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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

15/07/2019 16:19
15/07/2019 11:50
AROUND LAVENDER

Country/State of Loss SINGAPORE
Vehicle Registration Number SLD596J
Insured/Policyholder

Name Of Registered Owner FU SHU YI
NRIC No S$8124529J

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

FUSHUYI381@GMAIL.COM
(LOCAL) +65-98253545
OFFICE-98253545

AUDI
A3 SEDAN 1.4 TFSI (ATTRACTION)

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100468897-03

FU SHU YI

S$8124529J

03/08/1981

INDOOR

06/02/2003

16 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98253545

OFFICE-98253545
FUSHUYI381@GMAIL.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?

I 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

APT BLK 63B LENGKOK BAHRU #20-352
152063

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

I WAS DRIVING ALONG LAVENDER STREET, WHILE CHANGING LANE, A TAXI DROVE UP TO MY LIGHT SIDE CLOSE ,
AND HIT MY RIGHT SIDE MIRROR. WE STOPPED BY THE ROADSIDE TO INSPECT OUR SIDE MIRRORS. HIS WAS OK.
MINE WAS TWISTED AND MIRROR BROKE. THE DRIVER LEFT AFTER CHECKING I'M OK. WE DIDN'T MANAGED TO

EXCHANGE CONTACTS THOUGH.
Attachment(s)

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

Was there any audio recorded?

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)

TAXI
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

=

Piease report correctly the getails of the accident 3 speed up Er2 claims process.

This Ferm must be completed by the Policyholder and/or the Authorised Driver,

Information pravidad must be as truthful snd aeturate g possible. Any wilful misrepresentation or with halding of material
facls ragy allow insurance companies Lo repudiate policy labili

The issue angd acceptancs of this Farm by Insusance companies s not 2n admissien of policy Fakility on the part of the insurance
Companises

Any false reparting may be referrad to the Pollce for invectigation.

The reportwill be forwarded by the inserars of the G148 Records Manzpament Centre establishad by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this regors will for a fae be made available U pon applicition by
interasted parlies,

By the ladgment of this report to the insurers, vou hareby consent to the archiving of this repart at the centre and to copics of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act [POPA)
lunderstand, acknowledpe, apree gnd consent that:

{al My inzurer, my workshop and the Genecal Insurance Associstion of Singapore [YGIAY) may/sre permitted to collect, use,
discinse andsfor process my parsonal data/personasl information sct out it this [farm] and zny other personzl imfermation
provided by me or possessad by my insurer (colleckively the “Persenal Infarmation”| and disclaze and transfer such
Persenal Informaticn to all insureris) wha have insured wehicleds) imisheed in this zccident (all Insurer(s) whao have insured
wehiclel(sh involved in this sccident shall be collectively referred to as the “Insurers™), the Insurers' [swyars/law firms, the
Waonetary avthority of Singapore and any relevant government agencyfautharty [such as the pallice], for the purpaseds)
af

{il orocassing, handling andfor dealing with my claims inzluding the settlement of the claims and any necessary
trivestigatians relating to the claims;

fii] irvestigating the accldent andfar my claims;
{iiif carrying out andfor dealing with my instreclions or responding to any enquiries by me;

{ivl administering my claims (including the malling of correspondence, staternents, invoices, reports of notices 10 ma,
which could invalve disclosure of cartain personal dala about me te bring showt delivery of the sama as well as an the
outernal caver of envelopes/mail packages); andfor

[w) cormplying with applicable law in adrministering, processing, handling and/cs dealing with my claims {callectively tha
"Purposas”)

vbl - allimswrer(s] whn have insured vehiclefs) Involved in this zccldaat and the Insurers” lawyers/law firms, may/are permitted
to eollect, use, dischose and/or process my Fersonal Information Tor aoe or mare of the absve Purpeses; snd

te) - my Personal Inlormation mav/can ba disclosad by any of the Insurers and/oF GIA to their third paity serviee providers o
agentsfirelidirg their lawyers/law firms], which may be sited cutside of Singapare, for one or mores nf the abowe Purposcs

(d)  my Parsonal Infarmation will also be collected and used ko complle claime histany for the purpase of frawd detection,
Investigation and management in present and alf future claims.

(] theinformation & collected under [¢) sbowe may b2 shared / disclosed.

1} toallinsarers and/or any othar third partes that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

(it} for complying with requiretments under any regulaticons, laws or court orders,

-

()

e e . = -
Folicyt ?!'—‘FS Signature Driver's Signalure Reprrting Cenare Fersannal’s Sigrature

Cate &-Time; W drieer |z nat she palicyhalder) [PERTH Lg{]'-'.llfli: t"—.‘-i:‘.,n‘-ﬂh ji'_:ﬁﬂ:":i_.. .r#}{
Date & Time: NRIZ/FIN Mo, : I:p_'? 2 ?&?H’?‘J‘j}\

Page 3 of 11



Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 11



Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE
B Eaffles Ouay ¥18-00 Sigapore 04RS00

Tal (a4) 6224 DOLD  Fax J651 6224 0030

Dgerating Hours : Monday to Friday, (2:00 - 1705

RECIATE. MR sEEME ST CEHTRE LIFN; SGESSCOI0G f 65T Leg. Moo 300017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autharised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OFPERSONMAKING THEAMENDMENTS:

IB]

Original ReportMo : MPA118082432 Vehicle Registration No: SLDSSEJ
Nameissshawnin umic - U SHU Y NRIC/EIN/PassportNa ; S8124528J

(*Wehicle Driver f Vehicle Owner) (%) Flease delete a5 appropriate

Address . APT BLK 63B LENGKOK BAHRU #20-352 Singapore| 152063 |
Contact (Tel} : mMaobile No, - 28253545

Emall Address . _FL!SHUTIEB?@GMF’-.IL.E oM

Date of Accident - 13/07/2019 Time of Accident: 17:50

Flace of Accident - AROUND LAVENDER

InsuranceCompany- AIG ASIA PACIFIC INSURANCE PTE. LTD.

ADDITIONALINFORMATION fAMENDMENTS:

1 have made a report on the above mentioned accident and would like to include additional information or
make the fellowing amendments:

TO COVERT THE REPORT FROM OWN POLICY CLAIMS TO REPORTING ONLY.

f ' Q\
i __*{2& //

T

Policyhaldar / Driver's Signature ""‘ft'e'pnrtmg Centre Personnel’s Signature

Date: Narn; W['Nﬂ-’;- -Hl'ﬁmﬂ?? Tk, Cran
MRIC/FIMN Na.: 5‘-—“?':??14:-,( ‘I?
Date: | % :_;f ? 5
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