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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 30/05/2019 14:51

Date Of Accident 09/04/2019 09:20

Exact Location Of Accident BUKIT MERAH VIEW CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF6274G
Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98528825
Alternative Phone No OFFICE-98528825

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model T6 VAN TDI NWB DSG

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994313

Cover Note Number

Driver

Name of Driver LEE IMM TONG

NRIC No S6916691A

Date Of Birth 28/05/1969

Occupation OUTDOOR

Date Of Driving Pass 24/08/1994

Driving Experience 24 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98528825
Fax Number

Contact Number OTHERS-98528825
EMail Address 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?

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

Number of Passengers (Including Driver)
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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 620 YISHUN RING ROAD
#07-3210

760620
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

NO

YES

NO

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)

BARRIER
NA/UNKNOWN
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please repen gorrgctly the details of the accident 10 1peed up the clalms process.
2. This Farm must be g

. oLl it | NeSering Authovised Qe

3. information providod must be a1 Srathful pnd sccurate as pevsible. Any wilful ristepresentation or withhilding of materiel
facts may mmmummmuﬂum

4 melﬂu_unﬂn:mmn of this Farm by inturance campanios s notan admissian of palicy liabiliey en the part of the insuranze
COTEaney,

7. By tha ladgment of this Feport 1o the imuren, you hereby consent 1 the stehiving of this repart at the conirs snd 1o eoples of
the repoet being made avallable aluresaid,

B. Consent under the Personal Data Protection Act |POPA)
I understand, acknowledge, agree and consent that:

18} My insurer, my warkshop and the General Insurance Association of Singapare {"GLA) may/are permitted 1o cobict uie,
cinclose and/or process my persanal data/persenal information set oul In this [farm) and any other persensl Infarmation
provided by me or possessed by my Insurer :wnmwwmlmunﬂmdum“md transler such
Persanal Information te all Insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vahicla(y] irvalved in shia socident thall bu collectivaly referned 1o b the *Insurers™), the Insurers’ laweywry/law firms, the

Monetary Autharity of Singapore and any relevant Eovernmant agency/autharity (such og the podice), foe the purpase(s)
ol:

1) processing, handiing and/uor dealing with my claims including the settiement of the claims snd any necesiary
rHating Lo the claims;

(6] Imveitigating the accident andfar my tlabms;

(i) carrying out and/or aealing with my instruetions of respanding to any enquiries by me:

v} administering my claims {induding the malling of correspondence, statements, Involces, fepans or notices to me,
Which could invalve dicclosure of certaln parsonal data about me 1o bring sbout delivery af the same as well a3 on the
eaternal cover of envelopey/mad pathages); and/of

(v} complying with applicatile kaw In adminiitering, processing, handiing sng,/or Bealing with my elaims. jeobestvely the
“Parposes™)

(6] ol inswrer{s) whe have Insured vehide{s) Invalved in thig accident and the insurers’ lawepers/law firrms, may/are permitesd
Lo eolfoct, ute, mwfwvmmmwur:ﬂmm Tor gne or mare of the sbave Purpaies; and

{e}  my Personal Information may/can be disclaved by sy of the Insurers and/ar GIA ta thelr third party sevvlce providers or
agents{including their LawyorsTaw fiema), which inay be sied outside of Singasote, for une or more of the asave Purginias.

{d] vy Personal iforrmation wii also be collscied ang used to compie claims history for the purpoce of fraud detestion,
investhgation and management in present and sl future claims,

(2] the infermation so coliected under {d] absowe may be shared [ disslosed:

(it altinsurers and/or amy other thirg partios that assiit in evaluating, investigating, controlling or managing fravd,
regulmtons, law enfarcement and government agencies as reasonably regulved for ihe Fuerpotes stated, ar

(i) far complying with requirements under arwy Fegulationn, lawd or court orders

B S\D;__ 2 ke

Driver's Signature Hewdrting Cantre P, grat 3
{If driver & Aot the pokeyholder] Name: &R ! W
Date & Timeg: MRAIC/FIN Ng.:
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Accident Sketch Plan

SKETCH PLAN
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: {1 driver s not the polyhalier] ame: ﬁ El Mﬂ'
Date K Time: MRIC/TIN o

Page 4 of 22



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

Page 13 of 22



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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Identification Card
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