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SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/10/2018 09:56

22/10/2018 15:15

CORONATION RD NEAR PRINCE RD
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

SKE9627B

PANG CHIN CHUNE IVAN
S7139380A
IVANPANG27@GMAIL.COM
(LOCAL) +65-90888353
OTHERS-90888353

VOLVO
S60

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800023713

PANG CHIN CHUNE IVAN
S7139380A

27/10/1971

OUTDOOR

09/05/1996

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90888353

OTHERS-90888353
IVANPANG27 @GMAIL.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?

I 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?
Remarks/ Reasons:

Was there any audio recorded?

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)

DETAILS OF INJURED PERSON 1

29 ELIAS ROAD
#06-20

519933
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

1

NO

NO

YES
YES

WITH WORKSHOP

NO

YP3282C

COMMERCIAL VEHICLE



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

PANG CHIN CHUNE IVAN

SLIGHT
SKE9627B
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Bleace report gomecthy the datadls of the actident 10 speed up the eimy proces.

POy RO Lil= Tl i+ i Linl-imk =i i -4

3. Information provided must be s fnihful and accurpte a1 pogsible. Any witful misrepresentation or withhoiding of materal
facts may aliaw (meursnes companies to repudiste policy iability.

£, The lssue and peceptance of thiy Form by Insurance companies & not 2n adrmission of policy lisbility on the part of the insurance
campanies.,

Ay TSlsE reporiing may e relermed Yo g P e T e RSy ]

6. Theregort will be forwarded by the insurere of the GLA Recards Management Centre established by the General insuiance
Assaciation of Simgapore (SIA) for archiving and that copies of this repart will fos 2 oo be made svailable upon applicatian by
interested parties.

7. By the lodgment of this report 10 the ingurers, you hereby consent to the stchiving of this tepart st the centin anate oples ol
the repert being made available aforesid.

5. Consent under the Personal Dute Protection Act (POPA)
| underytand, scknowledge, agres and cansert thet:

(8] My inguires, my workihop s the General Insurance Associition of Singepore {“GIAT] may/are permitied fo exbiect; vea,
discinse and/or process my personal deta/personal information set out in this form] and any other personal infarmation
providid by ma o posiessed by my insurer [colléctively the "Pessonal Information*) and disclose end transfer such
Personal Information 10 &l nsurers) who have intured vehicle]s) invaled in this secdert {all ineurerit] who have ingured
vehictel€) (mvalved i this accident thall be collecthely refurred to 21 the “Tnsurers™, the Insurers’ lawyers/law firms, the
Manetary AUtharty of Singapora snd sry relevant government agency/suthority (1uth ag the pofice), Tor the purpate(s)
of :

[} processing, handiing and/or dealing with my cla‘ms intuding the selllement of the claims and any necessary
ewestigotions relpting to the ciakms;

{n} Investigating the aceident and/or my claims;
{HF) carrying out srd/or dealing with rmy instructions or responding to sny enguiries by me:

(e} administering my claims (incduding the mailing of correspondence, stalements, invoices, reparts ar notices To me,
whith tould involve disclasure of cortaln pervonal data sbout me to bring sbout deiery of the seme 25 well as on the
external cover of ervelopes/mad packages); and/er

{v] cormplying with ppileable lw in sdminigiering processing, hardling andfor dealing with oy claims.(callectively the
“Purposes”)

(B) il lnsuret(s) who have nsuned venidiis) imvoived in this accident and the Inglrsrs’ Erwyers/law Hems, mayiare permatied
io collect, use. discdlata 2nd/or pracott my Persanal Infarmation for one or more of 1he above Purposes; and

[¢)  rry Personal infarmetien miy/can be discinted by soy of the insuters and/or GIA 1o thelr third party service providens o
agents{including their swyerafmw firms), which may be sited outside of Singapore, fof one o mare of the ahove Purpeses.

{&] my Personal information will s be rolfected and uied 1o compile cleima higory for the purpose of fraud Setertion,
Investigation gnd management In present and all future sisima,

(e} thelnformation so collected under () sbove may be shared / disclosed:

(i} 4o ad insurers and/or any other third parties that sssist in evaluating. investigating, controlling or managing frawd,
regulstors, law enforcement and government agencies a5 reasonably reguired for the purposes stated, er

(i} Far complying with requirements under any regulations, lzws of court arders:

22 fee ‘A 14

Diriver's § Centry Pernannel's Signature
[ driver in net pofipyhalder) Faarria
Date & Time: NRICTFIN Mo
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Individual Statement

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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Identification Card

DERTINY QARD R HF1393B0A

REPUBLIC OF SINGAPORE orwving icen: REPUBLIC OF SINGAPORE

HAMG GHIH SHUIRE T A

I 1 1

K i

cerelBL

o 8 inar
Fr-p-Ert B

i g Anrhe
FILF P E LT

i iNidigy
: S 1
Clam 2 Noke ope ae - ki 1 u
e “;I ‘:».ﬂl-=‘: T o s e =rm BT13GEHEA
VEninien w3 i e P

b R
LR S By

| Lo Ml |
e

e TEITNILS

Page 17 of 17



