statements, invoicas, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} eomplying with applicable law in administering, processing, handling and/or dealing with my dlaims.{collectively the
“Purposes”)

(5]  allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmittad
to collect, use, disclose and,/or process my Personal Information for one or more of the above Purposes; and

(c)  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thair lawyers/law firms), which may be stted outside of Singapere, for one or mare of the above PUrposes,

{d) my Personal Information will 2lso be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management In present and all future claims.

(e] the information sa collected under (d) sbove may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes statéd, or

(i} for complying with requirements under any regulations, laws or court orders,

N
;2 NM/ im

Policyholder's Signature Dffver's Signature Reporting Ee-l'rfm-l’ﬁ:'fnnnaﬁ Signature
Date & Time: (I driver is not the policyhol der) Narne:
Date & Time: MRICSFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in EVEry respect, ﬂ
Policyholder's Signature Drl"{'rer s Signature Reporting Embehrsm I's Slgnature
Date & Time: (If driver 1s not the policyholder) MNarme:
Date & Time: NRIC/FIM No.:
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Date of Am.:ideut

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

M\ we \Bo® | Accident Time: 9355 . (24-HR-Format)
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. MakeModel: % = Vre, |

B\G .

Policy No: < 00 ¢ 4 L1 -of

;20 BF b, ko Wesen

Ao ANNEE\Sgmers 1 Company Tel

: hh{q‘ "':"Qr.;.d..‘ Roen LRBWSGT A
: 2o\=\ ©& - DRIVER'S License Pass Date  '>\0a | o

 Spouse \ Parents \Childrén \ Sibling \ Employee\ Others:

. B\ 2 Y B iy T mool —30a

S beib |

)_aRoy pubky . 2)

: HS@R \QUTDOOR (e.g. working inside or outside office)

e

: CLEAR & DRY \ RAINING_ &

: Reporting Only \

b T";AFTERRAIH&WET
L Party \ Claim Own Insurance

Number of Passengers (Inchiding Driver); Priver  oniy ] B
Was there any video Captured by car camera: NO

Exact purpose for which vehicle was being
Ve,

Any Injury (If YES, Pls state):

at the time of accident: Pri \ Work purpose

Oiher P fver? r

Vehicle. No: 62 3105 o

Vehicle Make\Model:

Name Driver:

1C Mo, Driver/Contact:

* NEW - Passenger’s name & gender:

Vehicle, No:
Vehicle Make\Model;

Mame Drriver:

IC No. Driver/Contact: .
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