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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/11/2018 10:06

21/11/2018 18:15

TPE (SLE) OPP HDB BLK 126 PASIR RIS ST 11
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

SLW250G

VUN KAI FAN (WEN KAIFAN)
S7527404A

NOEMAIL

(LOCAL) +65-81337015
OFFICE-81337015

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800007911

VUN KAI FAN (WEN KAIFAN)
S7527404A

12/09/1975

INDOOR

15/08/1995

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81337015

OFFICE-81337015
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

110 PUNGGOL WALK
#12-22

828765
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

YES

NO

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)

SCX932Z

PRIVATE CAR
CHONG PEK KWANG GERALD (ZHUANG DIGUANG GERALD)
S§7345039Z
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT N

. Please report correctly the details of the acoident to spied up the claims process.

—

EE RN es,

£, The report will be farwarded 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 partas

7. By the lodgment of this repart to the insurers, you hereby esncent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

£ Consent under the Personal Data Protection Act (PDPA)
lunderstand, achnowledge, agrie and consent that:

() Py insures, my waorkshop and the Genersl Insurance Association of Sngapore {"GIA") may/are permitted to collect, use,
dizciose and/of process my personal data/personal information set aut In this [form] and any other personal informarion
proveded by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Fersonal Informatan to abl insurer(s) whe have musred vehicla[s) invalved in this accident {alt insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred 1o a1 the “insurers”], the Insurers’ lawyers/Law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
of

(i} processing, handiing and,/or dealing with my dlaims including the sattlament of the claims 3nd ANy Necessary
Investigathons relating to the clams;

i} imvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enguiries Loy mag

[iv) administering my claims [including the mailing of correspandence, statements, invoices, reports or notices to me.
which could invalve disclosure of certain persanal data about me to bring about delivery of the samie as well a5 on the
external cover of envelopes/mail packages); and/sr

(v} complying with applicable law in adminstering, processing, handling and/or dealing with my claims [coBectively the
“Purposes”]

(b} all insureris} whe have insured vehicle(s) invalved in this accident and the insurers’ lawyers/aw firms, may/are permitted
to colliect. use, disclose and/or process my Personal Infarmation for one or mare of the sbove Purposes; and

leh vy Persanal infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(inchiding their lawyers/Taw firms), which may be shed outside of Singapers, far one or more of the above Purposes.

[d}  my Personal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
Imvestigation and management in present and all future elaims.

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

Ul to 3 vsurers and/or any oter third parties that assist in evaluating, nvestigating, confraling or managing fraud,
regulators, law enfarcement and gowernment agencies as reasonably required for the purposes stated, or

(il far complying with requirements under any regulations, laws or court ofders,

V<4

Policyholder's Signature Drbwar's Sgnatiare Reparting Centre Frrﬂrmel"t Signature
Dave & Time; [If deiver is not the policyholder) Nama:
Date & Time: NRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redoc $3  Hodgpmmd

DECLARATION
I"We declare the foregoing porticulassy ane troe in every respect.

Y-y A

Policyholder’s Signatuee Drroer's Sgnature Reporting Centre Fersontiers Signature
itz & Tame; {If driver is nat the policyholder] Mam:
Date & Time NRIC/FIN Ma.!

Page 4 of 24



Accident Sketch Plan

On 21 Nov 2018 (Thursday), at around 6:15PM, while travelling aleng TPE towards SLE on Lane 1,
opposite Blk 126 Pasir Ris 5t 11 (before Tampines River), a Toyota car (SCX9327) hit the back of my
car [SLW250G).

Damages include but not limited to car bumper, lamp, car boot and possibly the drum brakes,
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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 9 of 24



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 14 of 24



Page 15 of 24



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 22 of 24



Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

ml_ i HaMies Ouay §18-00 Singspore (ETED
W Tl (%] 6274 0010 Pl |85} 6224 D030
Oprating Howrs | Moaday to Friday, 0900 = 17.00

S CDATE MAMAGERENT CEMNTRE Uk SESLEOAI0G [ GET Rag Ma | MASO0TTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo . _MUB g ITh D Vehicle Registration No; JLLI 370~

Namejsurownin e 0 Y00 Jeat  Top  Clupn |ﬂ‘fH4‘LlﬂfFIWPasspurt No:_ S aqia v
l:"l.l'chi::r.-/ﬂ'liver.ﬂfehr:le Owner) (*) Please delete as appropriate

Address HE | . ]‘_:"';a*i e e A1 Simapur‘el:i‘m‘ )

Contact (Tel) : Mohile No.:_§1 353
Email Address
Date of Accident 21l '!Ii? Timeof Accident:  F T

Placeof Accident ¢ __(PE CIL#) gPp o Tk 116 gate B g

Insurance Company: fi | ks

(8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| . hamd  nawe o reqidecrd wunee pun_leai Fn C Wm la Jan)

VA Tm

Policyhalder / Driver's Signature Reporting Centre P onnel's Signature
Date: Mame:

MRIC/FIN NG :

Date:
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