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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the defails 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.

8. 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/07/2019 15:20

30/06/2019 16:00

AT TRAFFIC LIGHT ALONG MAXWELL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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
VVehicle 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

SDM8858Z

MERRY GUNAWAN
F2480472X

NOEMAIL

(LOCAL) +65-96688927
HOME-62381158

AUDI
Q5 SPORT 2.0 TFSI QU

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700056957-01

[

LEE ROGER CHI-KUNG
F2388315P

12/02/1965

INDOOR

22/05/1996

23 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96688927

ROGER.LEE@ASCOPOWER.COM
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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

AT STOP LIGHT WHEN IT CHANGED FROM RED TO GREEN. THE LANE BESIDE, CARS WERE MOVING WHICH |

11 NATHAN ROAD
#23-03

248732
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

PROCEEDED TO MOVE. BUT CAR IN FRONT DID NOT ADVANCE WHICH CAUSED MY CAR TO HIT HIS REAR BUMPER.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Consent under the Personal Data Protection Act (PDPA)

L understand acknowledge, agree and consent that

lal My insurer, my workshiop and the General Insurance Assotiation of Sinpapare ("GIA") may/are permitted to collect, use,
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provided by me or gossessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Fersanal Information 1o &ll insurer (s} who have insered vehicle|s) invalved in this accisent [all insurerfs) wh have o ed
vehicheis) invetved in this acodent shall be coflectively referred 1o as the “Insurers”), the Insurers” lawyers/law firms, the
Maonetary Authonty of Sngapore and any relevant government agencyfauthotity (such as the palice), for the purposels|
of

{il processng nandling and/or dealing vath my claims sncluding the settlement of the calms and any necessary
investigatons relating to the claims,

(i) inweat gateng the accident anfor my claimy,
(1) carrying ot andfor dealing with my destrucbions o resgonding 1o any enguinies by me,
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external cover of envelopes fmail packages): and/or

{v] complying with apphcatle law in agministering, processing. handhing and/or dealing with my claims (eollectvely the
“Purposes’)

(] alhinsureris) who have insured vehicle]s] involved in this a ent and the Insurers lawyers/law firms, mayfare permeted
Al Informaticn for one o more of the abave Purposes; and

to collect, use, disclose anidlor process my Perso

€] my Persanal Information may/tan be dedosed by any of the Irsurers and/or GIA 10 thew third party service providers or
agentalinclusding their lawyers/law firns ), which may be sited outsde of Singapore, 1or one of more of the above Purposes

19l iy Personal information will a'so be collectad and used to 2ompile claims history for the purpose of traud detection
vestigation and ranagemient n present ans all future

le] he informaton so coliected under (d} above may be shared / dhsciosed

(1) to &l insurers andfor any other third pastes that 358t in Bvaluatng. investgating. controliing or managing traud
reguletors, baw erforcement and govemment agencias 2s reasonably required for the purposes stated, o7

(] Ton complying with requingments under any fegfmnuru laws o¢ court orders

\‘J /
11{-1 v A 1

W ATL | I\

i

Date & Teme REICITIM Mo a

Page 3 of 16



Sketch Plan #2

SRETCH PLAN

|
\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A L | | iy / | i
i ~.‘;$! L |}x\.]'|vk"\ IR A 1Y _f‘_lu oL, rinda L}"LI. o ] o L
- i ! | r {
T’J A ﬁ:{l de o wfl-ul My iey ol e\, M.'_-rj'_g:_'l ed 1o
o : ;
LTSV R PV { visal ol € F‘lr 4TS li."r Lty ;! AL ( i LJ

PAAM  Lfga ‘14, [L‘L'!" }i\( il L».L LWL

) .

i

x|

[
DECLARATION .
HAWe dechar e the focpgong parfoulars gre teue it every 18spet
\
X } . ‘ )
] W \ @
| f v
AT I;_ | ™
. Bt - - - s A
Fohoyholdey 5 Sgaatore B fiznabpre

Reposting Comtre Personnel « Signalure
Lte & Time 1 erver is Kwot Yie potityholdet)

Date & Time

M =L
MEIC/FIN No

Page 4 of 16



