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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
Date Of Accident

Exact Location Of Accident

22/08/2019 10:31
21/08/2019 18:35
UPPER CHANGI ROAD NORTH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG8579R

Insured/Policyholder
Name Of Registered Owner
NRIC 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

KENNETH GUO WEI QIANG

57818494l
KENNETH_GUOWQ@TAHOO.COM.SG
(LOCAL) +65-85331681
HOME-69024371

AUDI
Q5-2.0 TFSI QUATTRO (A)

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100485644-02

(]

KENNETH GUO WEI QIANG
S78184941

01/07/1978

INDOOR

23/08/1999

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-85331681

HOME-69024371
KENNETH_GUOWQ@TAHOO.COM.SG
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2 MARINE VISTA
#11-75

Postcode 449026
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 -

Address ’

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) 5
involved in the accident

Was any body injured in the Accident? NO
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 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

ON WEDNESDAY 21 AUG 2019 ON AROUND 18:33 H, | WAS DRIVING MY CAR SLG 8579 R OUT FROM THE ESSO
PETROL STATION AT THE JUNCTION OF UPPER CHANGI ROAD NORTH AND MARIAM WAY. SEEING NO NEAR TRAFFIC,
| DROVE ACROSS THE ROAD. AS | WAS DRIVING ACROSS THE ROAD (UPPER CHANGI ROAD NORTH) TOWARDS THE
CITY, A GOODS LORRY (GBC 6760 K) TOWARD LOYANG BANGED AGAINST THE REAR BUMPER OF MY CAR,
DAMAGING THE RIGHT SIDE OF THE BUMPER AND THE BUMPER LIGHT. THE ACCIDENT DID NOT CAUSE ANY
INJURIES TO ME OR THE OTHER DRIVER. THERE WAS NO DAMAGE TO PUBLIC PROPERTY. THE ROAD PLAN IS AS
ABOVE.

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

Was there any audio recorded? NO 1
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC6760K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage .

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Flegse report correctly the detals of the accident 10 spesd ug the clamms progess

This b must e completed by 1he Polcyholder and/or the Authorised Driver

Infarmation prodidad mast be as truthiul and accurate as possibie Any wobul musrepresantation o withholding of materal
facts may @low msurance companie: to repudiate pohcy lability.

The issue and acceptance of this Form by insurance companies s not an admissicn of policy bability on the part of the insurance
companies

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the msurers of the GIA Records Management Centee establ s by the General Insurance
Asseaation of Smgapore |GIA] for archiving and that copies of this report will tor a lee br made availabie upon apphration by
imeresied parties

By the fodgment of this report 10 the insurers, you heteby consent 1o the arcsiving of this report al the contte and 1o copie ol

the report being made avaitable aforesaid

Consent under the Personal Data Protection Act (PDPA)

tunderstand . arknowledge, agree and consent that

(2} Mynsures, my workshop and the Genera Insurance Assotiation of Singapere ("GIA") may/are permitted to collect, use,
gisclose and/or process my persanal data/personal information set out in this [form] and any other persoral information
prowded by me o possessed by my insurer (collectwvely the “Personal Information’ ) and disclose and transfer such
Ferzonal information 1o all insureris) who have Insured vehiclals) involved in this accdent (all insurer]sl whe have insured
veniclais) inyadved sn this acooent shall be cotlectively referred 10 a¢ the “Insurers’ ), the Insuress' lawyvers/law firms, the
Monetary Authority of Sogapaore and any relevant government agency/authority (such as the policel for the purposels)
of
(i} processing. handiing and/or dazling with my clams including the settlement of the claims and any neressary

Investigations relating 1o 1e clams,

(i'} investigating the accdens and/or my claims,
(i) carrying out and/or dealing with my instructions or responding to any enguities by me,

liw') administerng my clams [inclading ™he mailing of correspondence, slatements, NvoILES TepOrs of NOTKES 10 ME,
which could wwolve gisclosure of certan personal data about me 1o bring 32out Selivery of the same as well s on the
external cover of envelepey/mail packages), andfor

[v) cemplying with apalicable law in administening, processing, handing ang/or pea’ing with my claims {collectively the
“Purposes’)
(b2} allinsureris) whe have insured vehicleis) involved in 1his accident and the insurers’ lawyers/iaw firms, may/are permitted
to robiect, vse. d sclose and/or process my Personal Information for one or more of the above Purposes: and

{c]  my Personal Intarmation may/can be disclosed by any of the Insurers and/or GIA 6 their third party service providers or
agertsfinciuding their lawyers/iaw firms), which may be sited outside of Singapore. {or one or more of the abowve Purpases

[dl vy Personal information will alio be coflected and used 1o cemaile caims Bistory Tor the purpose el fraud detection,
inweEstigation and masagement in present anc all future claims
&) the smformation so collected undear (d) above may be shated / disclosed.
{1 1o all inturers angfor any other third parties that assist in evaluating, investigating, contrethng or managing fraud,
regulators law enforcement and government agesties as reasanably reguired for the purposes slated, o

i der complyang with requerermnents under any regulations, laws or court ctders

% C
s e 5 Sapnatlure Qriver's Signature Aeporting Centre Fersonnel's Signaturs
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L

ehea,

g

ov WeRneshaq 21 PG 2da o7 Dround (B33 W, T g

s Cr Uppo- CNenP:  Powd el D0

Setion 0T e I@;:mn
tem Wey ' Sesine vy near hefle | T dwe 20w

g,

He. oed -

Be T weg diw VLTIG e ned  (Uppas C.hr,n@ Reed
ot ) toperdt Ciy 2 guds lomy (GRZ &160 K]

davire tiosard Lr..x.,.:.’uz\ loa:-nl,c\zfi &.ﬁg..nrf' His_ rear bunge of

nx.,"'f};r Jamwz_u ~Hig r!ql.‘f q‘!h_\g{ T Lunger ard

‘H'Lﬂ Lurper hgh‘[\'}

The Decidedt did wet copun 094 iniurr'r__; Mo or B

ot dnyds Thee 12 ne rlama\yz. + puUle_ pmpr_.f'h.]
T, voad n[ar\ T 3 oo

DECLARATION
O‘-‘f(: declacg the fopegoing carticulars are true in every respent

Drevee & Signature
er 18 pot the pohicyholdern) Nare

7 ~
Reporsing Lentre Persanned ¢ Sarfhras

Biasee & Time

22 Bua qu oﬁ‘gd/l/ D riT NEIFIN N

Page 5 of 21



