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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 03/08/2019 10:16

Date Of Accident 02/08/2019 05:30

Exact Location Of Accident JUNC SEMBAWANG RD & MANDAI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM6649C
Insured/Policyholder

Name Of Registered Owner FRESH CARS PTE LTD
Co Reg No 2016085402

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 THIRD PARTY

Fleet Policy NO

Policy Number 999994463

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

GOH WEI LONG JACKSON (WU WEILONG JACKSON)
S8425836l

31/08/1984

OUTDOOR

28/11/2005

13 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81333752

OFFICE-81333752
NOEMAIL
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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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 660C JURONG WEST STREET 64
#02-366

643660
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

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)

SLP8059C
HONDA VEZEL

PRIVATE CAR
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Accident Sketch Plan

IFPORTANT NOTICE

L Please report correctly the detalis of the accident to speed up the claims process.
2. This Form must be comp!

[Of Lh

ALY kst

1 nfermation provided must be s truthtul snd sccarate as possible, Any wilful misreoresentation or withholding of materis|
lacts may allow insurance companies to (epudiate policy nbiity,

A The issue snd scceptance of this Form by Insurance companies is not an ademission of policy lisbisty on (he par of the Weurance
I:ilmfp.lr'llll.

The report will be forwarded by Lhe Insurers of the 1A Records Management Centre estabiished by the General insurancs

Ausncistlan of Singapore (GLA] for anchiving end that copies of this report will for & fee be made svallsbie upon spplicetian by
Interested parties.

« By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallsble sforesald,

B, Consent under the Personal Data Protection Act (PDPA)
i underitand, acknowlesge, agree and consent that

fa] My insures, my workshop and the General insurance Association of Singapore ["GLA") may/are permitted to callect, use,
disclose and,/or process my persanal dats/personal information set sut In this (ferm) and sny other pericnal Information
proviced by me of possessed by mry insurer [collecthvely the "Personal information”) and ficiose and transter such
Pessoral infofmation to ol insureris) wha have insured vehicie(s) involved in this sccident (sl insurer|s) wha have insred
wehicins) invelved in this accidant shall be collectively referred 1o as the "Insurers”), the nsurers’ lawyers/law firms, the
w#mﬁsmm and any relevant government agency/authority (such as the police), for the purposels)

(il mrocessing, handking and/or dealing with my clalms including the settisment of the tiaimg and any netssary
meestigations relating to the claima;
(i} Imvestigating the accident andyor my caims;

(i) carrying eut snel/or dealing with my Instructians of eesponding to any enguires by me;

(v} sdministering my claima (inchading the mailing of correspondence, statements, invoices, reports of rotices to me,
which could Invalve disdiowure of eertain personal data sbout me ta biring about delivery of the same a1 wall a5 on the
externd cover of envelopes/mall gackages); andyfor

{¥) complying with sppficabls law in adminetering, processing, handling and/or dealing with my claims, fcoliectively the
“Purposes”)

Ib) @l Insurer(s) wha have maured vehicle(s) involved in this sccident and the Insurers’ lawyers/law Firms, may/are permisted

1o eollert, use, discipee snd/or process my Personal informetian Tor one or mare of the above Purgoses; and

my Fessenal Infarmation may/can e discosed by any of the Indurers andfor GIA 1o their third party Lendice previders g
agentt{nchuding their liwyers/law frms), which may be sked outside of Singapore, for one or mare of the sbove Purposes,

mi Fersonal Information will slse be coliected and wied to complle claims history for the surpose of Traud detection,
investigalion and management in present and all future claims.

(e} the information so collected wrder (d) above may be shared [/ discloted:

el

id}

il toall insurers anid/or sny other thivd parties that sssict in evalyating, owestigating, cortroflling or maniging fraud,
reguistors, law enforcement and government egencies &s reasonably required for the purposes stated, or

[il] for complying with reaulrements under sny 1epufations, Tews of cour order.

A
Policyholder's Sgnarird Deivers Sigrature B porting Centre P
Date & Time: {H driver is not the policyholder) Harwe:

D & Time: KRIC/FIN M.
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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Accident Photo
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