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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

ACCIDENT STATEMENT

20/03/2019 17:44
19/03/2019 18:30
RANGOON RD TWDS KITCHENER RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SME4948J
Insured/Policyholder

Name Of Registered Owner PENG TENG ZHENG
NRIC No S9245855E

Email Address NOEMAIL

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

(LOCAL) +65-96426284
OFFICE-96426284

MAZDA
CX3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800109780

PENG TENG ZHENG
S9245855E

16/12/1992

OUTDOOR

16/03/2015

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96426284

OFFICE-96426284
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?

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 TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

4 SOMMERVILLE WALK
358176

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : MALE

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)

FU7121G

MOTORCYCLE
MUHAMMAD NABAWI BIN MD NOH
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Ploase report gomecthy the datpils of tne sccident B spead up the tlalms process.

bl

This Earm must be completed by Te Policyholder and/of the AURTTRIEEE

inlarmation provided maust be nmmmw. Any wilful misrepresentatian of withholding of material
{acts miy allcw (nEEranoe companies o wm

[~

4 Theissue and aeteptance af this Earm By insuranCe CoOMpanies 14 ot an agmission of policy katility on trie part of the insurance
companies

g

The report will be forwarded by the iRSurers of ine Gia Records Managemant Centre astablished by the Genaral nsurance
associgtion of Singspore (GRA) for archiving and that copies of this report will for 2 fee he made available upen application by
imterested parties.

~

@y the lodgment of this report o thie insurers, you nereby consent o the srehiving of this report at thie cantre and Lo TORES af
the report being made available aforesaid.

4, Consent under the personal Data Protection Act {PDRA]
| understand, acknowledge, sgroe and consent that:

la} My insures, My workshop and 1he Gareral lnsurance Assooation of Singapore ("GIA"| mayare permitted to collecl, use,
disclgse and/or process iy personal data/personal infarmation set outl in this [Farm] and amy other persanal infarmation
pravaded by me or possessed by my insurer [collectively the “personal information”) and dischose and tramyfier such
personsl Informatien o 2t insuraris) wha nave insured vehicels) wwalved inthis accident (all insurer(i} who have irsured
waniciels) invobed m this accident shail be cottectively referred 10 a8 thie "insurers”], the Insurers frweyerslaw firms, the
Monetary Autharity of Singapare and any relevant government ageney/autharity {such as the palice), for the parposel)
al

[i} processing handiing and/ar dealing with iy claims including the sortement of the clalms and any rECessary
investigations relating 1o the claims;

(ii} irwestgatmg th pechdent and for my Clams
{7t} carrying out andfor dealing with my jnstrutlions or responding to any enguiries by me;

(v} administering my clalms {including the maikng of torrespondence, staEments, invgices, regarts of natices 1o me,
which could invalve discipsure af certaln personal data about me o bring abaut delnery of the same 25 wedl 33 0n the
externat over of anvelopes/mail packages); and/ar

{w) complyirg with apglicable taw in administering, procssing. handling and/af daaling with my elaims. (codlectivily the
“purposes’ |

(b}  all inswror(s) wha have insured vehiclels) invebved in this sccident and the Insurers Iawyers/law frms, may/are permitted
t& collect, use, disclose and/or proess my parsonal Information for ane o maore of the abgve Purpases; and

e}y Personil information may/can be disclosed by any of the Insurers and/or GiA Lo theie third party sEnece providers or
agents{including their fawypersflaw Firma], which may be sited sutside of Singapore, for ane or more of the aoove Purposas.

[dy my Persanal Information wili also be collectad and ued to compile chalms history for the purpase of fraud detection,
imwmstigation and management (A prasent and all futire claims.

{e} the information 30 enllected under (d] abave may be sharad | disclosed:

(i} o all insurers and/or any ather thard parties that asslst in eyalyating, investigating. controlling oF Mansging frawa,
ragulatory, law enforeamant and government agenciet 35 reasanably required for the purposes stoted, or

|} for camphying with requiremenls wnder any regulations, laws of court orders
’ == 3

-

polerh T Do v e
Boficyhalder's Sgrature Drrbwtir's SGATGIE ol Reportmg Centre personnal s Sigrature
Date & Time: /fffi driyer is et the policyhaldes) Name:

Date & Time: [ S MAICFIN No

Page 3 of 14



Accident Sketch Plan

SKETCH PLAN
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DRIVING DOC
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DRIVING DOC
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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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