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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 24/10/2018 17:20

Date Of Accident 23/10/2018 18:40

Exact Location Of Accident BLK 107 JLN BUKIT MERAH OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH3790K

Insured/Policyholder

Name Of Registered Owner WEE CHEE HUA,JACKSON(HUANG ZHIHUA,JACKSON)
NRIC No S8403359F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83229288

Alternative Phone No OTHERS-83229288

Vehicle Particulars

Manufacturer AUDI

Model A52.0

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

2100323467-05

WEE CHEE HUA,JACKSON(HUANG ZHIHUA,JACKSON)
S8403359F

06/01/1983

OUTDOOR

27/08/2004

14 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83229288

OTHERS-83229288
NOEMAIL
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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?

Was there any audio recorded?

966 DUNEARN ROAD
#03-14

589488
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

YES

NO

NO

YES
NO
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)

SLM8431B

PRIVATE CAR
SEE BEE KUAN
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pieate report correctly the detalls of the sesident to speed up the claims neseess.

1. Thiz Form rust be gpx

3. Information provided must be ey
facts may sllow (ssurance comonanies 12 repudiate oolicy Uability,

21 EYIIMGERT ans, O LNl S UtMinr| L

Any witful misrepreseniztion or withhoiding of material

4. The sug and scceptance of this Farm by insurance companies & not an admission of policy lebiiity on the part of the insurance
tOmpaniet.

5. The repart will be forwirded by the insurers of the GIA Records Managemeant Centra sstablished by the General Insurance
Assockation of Singapore (GIA) for archiving and that coples of thic repoe will for 2 fee be made svailabie upns appliestian by
interested parties.

T, By the lodgment of this report 1o the ingurers, you hereby consent 1o the archiving of this repar st the centre and ta tosies of
ke report being made svailable iforeisid.

£, Consent under the Personal Data Protection Act [PDPA)
funderstand, scknowledge, agrre and tonsent thai

) Wy iRdured, My wotkehop end ke General Insurance Axlodiation of Singapore ("GIA") may/ere parmitied 1o collect, use,
divclose and/or process my persomal data/personz! information set out in this [form] and any other persanal nformation
provided by me o possessed Dy my ingures [collectively the “Personsl Information” ] and diecloms and trancfer sch
Persanal information o &l insurer(s) who have ineured vehicle(s) invehved in this secidect [l inpureris) who Rave Insured
wehicleis] invalved in this accident shall be collectively roferred to a1 the “Tngurers™), the Insurers’ laowyerslew fems, the
Maongtary Authorty of Singapais and any retevent governrraat sgoncyfauthorty (such 'as the pelico), for the purpee(i)
oz

[} processing, handling and/or dealing with my claims including the settfement of the claims snd sny necessany
investigations relpting 1o The elaims;

{n} Investigating ke accident andfor my claims;
(1] carrying out and/or dealing with my mKtructions or responding to any enguiries by me;

[W) admissctering my claims {including the malling of corresponderce, steterents, Invoices, reports or rotites to me,
which could involve disclosure of centain perscnal data aboot me to bring about delvery of the same zs well 23 onhe
extermal cover of emvelopes/mail packagesk and/or

iv) complving with anpiicoble lw in sdminlstering, orocessing bandhing and/for deafing with my clsims (colectively the
“Purpoies”|

(B} wil nsiredy) who have insured vehidefs) imvoheed in this sccident and (he Insurses’ lawyers)Taw firma, mey/are pesmatied

Lo collect, uiE, disclnsa and/or process rmy Personal Infarmatian far one or more of the above Purposes; and

{c) iy Fersonal infarmatian mey/can be disciosed by any of the [nsurers and/or GLA 1o their thitd party sefvice roviden o
agents{including their lewyersMaw firmi), which may be ited outside of Singapore, for one or more of the sbeve Purposes.

@] myPersonal information will also be collected and used to complle cleims histary for the purpose of fraud ditection,
Investigation ¢nd management in present and afl future chlims.

{=} theinformation so collected under (8] above mey be shared / disclosed:

(N tosllinfursrs and/or any other third parties that assist In evalvating, investigating. controlling or managing frawd,
regulators, aw enforeement and governmant egencles 24 reasonably required for the purposes staled, oF

(¥} Tor comphsng with requirements under sy regulations, liwe ofaourt orders,

~oiAT . o ﬁn fl. 11
Policyholder's Sigratue 7 cemire Fersonnel'y Signature
Duts B Tisras & nct tha peliayholders) Marne

& Time: NRIC/FIN Nau:
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Individual Statement

1 i 1
(2)smy 3790 K -
(8) sLm 8k31B -

DESCRIBE CIRCUMSTANCES OF THE ACCIDEN
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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

Page 12 of 13



REPUBLIC OF SINGAPDRE

Identification Card
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