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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

11/06/2019 10:36
10/06/2019 13:30
13 KAKI BUKIT RD 4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GW9932Y

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

KWANG CHUN PTE LTD
201424747H

NOEMAIL

(LOCAL) +65-92731030
OFFICE-92731030

TOYOTA
LITEACE 5DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994491/100863384

VINCENT PANG JIA XIONG
S9146248F

10/12/1991

OUTDOOR

08/02/2013

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83858612

OFFICE-83858612
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 953 HOUGANG AVENEU 9
#10-680

530953
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

GT9142B

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrecily the dml;nﬂluuﬁdmluw“th- clalmy process.

1. This Form must be £o

3. Information provided must be a5 truthiul and accarate s pogpible. Any wiiful misrepresentation or withholding of materlal
lncts may allow Insurance companlas to repudiste polley Rabifiy

4. The |l and arceplance of this Form by ingurance companies Is nat an admission of policy Kabllity on the part of the Insurance
companies

& &1L 4 FETINE M 2y [TErred 1o ml ] 0 oy

5. The report will ba farwarded by the Insurers of the Gl Records Management Cantre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties. B . .

7. By the lodgment of this repart to thi insurers, you hereby consent to the archiving of ths regort at the centre and to caples of
the report being made available aforesaid,

& Consent under the Persanal Data Protection Act [PoPR)

| understand, acknowladge, agree and consent that:

(2] My Insurer, my workshop and the General Insursnce Association of Singapare ("GIA") may/are permitied to collect, use,
disclpse andor process my personal data/personal information set out In this [farm] and any other persanal Infarmation
provided by me or possessed by vy Insirer [eollectively the “Persanal Infarmatian™) and disclose and transler such
mmlwmmmnmwmmmwmm Irvalved In this accidant [all Inssrer(s) who have Insured
vehicles) involved In this seeldent shall be coBectivaly referred to a5 the “insurers®), the insurers’ lawyers/law firms, the
:ﬂnllﬂ\' Authority of Singspare mwmmmwmm{m“mHhmenwﬂﬂ

{1} precessing, handling and/er dealing with my clalms including the settlament of the claims and BNy RECELIArY
Investigations relating to the claims;

[ii} Inwostigating the sccldant andfar my daims;

(Wi} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(W) administering my claims including the malling of correspondence, statements, invoices, reports or natices ta ma,
which could invalve disclosure of cartsin personal data mmngmuﬁuﬂmrhﬂﬂhwuuwﬂnmﬂu

external cover of ervelopes/matl packages); and/or
v} complylng with applicable [sw bn sdminkstering, processing, handling and,/or dealing with iy clalms. coliectively the
"Purposes”)
all imsurer(s] who have insured vehiclz(s) Invobved in this accident and the insurers' tawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one e mare of the sbove Purpases; and
{e}  my Persanal information may/can be disciosed by any of the Insurers and/lor GIA o thelr third party service providers ar
agentslincluding thelr lawyers/law frms), which may be sited outside of Singapeare, for one oF mace of the above Purpases.
my Personal Information will also be eolieeted and used 1o compllie clalms history for the purpase of fravd detection,
Inwestigation and management In present and all future clalms.
the information o callected under [d) above may be shaced / diiclased:
fi %o all Insurers and/lor any ather third partles that assist in evaluating, Investigating, controlling o managing fraud,
regulators, law enforcerment and government agencies urmunlblrmwfwmwmmm‘"

(1) ter comiphing with requirements undes any regulstions, laws or court orders.

Yk

Folicyholder's Signature Slgnature Reporting Centre # Signature
Date & Time: (¥ driwer b5 o the pohcyhalder) Hame:
Cate & Time: NRICSFIN No ¢

(i)

Id}

(2]
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Accident Sketch Plan

Ver ﬂ‘wq"'ﬂ'j
“ETHP.MH ] | | | 1 _ N _ 1 Vviw B' GTGILLE .
| i | | | 1 | H
e 1 'I ; L |.| L. e
HH IJ [ | T L HAHA it
G A1 B 80 0 11 ';'1"'“3 ﬂ?‘_C' e |
E R 7 It A N O O O 6 i i = N 0 1 1R O
S e B
f S 1% g S 8 TRy ey
I e gl b u e 5
ifEJ_:,:]:—Ti_-_'T_{T": A HHH AT

DESCRIBE CIRCUIMSTANCES OF THE ACCIDENT
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DECLARATION —
Ifwe declare the foregoing particulars ase true in every respect.

By (b

Pelicyhiolders Signature - Driver's Sigipiefe Reporting Centre Per Sgnature
Date & Time: [1f driver s not the palicyhodder) s
DOgie & Time: MAKC/FIMN Mo
Lot N I TY N -
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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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Accident Photo

Page 19 of 19



