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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 27/08/2019 15:50

Date Of Accident 23/08/2019 18:35

Exact Location Of Accident GRANGE ROAD NEAR TANGLIN MALL
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV4132T
Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90295877
Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI 1.2 DIG-T CVT
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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 CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994316

Cover Note Number

Driver

Name of Driver LEE SU JUNG

NRIC No G3377802W

Date Of Birth 22/01/1983

Occupation INDOOR

Date Of Driving Pass 14/07/2017

Driving Experience 2 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-90295877
Fax Number

Contact Number

EMail Address 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

57B DEVONSHIRE ROAD, THE SUITS AT CENTRAL #07-06 SINGAPORE

239899
NO
OTHER - LEASING

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : DAUGHTER
GENDER: : FEMALE

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)

SML4096E

PRIVATE CAR
QIAO LIYIN

94359833
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Accident Sketch Plan

SKETCH FLAN
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Accident Sketch Plan
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Driving License
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Driving License
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Accident Photo
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SLV4132T
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURBANCE ASSOCIATION DF SINGAFORE RECORDS MAMAGEMENT CENTRE
& Raffles Cuasy ALE-00 Sngapans C43940

Tel {651 62240010 Fax (65} 6224 0030

Operating Hours : Mandsy 1o Fridey, 09:00 = 1700

RECOROIE WAKACEMENT CEIMTRE VLR BEESSO0R0E ! G5T Reg, Mo.: MADODLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autharised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

{A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original Reportho ¢ _ M1V 1 Vehicle Reglstration No: ; 4 B

Namefs shownin iy : = B8 5L 1L ___NRIC/FIN/Fassport Mo -
{*Wehicle Driver / Vehicte Owrier) (*) Please delate as appropriate

Address : i ki b i =Ly Slngapare| == %7

i

Contact [Tel) : Mobile Na.

Email Address

Date of Accldent @ - : Time of Accident -

Flace of Accident £ @en Leint [yt e ||

Insurance Company: H 5

(8] ADDITIONALINFORMATION / AMENDMENTS:

| have made a report onthe above mentioned aceident and would [ke to include additional infa rmnation or
make the following amendments:

B vy YT oLl

e

Polieyhalder / Driver's Signature Reparting Centre Personnel’s Signature
Date: Mame:

MRIC/FIM Mo,

Diatg:
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