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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase raport cu:}r{actlz the destails of the accident to speed up the claims process
2. This Form must be compleled by ihe Policyholder and/or the Aulhorised Driver,

3. Infarmation provided must be as ruihiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may alow nsurance companies 1o

repudiaie policy Eability,

A. The issue and acceplance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance campanies
5. Any false reparting may be referred to the Pollce for investigation,

6. This report will b2 forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copias of this roport will, for a fee, be made available upon agplication by inlerestad paries.
7. By the lodgement of this report 10 1he msurers, you hereby consent 1o the archiving of this repon at the centre and to coples of the report balng made available

aforesand.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/10/2018 14:25

2471072018 08:30

FIE TWDS CHANGI B4 THOMSON RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Flease siate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Mumbear

Fax Number

Contact Number

EMail Address

SLZ2015T

QIN TIANHAD
S8ETE914G

NOEMAIL

(LOCAL) +85-92373083
OFFICE-32373083

SUBARU
IMPREZA 40 2.01-5 EYESIGHT AWD CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800045473

QIN TIANHAO
S8876914G

25/05/1988

INDOOR

13/08/2013

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92373083

OFFICE-82373083
NOEMAIL

Pape 1 of 12



Address 319 CHOA CHU KANG AVE 3 #15-20
Postcode BE9863

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vahicla involved in this accident? NO

MWumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured convayed to hospital by

ambulance?

Was any other material or property damaged? YES
| m_r.r_c_ belen appmacﬂed by unknuwnlpersnn[sil NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to tha police? NO
If Yes,Please state which Police Staticn

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Mumber SGABSZBD

Vehicle Make/Model/Colour

Details OF Propartias

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber SLPTS4G
Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Page 3of 12



SKETCH PLAN

IMPORTANT NOTICE

(=]

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/er the Authorised Driver.
Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Farm by insurance com panies is not an admission of pelicy liability on the part of the insurance
companies.

3. Any false reporting may be referred to the Police far investigation,

6. The repart will be forwarded by the insurers of the GIA Records Man agement Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

w M

7. By the lodgment 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,

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 ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of:

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iif) carrying out and,/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

ik} allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(it toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.
d
A /7

i
Pelicyhaolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mare;

Date & Time: MNRIC/FIN No.:




SKETCH PLAN

&
9
6

D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We decla foregoing particulars are true in spect,
N 2
\ N
| s s
Fulicvhulaﬁ‘l“rﬁﬁﬂturc Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Marme:

Date & Time:

MRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owmner 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

:1) 2)
2 \OUTDOOR (e.g. working inside or outside office)

SNSNANK  Accident Time: SR (24-HR-Format)
1 Viv “vakRyva CMBNET S=Tore “Weanlap Bxpr

: D2 WNET Make/Model: €\ s, TR,

Al Policy No: | § 0 0“5 419
Ry, Teovfwo / LEXTE DU n
TR Owner’s Hp Company Te|

L G (TR “'{?_

: )‘/“/f‘“’inm*smmpmnm 15/ ¥/ 013

+ Spouse \ Parents \ Children \ Sibling \ Employee\ Ofhers: O "
3t _cck Ae 3 Eis-w0 gerge

:mmxwm&&wmxmmm&wm
:R&porﬁngDnl}r\arty\Cﬂnim Own Insurance

Number of Passengers (Including Driver): = |

Was there any video Captured by

car camera: YES \NO>
Exact purpose for which vehicle was
Any Injury (If YES, Pls state): <.,

being used at the time of accident: Private use \ Work purpose

Other Party Driver's Egrﬁm!nr (if any)

Vehicle. No:  2an sy (A6) Vehicle. No: 4% A% G
Vehicle Make\Modal: ~ s, p N e Vehicle MakeMﬂdcl:“mﬂm ST T
MName Driver: Neme Driver:

1IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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ABOUT TH
Make/Model

| Engine Capacity/Tonnage : 1 .885.00 CC
i Driver Restriction : NA
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| Limitation as to use* : ; e -'
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o M-hqmuﬂmmhrhhwmmmmmmmmulmhmdm

bersinass or use for any papose in connachan Wik 3 R

~¥ Loss of Uisa 150006 - 16002 ~i | ;
: 'mﬁwmwmaumwmmmmmwumm}nmudmmm I_!rlﬁil].nn&l‘u
ki ks g iy

HEa "

B EXCESS
1

o

4 4
.'% mmﬂﬂmnl £800 Theft-$0 Fiood Cover- 50
b 4

Mamed Driver and EXCEES (whes soplcatds]
Cin TianHac - 800 [Own Damaga)

‘__ il

ﬂ

S T L e e N T T VR ey 1L T i s -
‘i | APPROVED REPORTING FENTHE‘H'F\UTHURH"D REPAIRERS (FOR CLA |r ELATED R
f 1. Motor Image Enterprses Bia Lid Add: 11 Levang 8 Toa Payoh Singapors 319255 64170100
i Forothor Appeoved Roporieg CentroniG Aulhonssd Ropaires, anmmmhﬂ-ﬂﬂ&mmmmm“hmmm
o AD 50 Moblo App. SEmply syarch and downiosd *AIG 50" lrem iTunes or Googhe Play. R A

8 e

I

1

D YT MR L Tt o T EN S : el T b X 2 AR T T R T T

IMPORTANT NOTES

3
[

by AIG Asla | :
Jﬂarﬁﬂf ey Sl




