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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

20/03/2019 10:25

19/03/2019 08:20

GATE OF BETHEL PRE SCHOOL UPP. SERANGOON ROAD
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

SKQ8233Y

TUAN GENGXING

$8219441Z
GENGXING82@HOTMAIL.COM
(LOCAL) +65-98211445
OFFICE-98211445

AUDI
A4-2.0 (A)

PRIVATE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800040535

TUAN GENGXING
$82194417

17/06/1982

INDOOR

09/02/2004

15 YEARS AND 1 MONTH
MALE

+65-98211445

OFFICE-98211445
GENGXING82@HOTMAIL.COM
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Address BLK 473C UPPER SERANGOON CRESCENT #16-341
Postcode 533473

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

my vehicle skq8233y move to the position as drawn and waiting to filter out to the main road when the road is clear. While in
stationary, vehicle sIn6072L reversed out of the private housing (pre school premises) and hit my rear left bumper

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 SLN6072L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accldent to speed up the claims process.
2. This Formm miust be complated by the Policyhodder and/or the Authorised Driver.

3. tnformation provided muss be as truthful and acourate as possible. Any wilful misrepresentalion or withholding of material
facts may allow insurarce companies to repuediate polley Hability.

4. The issue and accaptance of this Form by insurance com panies 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 investigalipon.

E. The report will be forwarded by the insurers of the G4 Records Managemant Centre established by the Genaral Insurance
Asenciation of Singapore (GI&] for archiving and that cooies of this report will for o fee be made svailable upon application by
interested partics,

7. By the ladgment of this raport to the insurars, you heraby consent Lo the archiving of this report at the centre and to copies of
the report being made availzble aforesaid.

&. Consent under the Personal Data Protection Act {POPA}

I understand, acknowledge, agree and consant that:

[a] My insurer, my workshop and the General Insurance Assooiation of Singapore ["GIA"| may/are permitted @o collect, use,
disclose andfor process my personal date/persanal informaticn set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {eallectively the "Personal Infarmation®) 2nd disclose and transfer such
Personal Infarmation Lo all insurer(s) whe have insured wehicle|s) involved in this accident {all insureris) who have insurad
wehielals) invalved in this accidant shall ba collectively referred te s the “Insurers”), the Insurers’ lwyersflaw firms, the
tionetary Authority of Singapere snd ary relevant government agencyy/autherity (such as the palice}, for the purpose(s)
of:

(I} processing, bandling and,or dealing with my caims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident znd/or my claims;

(i) carrying out and/or dealing wilkh rmy instructionz or respording to any enguires oy me;

(i) administering my chaims (including the mailing of comespondence, statements, invoices, reports or notices to me,
which eauld invalve dischosure of certain personal data abuut me to bring about delivery of the same ac well a5 on the
external cover of ervelopeas/mail packagesh; and/or

{v} comphying with applicable law in adminlstering, processing. handling andfor dealing with my claims. [collectively the
"Purposes”)

(0] all inswrers) who have insured vehiclefs) invelved ir Uhis sccident and the insurers’ lawyersflaw firms, may/are pormitted
to collact, use, discloss and/or process my Personal Infermation for one or more of the abave Purpoces; and

ig]  my Persenzl Information may/ean be diselosed by any of the Insurers andfar GIa to their third party service providers or
agentslineluding theis lawyers/law firms), which may be siced outside of Singapore, for one or more of the above Purposas.

] my Personal Informataon will alio be collectad and used to compile claims history for the purpese of fraud detection,
Inwestigation and managament in prazent snd all future claims,

{e] theinformation so collzcted urder {d) above fay be shared / disclosed:

(il to 2l insurers and/or any other third parties that assist In evaluating, investigating, centralling or managing fraad,
regulators, law enforcement and government agencies as raasonably required for the gurposes stated, or

(i} for complying with requirerments under any regulatiens, lzws or court orders,

|: .*,-"'*
l\_r'. N,
4N
Policyholder's Sianature Driver's Signature Reporting Centre Persofnel's Signature
Date & Time: [If driver is not the policyheider] MName: g FEEHL

Diistre & Tirmie MAICFIN Mo S& a3 Hin
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
Mwe declare the feragolng particulars are true inevary respect
Folicyholder’s Signature Driver's E-iﬁnaturr'- - Roporting Centre Personnel’s Signature
[ate & Time: [If driwver is not the policybalder] Mame:
[ate & Tirne: MRICSFIM M.
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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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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPQORE RECORDS MANAGEMENT CENTRE
E Aaflies Quay A16-00 Singapare JE580
Ted {BS) 6224 OD1D  Fax (B5] 6234 D030
¥ Cperating Hours : Manday to Friday, B9:00 - 17200
RECORING: MapAGEMENT CEMIHE LM SEESSD0D0E { G5T Reg. No. MADGOLTT35

IMPORTANTNOTE: Pleaze submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THE AMENMDMENTS:

Criginal ReportNo :_ Apa h9e 36347 Vehicle Registration Mo _ S¢Sl 2133 4

Marneias shownin NRIC) : Tuhr CEME wikb MRIC/FIM/Passportio : _ S%3 19uy1 &

(*Vehicle Driver fVehicle Owner] {*) Please delete as appropriate

Address : Bik 433¢ uPpee SeraMGoos  CeeScewt  #H b~ 341 Singapore{ 5313433
Contact (Tel} E Mobile Mo.:_ 653 1/4ub

Email Address s GEwmGriat 23 8 HoTman, | o

Date of Accident @ 13 = 3 = 200G Tirne of Accident: O%l0 am

Place of dccident ;| OuTsmOE GATE OF BEThEL PEE - SCrtoL ALOWMG  WUPPER QA Govdd Doan

insuranceCompany: _ AIG ASIA PACIFIC  ImsuRamce  FTE 1o

(B) ADDITIONALINFORMATION fAMENDMENTS:

1 have made a repart en the above mentioned accident and would like to include additional information or
make the following amendments:

Te Aamenun Feem  Botegrne Oty | Toe TAIED  Pagtd Cuaims

Acmints Swed few2 b

6:;‘;_?_‘ EH{
@)
: LTS ﬂxfr..
Policyholder / Driver's Signature Reparting Ce ntfe Personnel’s Eignﬂpé.af'
Date; Rame: kWG eés)

MRIC/FIN No.: S5 14a Syt
Date: 20 - a ~ acig
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