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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.

ACCIDENT STATEMENT

Date Of Report 06/06/2019 14:40
Date Of Accident 05/06/2019 14:00
Exact Location Of Accident PIE TWDS TUAS AFTER STEVEN EXIT
Country/State of Loss SINGAPORE
Vehicle Registration Number SLE5315R
Insured/Policyholder

Name Of Registered Owner HAPPIE JUICE
Co Reg No -

Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-92997077

Vehicle Particulars
Manufacturer KIA
Model FORTE K3

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Policy NO

Policy Number 2100475696-02

Cover Note Number -

Driver

Name of Driver HUANG SHAOWEI ANDY
NRIC No S8312119Z

Date Of Birth 27/04/1983

Occupation OUTDOOR

Date Of Driving Pass 25/10/2002

Driving Experience 16 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-92997077

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 467A FERNVALE LINK #22-505
Postcode 791467

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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 ATTACHED STATEMENT.
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 SDJ8976G
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

Vehicle Registration Number SGF5777U
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 3

Vehicle Registration Number SHD480G
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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IMPORTANT NOTICE

1 Fiease report goerecthy the detads of the acodent ta speed up the clasms process

& Thn Form must be campleted by the Policyholder and)/or the Authorised Driver

3. Iofermation srovided must be s ruihful And acourate a5 Dotsie Any wilful miursprasemtation ar withhaldng of material
facts may allow inwurance companies to repudiate policy Hability.

4 The naue and acceptance of this Form Dy insurance campanies is nat an admision of palicy liabilty on the part of the insurance

mmpaniEs

Any false reporting may e referred ta the Palice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre sitablished by tae General bnsurance
Assouation of Singagore (GIA] for archning and that cop'es of this report will for  fee be mare svailable uson application by
inlerested partes

7 By the lodgment of this report to the swurers, you hereby consent 10 the archwing of this repact at the centre and ta coples of
Uhe rampart bieing made available alaresaid

§ Consent under the Personal Data Protection Act [POPA|
lunderstand, srhnnwledge, agree and comvent that

(W My msures, my workshop sng the Generg! insurance Asspoiation of Singapore ["GIAT] may/are permitted to collect, use
disclose and/or procews my personal data/persanal information set out in this [ferm| and ary ather personal information
provided by me of possessed by my insurer [collectively the “Personal information”) and diclase and tramfer such
Personal infurmaton to all msurer(s) wha have insured wehicle|s) imvalves in this acedent (all imvurer(s] who kave insured
wehiciels) imvaived in this aceident shall be collectively refarred to as the TInsurers”], the Insurers’ lawyersTaw fiemi, the
Monetary Authorty of Singapare and any relsvant governmient agency/authorty (such as the police), for the purpasefy)
of

I} procesuing, handing andfor dealing with my ¢lams including the settiement of the claims and any necessary
vEitigation: relaning 1o the claem,

it} mivestigating the accdent and/or my claims;
(i) carrying ot and/for dealing with my mstrections or responding to any snguiries by me:

{iv) agrminitering my claims (nctuding the making of correspondence, statements, invoices. reparts or notices to me,
whieh eould nvolve disclosure of cenain personal data about me to bring about delivery of the same a3 well 34 on The
external cover of envelopes/mail packages); and/or

[¥} tompiving with appleable law in admenistenng, processng, handiing snd/or deating with iy clabirm. [Lollectvely the
“Purposes”|

(k] all imsureris] who have maured vehice|s]) invelved in this accident and the Inturers’ lawyees Sl hemis, may/are premittes

o collect, use, disclose and/or process my Personal tnformation far ane or more of the abowe Purpowes, and

[e}  my Personal infarmation may/can be disclosed by ary of the Irvarers and/ar GUA to their third party service providers ar

Agerti{ncluding their lawyeryflaw firms), which may be sted outiite of Singapore, for one of mare of the abave Purpases

l@l  my Persanal information will also be cofected and used to comgile claims history for the purpose of fraud detection,
Inestigation and management in present and all future claims.

lel the information so collected under (d) above may be shared / discloved

i} to all insurers and/or any other third parties that assst in evaluating, mvestigating, cantrolbng or managng fraud,
regulators, law enforcement and government agencies s reasanably required for the purpases stated, or

() for complying with requinements under any regulations, lows of court arder

MF-MM Regoring Centre Personnel's Sgrature .
Date & Toms (I driver i nat the padcyholder| MNamre
Date & Time MEECEIY Mg
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling along PIE(Tuas) b4 steven exit on lane 1. Ahead, | saw Veh B

ISDJEE?EGFEEEIenIy brake sn In aﬁimﬁt o a'u'aﬂe mlllslm | swarve ntu lane 2. I that

f::r-::ad Veh C[SGFST??U] to swerve out ::-f lane 1 lntn lane 2 and mv vah whmh hy then
was a!raady on Iane 2 mllnded mth '*.r'ah G{SGFE???U] daaprte me applytng avaswe

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

A,
Pl:llil:‘l.ﬂ'lﬂi‘ﬂéps Shnature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the palicyholder) Mame:

Date & Time: MRIC / FIN No.:
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