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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

05/01/2019 15:25

05/01/2019 12:05

ALONG JALAN EUNOS TOWARDS PIE JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMC1239C

BIS MOTORING PTE LTD
NOEMAIL

(LOCAL) +65-91115992
OFFICE-91115992

RENAULT
SCENIC

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994322

CHER HENG HUI (XU XINGHUI)
S7401445C

27/01/1974

OUTDOOR

18/02/1997

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91115992

OTHERS-91115992
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 (including own vehicle)
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?

| 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 122 LORONG 8 TOA PAYOH
#06-683

310221
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SJS4725Y

PRIVATE CAR
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Common Statement

SKETCH PLAN
IMPORTANT NOTICE
Pim e meogt piermetly the Bata oo e sasdant B9 0ad L0 T TadmE IO
« completed by the Pplicyholder snd/or the Authorised Dover
121 e 1 Sruthiyl gng scourgte s poskilbde 40y /T, L 20 T il 1 k-2
: g GG ® AR AZTEgTEA TR 3F 1Y Fa0m S INALrENCE Sxmaateds i Ak B0 B30 2T paaly I e AT 3T I NELTIEE
SM2anies
5

§ Thareport will be forwarded by the insurers of tha GIA Recards Managamant Cantre sstablished by the General insuranc
Association of Singapore [GIA) for acchiving and that copies of this report will fa- 2 fee be made available upan application by

inter=sted parties.
T By tha ladgmant of this rapart ta tha insurass, you haraby consent 1o the archwing of this report at the centre and to copies of
tha report being made avallable aforesid.

8 Consent under the Personal Data Protection Act [PDPA)

i wnderstand, acknowledgs, agre= and cansent that:

{3l My insurer, my workshop and the Genzral Inssrance Association of Sngagore [GIAT) may/are parmittad 0 codlect, use.
disclase sad/ar aracess my personal data/pertanal information set aut in this [form] and any other perianal infarmation
atovided by me a7 srissied v my iniure” (callscovaly the “Personal Information™) snd disclose and transfer sush
serzanat infarmanion 53 all insur=:s) wha have nssred vehizlel o) imoived i this azsidant [al) issurer{z) who have insused
wehizialz) invoived i this aizident ihall 32 codlectively refarred t2 s the “insurersh, e Inkucas lawweslaw flms, the
Wianstasy Authac ity o Singaaas 3d aw Seievant foverament agency/ authasity [suzh 36 the aalical, Far the ourpasas!
of
it arooessing. nanding and/ar deaiing with my saims including the settiement of the claims and any necaszary

Inwestigatiang talating 1o the slaims.

P ewestgatiag The gIzid=at avil 3 my Saimi,

|iB) zwrrwing aut and/s- desting with mw inst-uztsas 3~ resaanding (o 3w 2AQUINE By M2,

[!ﬂ yimivsta-iag my slaima [inztuding the maliing af =arrgiasadence, stats mentl, UWERE T30 BT N0 D M
whizh could invalve disciazurs af satain parsonal dats about me 1 ring about defivery of Eve same s well 25 o0 the
axtarnal covar of swvelopss/madl paztagas), and/or

[W] complying with applicable law in administering, processing, handling snd/or dealing with my claims. [collectively the
“Purposes”)

(k]  afl insurer{s) who have insured wehiciefs] invalved in this accident and the Insurers’ awyers/law firms, may/are permitted
ta collact, use, disclose and/or pracess my Personal Information far one or mare of the above Purposes; and

{z) my Personal Infarmation may/can ba disciosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyars/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d] my Personal information will also be collected and wsed ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{e} theinformation sa collected under (d] above may be shared / disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasanably required for the purpeses stated, or

fit] For complying with requirements under any regulations, laws or court orders.

1&3/’ ﬁ"j ﬁ/ /5 Ar / 20 §
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Date & Teme:

Page 3 of 13



SMETCH PLAN

Accident Sketch Plan
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DECLARATION
ifwe dedare the foregoing particulars are true in every respect,

- A

ﬂ”@/gf {’}aﬂ

Felicyholder's Sipnature Criwer's Signatune
Date & Tame {if dreeer is rot the pelicyrcider)
Cate & Time
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REPLUBLIC OF SINGAPORE
IDESTIEY camD s, ST 4014450

CHEBR HENG HUI
(XU XINGHWI)
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE
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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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