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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 30/11/2018 11:54

Date Of Accident 28/11/2018 21:00

Exact Location Of Accident BLK 82 STRATHMORE AVE LOADING/UNLOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF5131S
Insured/Policyholder

Name Of Registered Owner JOAQUIM FLORIST & GIFTS PTE LTD
Co Reg No 199303010R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYNA 150 MANUAL
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 1800121495-01

Cover Note Number

Driver

Name of Driver HE XIAODING

Passport No/FIN G2913666T

Date Of Birth 16/01/1989

Occupation INDOOR

Date Of Driving Pass 04/03/2017

Driving Experience 1 YEAR AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-99999999

Fax Number

Contact Number OFFICE-99999999

EMail Address 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?

150 SOUTH BRIDGE ROAD
#05-06 FOOK HAI BUILDING

058727
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2
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)

FZ8988P

MOTORCYCLE
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please repont pomectly the detaily of the sccident Lo speed up the caims proces.

3. Imformytion provided must be 55 Drughiyl gnd pecurate ¢ possibie, Any wilfl misrenresentaton or withhoiding of miterlal
facts may sliew heurance companies 1o reoudiste policy Nabiliey,

&, The issue and scceptance of this Form by insurance cornpaniet is not an admisson of policy lebilty on the part of the nsurance

. The report will be forwarded by the insurers of the GLA Records Management Casire efteblished by the Genersl Insurance
Association of Singapdre (BLA) for archiving and that cosles ol this recort will for 2 fes be mede svailable upon asolizstion by
imtereited parties.

7. By the lodgment of this report te the insurers, you hereby condent 10 the archiving of this repont o the centre ard to topies of
the zeport being made avatable aforesdid,

&, Consent under the Pérsonsl Data Pratection Aot (POPA)
| undeTErEnd, schnbw sdgr, sgren and corsent that

7] My insurer my workshop 3nd the Genersl Insarance Asociztion of Singapofe (“GIAT) may/ise permitted 1o colect, vhe,
disgiose 2nd/of process my personal dats/personal mfgrmation set out in this [farm] ang any ather personal intormaticn
provided by me or posuessed by my inturer [collectvely the “Personal Information’ ] and disciore and tramfer such
Personal information to-2 insurer(s) wha Rave incured vorice(t] invoked in this aocdent (a0 inpwrerie] who have Insured
vehiclels) Irvalved in this sccident shall be collectively referred fo a3 the "tnsurers”), the Inpurers’ lawyerslaw firms, the
tlonptary Autharty of Singapons and sry relevant governmant sgency/sutherity {puch 3g1he policel, for the purpacedi)
of

[} processing handing and/or dealing with my chalms including 1he setifement of the clalms and any necessary
imvestijations refating to the clams;

(1] rvestigating the aceident and/or my claims;

{1il) earrying out and/or dealing with my instrottions or responding 1o any enguities by me:

[ v} adminittering my claims {induding ike malling of correspondence, stidements, Invoices, FEports of notites to me,
which could involve disclosure of certaln personal datp about me to bring about delivery of the same o3 wel 13 o0 the
external cover of envielopes/mad padasges); andfor

{¥} camplying with applicatle lew in sdminisiering processing, handling snd/or dealing with my chiimi.eelectively the
“Purposes”)

(B} sl imsurerfs) who have nsured vehiclefs) invelved in this scoident 2nd the intlrers” imasyersTaw floms, mayfare permitted
to coftect, use, disdase and/or process my Personal Information for one or more of ike sbove Purposes; and

fe] myPersonal irformation may/tan be disciosed by sny of ihe Insurers snd/or S1A 1o thal third party senviee poviders of

agents{inchuding thelr lawyerlaw fiemi), which may be sted outside of Singapore, for one or mare of the abeve Purpoded.

[d) my Personal information will alio be collected and used 10 ¢ompile clalms history for the purpose of friud detection,
Investigation and management in present and all future claims,

e} tha information Lo coblected under {d) above may be shared / disclosed:

() toall insuress and/or any other third parties that sssiat In evaluating investigating controlling or managing fréud,
regulators, law enforcement and government agancies 38 reasonably required for the purposes sizted, or

{h} fer comphying with reguiremants undes sy regulations, lawe of court orgers.

ST
’
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Fcl!:\-ho[dnr':s.'lr-l'n.“ Dirtver's Signatura Repacting Cenirg P

Date & Time: KRICFIN Nou
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Accident Sketch Plan
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Accident Photo
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I For All Occasions

Joaguim Florist & Gifts

Gifts & Premiums

Tel: 6383 1188 .
Fax: 6383 2268 RS Gy

-
joaquimilorist.com Banner & Scro
oppuiniiEsinEnet com.sg Zondolences Blankets

And Others
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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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