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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

12/06/2019 15:41

11/06/2019 15:50

BLK 296C BUKIT BATOK ST 22 ( CARPARK))
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKW9396Y

TWINCAR LEASING PTE LTD
201533046C

NOEMAIL

(LOCAL) +65-83802233
OFFICE-83802233

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

WORK

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994387

PUNG CHUN TIONG ( FENG JUNZHONG )
S7110553I

22/03/1971

OUTDOOR

30/03/1994

25 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-93877599

OTHERS-93877599
NOEMAIL
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BLK 307 CANBERRA ROAD

Address #10-91
Postcode 750307
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 SIDE SWIPE
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 2

Was any body injured in the Accident? YES
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLD4459X
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 INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

PUNG CHUN TIONG (FENG JUNZHONG )

SLIGHT
SKW9396Y
YES
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Sketch Plan

IMPORTANT NOTICE

1. Piesie recort coryectly the detnils of the scaident to speed up the diems prodesn

2. This Forem mast be complete

3 nfarmetion provded muut be as Luthtul gnd accurate 39 potsible Any wilfyl misrepresentation or wehhg ding of matesisl
facra mby sl (Raurance tormpanies ta repudiste palicy Kability

4. The save and acceptarcr of this Form by Injurance cormpanies is not an admusion of policy labilvty on the part of the (nsurance
Compan e,

& Any false regerling mey be referned to the Police for investigation.

& The report will be forwardad by the indurers of the GIA Records Management Centre sstablished by the General insurance
Association of Singapore (GAA] for anchiving and that copies of this repart will for a fes be mage available upon application by
Interesied parties.

1. By the lodgrnent of thiv report to the insurers, you hereby consent to the archivang of this repart ot the centre and 1o copies of
the repart being made available sforsiald.

2 Consent under the Perional Data Protection Act [POPA)
| undergtand, schnowlsdge, sgree and consent that

(8] My lagurer, my warkahop and the General insurance Assoostion of Singapore (“GIA™) may/are permitted to toliect, use.
disclose and/or process my personal data/personal informatian set out bn this [farm) and any other personal infarmation
provided by me o possessed by my insurer [collestively the “Personal Information™) and slidate 3nd tranifer juch
Perional Infofmalon to all insurér(s| wha have intured wehicle(s) imvoheed in this accident [all insuren(s] wha have raured
wahicleds) irvolved in this accident shall be collectively referred to s the “Insurers”), tha Insurers’ lawyersTaw firmn, the
Monetary Authority of Singapore and any relevant geveenmant agency/authority (suth as the pelice), for the purpose(i]
of

[} protessing. handling and/or dealing with my claims including the settiement of the claims sni ary necessary
inviestigations refating to the claema;

[w} rrveshgating the accident sndfor my lalms,;
(i} carrying out and/or dealing with my mitructsons or responding te any enguiries by me:

(iv) adrminstenng my clasms (ncluding the maling of corresporidence, italements, invoices, reports o notices to me
wihich could inwolve disclodurs of conain personal data about me to bring about delivery of 1he same a3 well 83 on the
external cover of envelopes/mad packages); and/or

v} complying with apphcabie lw in administerng, processing, handling and/or dealing with my cleims jcollectively the
“Purposes’ |

[B] @il inswrer(i) whe have mswed vehidels) invelved in this accident and the Insurery’ [awyers/law firms, may/are permitted
to collect, use, disclose sndfor process my Personal Information far ane or mare of the above Purposes and

[¢) =y Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgennijinciuding thei liwyers/law firms], which may be sited outside of Singapare, for one or more of the sbove Purpoies

id)  my Personal information will also be collected and dsed to compile elaims Ristory for the purpase of frsud detection,
Irvestigation ane management in present and ab fulure daims.

(e} theinformation 1o coliected under (8] above may be shared [ diarisssd:

[} o all vsurers and/or any other third parties thal assist in evaluating, (rvestigating, controlling or managing traud,
regulators, law enforcerment and government agencies »1 ressonably required for the purposes stated, of

[} for camplyng with requiremants under sny regulations, laws o court orders,

( ".'Jf[f.-()-"m

Pallcyholder's Sigratuse Regoring Centrg P o'y Sgrature
Date L Time: { driver is mol the policyhakderd) Same
Date & Tirng: MeRICFIN Mo
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Sketch Plan #2
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Sketch Plan #3
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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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