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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/02/2019 16:31
09/02/2019 16:55
TELOK BLANGAH RD
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

SJE3200A

SHEN JIE

S2722639F

NOEMAIL

(LOCAL) +65-98265775
OFFICE-98265775

NISSAN
LATIO 1.5L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100073893-10

SHEN JIE

S2722639F

09/07/1967

INDOOR

14/02/2007

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98265775

OFFICE-98265775
NOEMAIL
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BLK 425 CLEMENTI AVENUE 1
#33-293

Postcode 120425
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : SHEN JIA NING AMY

GENDER: : FEMALE

Passenger 2 NAME: : WU YA JUN
GENDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

REFER TO 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 Number GBD1377L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SHEN JIE
Approximate Age

Injuries Sustain NECK & BODY
Injured person in which vehicle? SJE3200A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SHEN JIA NING AMY
Approximate Age

Injuries Sustain NECK & BODY
Injured person in which vehicle? SJE3200A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name WU YA JUN
Approximate Age

Injuries Sustain NECK & BODY
Injured person in which vehicle? SJE3200A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETUH FLAMN

TANT NOTICE

i PMmase report gaerecthy thie detalls of the sccldent to speed up the claims process.
1. This Form must b cogpiietog i the Polkoyholdar podlor the Auahorissd Dringr.

3. Inforrmation provided must be = tothful poc scewrste os posslile. Any withd mlstepresentation or withhalding of material
facts may aliow Insurance companies o romudiste policy [Rhifiy.

A, The lssue and soceptance of Wis Farm by nsurange companies. s not an admission of policy lisbillty on the part of the msurance
companies.

5, Ay filsen ceporting i bea referred o tha Balice for invasdgnti.

G. The report will be forwmanded by the inswrers of the GLA Heeoeds Management Cenlie astablished by the Ganaral nsurance
Associathon of Singrpore [G1A) for archhving and that enples of this report will for b Tee ba made avaitable upen application by

interested parties.

7. Dy the lodgment of this repott to the insuners, you hensy consent fo the Grchhing of this report at the centre Bnd to eophes of
the reurt being made avallahle aforesaid,

. Consant under the Persanal Outa Protection Act [POPA)
| understand, acknowledge, agree and consent thai:

]
fc
Id)

Py Irsairar, my workshop snd the General Insurance Assockation of Sngapore (“GIA*] mayfare parmitted to collect, use,
disclosn aifor process my personal data/personal infarmation eet sut In this [form] and any othor persona| Information
pmﬂdﬂmwmﬂhﬂmmmmwmnﬂuﬂmd dizclose and transfer such
pereanal Infarmation to i Insurer(s) wivo have iInsered vehicleis) invobeed i this accident {all insurers) who have insured
wehicle{t] iewnived In this aceident shall be collectively refarred 1o 23 the “Insurers”), the insurers’ lawyers/law finms, the
Menetary Autherity of Singagore and any relovank government agency/authority (such as the police), far the purposeds)
of =

(I} processing, handling and/or dealing with my chaims including the settiement of the dalms srd any recessary
Investigationa refating to the chaims;

{li} investigating the accldent and,/or my claims;

{i&i] carrying out andfor dieading with my nstrictions or responding 1o any enguiries by me;

{Iv) administering my claims {inchuding the malfing of comespondence, statements, imaices, reports or notices to me,
which could imvelve discdosure of cartain personal data about me 1o bring sbout dellvery of the same us well as on the
putornal caver of envelopey/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my daims. (collecthvely the
“Purposes’)

all insurer{s) who have insured vehicle{s) invalved in this accident and the insurery’ laweyerslaw firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or mare of the abave Purposes; and

my Personal Inforreation may/can be disclosed by any oi the Insurers andfar GLA to their third party sarvice providers or

agentsfincluding thelr lwyors/Taw flrms), which iy be thed autslde of Singapore, for one of more of the above Purposes,

my Personal Information will also b coflected and used to complle caims history for the purpose of fraud detection,

investigation snd menagement in present and all future cisims,

the information 3o collectod under (d) sbove may be shared / disclosed:

i toal insurers and/or sny other thind parties that nssist |n evahating, nvestigating, controlling o managing fraud,
regulators, lw enforcemant and govesnment agencies as reasonably required for the purposes stated, or

{71} for comalying with requirements under nny regilations, lwws or court orders,

K K T

Policyholder's Sgnature Dirbwer's Signature Aeparting Centre : Sigraturs
Date & Time: [if driver 15 not the palicyholder| Mame.
[Crate & Thma: MRICFIN No.;

RISl PTAUE ST T
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Accident Sketch Plan
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P
mdY 2 vwdd
ivpuel  up gy et

g

li Juiped

u“r J__HJM"}

L

Wy
e Aradlic

LA

Ay

"4

faf  m e

o

[t

LE

o

ﬁr{‘i‘i "

foregoing particulars .H"‘Km

BAARME “ErchSlad o, W3

DECLARATIOM
I/We declere

Page 5 of 14



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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