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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor c..;\rrac.n:l- tha details of the scodent o speed up the claims process

2 This Form must be compheted by the Policyholder andior the Authorised Driver

1 |nfermation provided must be as truthful and accurate as possibie. Any wilful misrepresentation or witholding of matesial facts may allow ngurance companies to
repudiate policy liability

4 The issue and acceptance of this Form by insurance companées is nof an admission of policy lianility on the pan of the insurance companies

5 Any false reporting may be referred to the Police for investigation.

B This rapon wil be fonwardad oy the nsurers of the GLA Records Management Centre established by the Genera’ Insurance Assotiation of Singapore (G4} for
archilving and that copies of this repart will, for a fee, be made available upon application by iMerested parties

7. By the lndgement of this report fo the insurers, you heraby consent 1o the archiving of this repo at the centre and W coples of the repon being Made availabie
aforesad

ACCIDENT STATEMENT
Data Of Report 30/03/2019 09:42
Date Of Accident 29/03/2019 21:30
Exact Location Of Accident HEMNDRY CLOSE
Country/State of Loss SINGAPORE
Vehicle Registration Number SGMTITSP
Insured/Policyholder
MName Of Registered Owner CHIANG HAI ENG
NRIC Na S000B530H
Email Address HAIENGCHIANG@GMAIL.COM
Maobile Phone No (LOCAL) +65-9634 3356
Alternative Phane Mo OTHERS-04508070
Vehicle Particulars
Manufacturer MISSAN
Maodel SYLPHY-1.6 (A)

Exac! Purpose for which vehicle was being used al

ke it Brciiont STATIONARY NOT IN USE

Are you claiming under your own insurance paolicy

for repair to your vehicla? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage
Fleet Paolicy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Nao

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number

EMail Address

COMPREHENSIVE
NO
1800072573

CHIANG HAI ENG
S0008530H

08/06/1953

INDOOR

10101877

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96343356

OTHERS-94508070
HAIENGCHIANG@GMAIL.COM
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Address
Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any faraign vehicle involved in this accident?

Number of vehicles (including own vehicla)

invalved 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 personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Oriver)

Details of Police Action

Was the accident reported 1o the police?
If Yas Please state which Police Station

Was notice of intended Prosecution given?

If Yes against wham?
Clrcumstances of Accldent
Refer attachment,
Attachment(s)

Are accident photos available far attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

189 HENDRY CLOSE
549274
MO

DWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
ORY

NO
2

NO
NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLM1798P
TOYOTA PICNIC

PRIVATE CAR
MR. NEQ PINKEN

Page 2 of 12



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report eoirectly the detait of the accident 1o speed up the claims process.
2 This Form must be leted by the Poll nd/or the Authorised

3, nformation provided must-he as htul and & Ie. Ay willul misregpresentation or withholaing of marerial
facts rray allow nsurance companies (o repudiate policy Habikity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lahility an the part of the iInsurance
COMpPAnIES

5. reporting ma refer the Police for i an.

6. The report will be forwarded by the insurers of the GiA Records Management Centro establiched by the General Insutance
Association of Singapare [GIA} far arehining and that copins of this reanr will for a fee be made available upon application hy
interested parties

1. By the lodgment &l this report to the insurers, you hereby consent to thie archiving of this reporn-at the centre and 1o coples of
the réepart being made available ataresand

B. Consent under the Personal Data Pratection Act {PDPA|
| undarstand, acknowlerdge, agres and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapere ["GIA") may/are permitted to collect, use,
dinclose and/or process my personal data/personal information sef out in this {form| and any ather perconal information
provided by me or possessed by my insurer [caliectively the “Persanal Information”) and disclose and transfer such
Persenal Information to.all insurer{s] who have insured vehiclels) invalved in this accident [all insurer(s) who have insured
yvehiclets) invalved in this accident shall be callectively referred 1o as the "ingurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/autherity (such as the police). for the purpose(s)
of

(1] processing handiing and/or dealing with my claims including the settiement of the clasms and eny necessary
investigations felating 1o the clams,

(i) investigating thee accldent and for my claims,
Liii} carrying out and/or dealing with my instructions of respanding to any enguiries by me,

{iv} administering my claims (incleding the mading of correspondence, statements, invoices, FEEOTS Of ADTCES 10 Me,
which could nvolve disciosure of certain persenal dats shout ma fo bring about delivery of the same as well as on the
saternal cover of eivelopes/mall packages); and/ar

[w] complying with applicabibe law in adminkstering, processing, handling snd/or dealing with my ciaims:(collectively the
“Purposes” |

(bl all insurer(s) who have insured vehiclels) invohed fn this accldent and the insurers’ lawyers/law firms, mayfare permitted
ta eallect, use, disclose and/or pracess my Persanal Infarmation for one or more of the above Purposes; and

{cl  my Persenal Information may/can be disclosed by any of the Insurers and,/or GiA to their third party service provides or
agents|including thelr lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

(d] my Personal infermation will also be collected and wsed to compile clalms histary for the purpese of fraud detection,
investigation and management in present and &l future claimas,

{el  theindormation so collected under [d) above may be shared [/ disclosed:

{1 toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing froud.
ragulators, law enforeement and government agencies as reasonably required for the purposes stated, or

() for complying with requiraments under any regulations. lws of court orders.

Chnlbata
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Date & Time: (1f driver Is not the policyholder) Name .a_m P !
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCU Mﬂmﬁ!ﬁf THE ACCIDENT
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