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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

03/06/2019 17:46

31/05/2019 14:30

AYE TOWARDS TUAS BEFORE CLEMENTI AVENUE 6
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

SJQ1969R

TAN HUNG WEE
S69781201

NOEMAIL

(LOCAL) +65-96888826
OTHERS-96888826

MERCEDES-BENZ
E200 CABRIOLET

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100280325-07

TAN HUNG WEE
S69781201

29/08/1969

INDOOR

17/01/1996

23 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96888826

OTHERS-96888826
NOEMAIL
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8 IRRAWADDY ROAD

Address #27-04
Postcode 329564
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

CHAIN COLLISION

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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| 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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLS8336L
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)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SHD7286E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Phease report correetly the details of thé accident to speed up the claims plogess.
1. This Form must be go

3. Intermation provided must be 2 truthtul snd accurate 3 possible. Any wilful mésrepresentation o withholding of matenal
facts may allow Insurance comnanies 1o mpudiate policy lisbility,

4 The wsue and dceganc? of this Form by inturance COmpankes b not &0 admiision of policy llabdity an the part of the mwurance
Comganiag,

E ANy fahs reporting may b LETETrEe S0 the Foli

B, The report will be farwarded by the insuress of the GIA Recards Management Centre eqtablistied By the General Insurance
Assacianon of Singapote (GIA) lor archiving and that copies of this repart will for a fee be made avallable upon applicwtion by
imergstad parties

1 By the lodpment of this rEport 1o thi inturers, you hereby consent 1o the archiving of this report at the centre and 1o copies at
e rapert bewng made avaitabie aforessia

4. Consent under the Persanal Data Protection Act (POPA)
urderitand, acknawiedge, agree and consent that

(3] My insuree, my wirkshop and the General Inturance Assoclation of Singapore ("GIA™) may/are permitted to colledl, uye
disclase and/or process my personal data/persanal information set out in this [form] and any othes persona infarmation
provited by me of posisssed by my insurer (collecthvely the “Persanal Information®] and disclose and tramafer sugh
Persanal information to ol insuret(s) wha have insured vehicle(s] involved in this accident |all insurer|t) wha have insured
vehicke|s] invalved In this accident shall be collectively referred 1o as the “Iresurers”), the Ingurers’ lawyers/law firm, the

) wracessing, handling and/or dealing with miy claims including the settlsment of the claim: and any mecessary
Investigations redating to tha daims;

() investigatmng the accidert and/for my chairms;
[} carrying out and,fer dealing with my instruction or fespanding te any enguliies by me;

(v} administering my claims (inchuding the mading of correspondence, Staternonts, INVERORL, FEpofts or notices to e,
which could invalve discloiure of certain personal data about me te bring about delivery of the same as well as on the
etarnal caver of envelopes/mall packages); and/or

[v} complying with appluabile aw in administering, processing, handling and/or deabing with my claim. {colectivaly the
"Purpodes”)

(B} allinsurer(s) whe have intured vehicleis) involeed in this sccident and the inswrers’ laweers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for one or more of the above Purposss: sAd

{e]  my Personal Information may/can be disciosed by any of the Insurers andfor GUA to thelr third party service grovidens or
agenis{inchuting their lawyersTaw o), which may be sited outside of Singapore, for one ar more of the above Purpose,

id)  my Perscnal intormation will 2o be collected ang used to cornpile claims history for the purpose of fraud detection,
Ivestigation and management in present and all fubre elainms,

le] the information sa eollectad wnder (d) altove may be thared / discinsed:

(i} fo all insurers and/or sny sther third partigs that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcerment and government agencies as reasonably required for the purposes ststed, or

() far complying with requiraments undes sny regulations, lews or court arders.
o | '\.{--J e
i \ ;JL e

Palicyhalkie: sqn.mﬁ.lln Drieer's Signature
Date & Time (I driver i ot the palicyhaler
Date & Time:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the ing particulars are true in

_"__‘I I e % i.”
A A 05 /b6 M
m:mumsum&,f Dviver's Signature Contra Rarines 5 f
Date & Time \ {1f driver & not the policyhalder) e
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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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Identification Card
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Addendum Sheet
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] GENERAL INSURANCE ASSOCITION OFSINGAPORE )
u@' GENERAL § Aaffies Cyay 118-00 Singapern 41300 ORERECORDS MANAGEMINT LENTAE
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IMPORTANT NOTE: Fr&iu:uhml:'iha'f:urﬁwutw’m:'rnd um fermtothe
‘ L with whem vnusubmlttldthsﬂﬂlnllREpnl't. -

fame Authorised ReportingCentra

ADDENDUM re

PARTICULARSOFPERSON AKINGTHE AMENDMEINTS:
D:!g!na!ﬂup_nrmu . MWL?O Vaﬁiéimeg!s:rutlunﬂu:%
Nameus shovnin Nasg) ; &?4 W lf"&‘ C NRIC/FIN/P3ssportNg E'Eﬂ ”"
{*vehicie Driver / Vf@mﬂ Plesre deleters appropilate

[

Address

=

Singapore )

Contact (Tel) ! Mablle N.hnr.r C?

Ermnall Addrass

Oate of Accldent ?Ifm Time of Accldent ”‘f’ gb
PlrceofAceldent ¢ - Zﬁy@

InsutanceCompany 4

- *

(8] ADOTIONALINFORMATION JARTENDMENTS.

Ihavamade s report onthe sbove mentioned sccident and would like 1o Inclu ds gdditlonnl Informaticn or
make the following amendments:

Vel c Mol o sHD7IRHE

il

P oy dor/ Drflver's Signeturs 'ﬁﬂﬁrt;nl Centre Perdonmhl's Hgnp f
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HRIC/FIM Mo
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