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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcﬂ!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 repor! to the insurers, you hereby consent to the archiving of this repori at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/05/2019 18:26

28/05/2019 11:50

ALONG BUIKIT BATOK EAST AVENUE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name.Of Registeréd Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was be|ng used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, ;:’lease state action to bé 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 Nﬂmber

Contact Number

EMail Address

SJZ7730A

REINT JES ASIA PACIFIC PTE LTD
199301508K
SCWNGIAP@SINGNET.COM.SG
(LOCAL) +65-97525655
OFFICE-65628812

AUDI
A6 2.0 TFSI S TRONIC

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100441060-03

CHEN WEI NGIAP
S1687307A

05/05/1965

INDOOR

09/02/1991

28 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97525655

SCWNGIAP@SINGNET.COM.SG
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83 HILLVIEW AVENUE
#06-08

Postcode 669583
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 ; -

1

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR @

Road Surface DRY

Other Information =

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO o~ '

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengars (Including Driver) 1

Details of Police Action S
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 & : ’

ON 28TH MAY 2019 AT 11:50 AM SJZ7730A WAS DRIVING ALONG BUKIT BATOK EAST AVE 2, AT LOW SPEED.
SUDDENLY VEHICLE GQ666G CAME AT FAST SPEED FROM THE OTHER LANE AND HIT SJZ27730A AT FRONT DRIVER
SIDE BUMPER . CAUSING HEADLIGHT & WHOLE BUMPER TO FALL OFF SEVERELY DAMAGED THE SIDE RIGHT
FENDER.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO ' s
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GQ666E N
Vehicle Make/Model/Colour TOYOTA
Details Of Properties.
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number 67698311/64552551
Address
Postcode
Insurance Company Name TOKIO MARINE INSURANCE SINGAPORE LTD
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan #2
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IMPORTANT NOTICE

¥

1. Please repott correctly the detadls of the actidont io speed up the claims progess

2. This Fore must be gﬁgmggtedﬁg_l he Policybelder snd/or the Authorised Drives
3. Intormation provided must be as truthiul and accurate as possible. Any witul misceprosentation o withhalibing of materisl

w Faets msy silow insurance companies ta repudiate poliey Hability.

A4 The issue and acoepiance of this Form Dy Insurance companies s nol an sdmssion of policy habulity on the part of the insurance
COMpanies

Any falie reporting may be referred to the Pelice for investigation

6. Thur report will be forwarded by the insutees of the GI& Records Managemant (ontre established by the Seneral insurance
Assetiition of Singapore JGIA) for archiving and that copies of the report will for a fee te made avaiable upon apphciation by
nterested partaes,

4. Byihe fnogment of tha repart fo the insirers, you hereby conzent 1o the aschiving of this report al the centre and 1 conles of
the report being made avadabie sforesaid

B Consent under the Persenal Data Protection Act [PDPA)
w}sdmmnu’. ackncwledge, sgroe and consent that

Al Wy insuree, my workshop and the Genessl Insursnce Asseriation of Sngapore ["GIAT may/ate perminted 1o collect, use,
disclose andler process iy personal data/personal information set ot in thus florm] and any othier persenal indermation
provided by me or possessed by my insurer (coliectively the "Personat informatien”) and deciose and transter such
Personal Infoemation 1o all insurer(s] who have insuzed vebiclefs) involeed in this accadent fall insureris) who have insured

) viebuciels] imvelved in this acgident shall be cisllectively relermed to as the “Insurers”l, the Inturers” lswyers/law fiems, the
Monetarty Authority of Ungapere and any refevant governmant agendy/authority (suzh a3 the polee], Tor the purposeis
ol
{1} pru:msizaag. handgling and/or dealing with sy claims including the settiernent of the claims aad any necessary
INVBSTIEAtons relating to the calms:

(i} investigating the acoident andfor my claims;
i} carrying out and/or deabing with miy instructions or responding to any enguiries oy me;

A {iv] administering iy claims (including the mailing of correspondence, SEAMRIMERTS, invoites, reports or petices 1o ms,
which could invoive distiosure of certain personal data sbout me to bring about deliviery of the sama as well a5 on the
extornal cover pf envelopesfmadl packagesi: andjor

0} - 0
iv) complying veth applicable law s administering, processing, nanding and/or deabng with my claims [Lollectively the
“Purposes”)
(b} al imsuresis] who Rive insured vehicle(s) invoived in this accident and the insurers’ lwyersflaw fiems, may/are permited
to coliews, use, discipse and/or process my Personal infarmation for one o more of the showe Purposey; and

HEp ey Personal tnformation mag/ean be discinsed by any of the insurers andyor GIA W their third party service providers or
ggenslinchading ther lawyersflaw irms), which may be sited outside of Singapore, for pne or more of the above Purpeses

() my Persosal information will also be cotiecied and used 16 compils claims history for the purpose of fraud detection,
Hivestigatiofand management in present and all future claims - '
e} the information so collested under {d) above may be shared { Hscipses:

(i te ol iwsurers and/or any other third parties that 353t in evaluating, irvestigating, canteolling or managing fraud,
regutatons, law enforcement and governmaent agencies as reasonably requred for the purpoies stated, or

=~ iy Tor complying wih réquirements under arsy repitaticns, s or cowt urders.
. o
B
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e e R
Fofiyholder's Sigagture Driver's Signature Reparting Centrz Personnel’s Sigrature
Date & Time {0 gemier s mot the policyhaldar) Hame: Bolg W
k= trate & Time. PRICHIN N G B0
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