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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 02/04/2019 13:06

Date Of Accident 31/12/2018 14:00

Exact Location Of Accident PLAZA SINGAPURA CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM4295D
Insured/Policyholder

Name Of Registered Owner LIN YU

NRIC No S6965423A

Email Address LINYU1001@GMAIL.COM
Mobile Phone No (LOCAL) +65-98552180
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER-2.0 I-L CVT AWD SR (A)

Exact Purpose for which vehicle was being used at

. ) PERSONAL/LEISURE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
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 LIN YU

NRIC No S6965423A

Date Of Birth 01/10/1969

Occupation INDOOR

Date Of Driving Pass 30/06/2016

Driving Experience 2 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98552180
Fax Number

Contact Number OFFICE-NOPHONE

EMail Address LINYU1001@GMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK288B COMPASSVALE CRESENT #10-361
542288

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: M
GENDER: . FEMALE

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
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)

SMC710P
BMW

PRIVATE CAR
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Accident Sketch Plan
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WRIC/FIN Mo SHD3NF

Iwnr:iﬂ&;uu Persohnels Signat

WA

{1 driver Is nat the policyholder]

Date B Time:

e L '
i Dewer's Signature
rem_W3

whea

fwe declare the foregoing particulars are true in eveny rEEpREL.

o

lth h\tékﬂ i
Policyholder's Slgnature
Date B Time:

GIAKIAC Femtchiiesio

DECLARATION

DESCRIEE CIRCUMSTANCES OF THE ACCIDERT




Common Statement

IMPORTAKT NOTICE

Plezse repor gotpecily the detzils of the sccldent 1o tpeed up the cleims process.
This Formy must e compleies ©

e M

irformation provided must be &< ynuhiul 0 securste 53 possikle. vy wilful misrepresemation of withhelding of materiz
fectt mzy sllow inturence companies 1o pgpudhitg policy BBy,

L

_ The issue 3¢ scceptance of this Form By insuranee companies s et 20 sémission of peficy liakility on the part el the insurence

£, Thi repert will be forwerded by the Insurers of the GIA Fietords Menspemeni Centre estzblished by the Generel Insurance

Aesodiztion of Singepere (G14] fer srchiving 2nd 1z ceples of thiz repert will for fee be made valiskle vpon spplication by
irteresied perties.

<. Eythe lodgment of this repori ic the insurers, ol mqmmﬂmm-erdwhﬂrud“ﬂzwmﬂm centre 2nd to oopies of
the repert being mede svalizkie sicreszic.
E. mmm1hFﬁmﬂmnnucﬂnanh}
| uridersiznd, schnewiecge, sgree and conmerd et
(2 My insurer, my workshop sne the Genersl Insurence Associsticn of Singapore (=GLA*) may/fEre permitied ic colled, use,
discinse and/or process my personal deta/personsl information set ol in this [form] and any other personal information
provided by me or possessed by my jnsurer {collectively the spersonal Informetion”) and discose and transfer such
Personal Information to all insureris) who have Insured vehicle[s) Invohved in this accident {all Ingurer{e) who heve insure

vehiclels) involvad in this accident shall be coliectively reterred to as the “insurers”), the insurers” lawyars/iaw firms, the

Monetary Authority of Singapore and any relevant government agency/suthority {such as the pofice), for the purpose(s)
of:

(i} processing, hendling and/or dealing with my claims inciuding the settiement of the claims and Bny necessary
investigations retating to the claims;

i} investigating the accident and/for my claims;
(1) carrying out and/or dealing with my |Fgtructiong of responding 1o Boy enquiries by me;

[} administering my claims (including the mailing of eorrespondence, STRIEMENLS, invpices, reports of notices to me,
which could involve distlosure of certain personal data about me to bring about defivery of the same sewell sz ont
external cover of envelopes/mall packages); andfor

iv) complying with applicable law in prministering, processing. handling antfor dealing with mw claims.(collectively the
“FurpoEes” |
(b} all Insures|el who have insured wehiziels) involées in this actident and the Insurers’ lawyers/law firms, may fare parmit
tn enliact, use, disciose and/or process my personal information for DR DT MOTE of the above Purposes; and

[z} mw Personal informition may/can be disclosed by any of the Insurers andfor Gk T their third party sepvice providars
apens|including thels hwtnﬁu.rﬂm.ﬂ.wh]:h may be sited outside of Singapore, for one or mode ol the sbowe Pun

{d] o Personal information will also ba collected and usad to compile claims history for the purpace of fraud detection,
irwestigation and mansgement in present and all future clalme.

5] muﬂmm:nmlmmmm“whemmfnﬂmd:

i 'I:nnlhlumsmdfwwnﬁmmhﬂplrﬂﬂﬁmnﬁthmwmmnﬂummmmm
mmm-mmmnndwtmmu reasonably required for the purposes stated, or

(1) for complying with requirements undar any regulations, laws of govurt orders.

h{);‘ﬂu e f&éﬂ}{'

r's Signature Drieer's Signature weporting Cantre Pemsonnel's Signats
{7 diriver is not the palisyholder) Harme:
Dat= & Time: WRIC/FIN No:

GiARWE SceitnPlanForm V3
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OWNER IC & DRIVING LICENSE

REPUBLIC OF SINGAPORE orivinG Licence TRET T E v )
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