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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

Country/State of Loss

ACCIDENT STATEMENT

28/08/2019 11:38
27/08/2019 19:35

ANG MO KIO CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJS9089S

YOO SOK HUANG (YANG SHUFANG)
S7334780G
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-90408929
OTHERS-90408929

MERCEDES-BENZ
A180

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700014060-02

YOO SOK HUANG (YANG SHUFANG)
S7334780G

05/10/1973

INDOOR

23/04/2009

10 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-90408929

OTHERS-90408929
HANCARREPAIRS@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?

| 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

PLEASE 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?

BLK 596D ANG MO KIO STREET 52
#07-305

564596
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

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)

UNKNOWN

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORT NCTICE

Plesse report cormedtly the details of the scoident to speed up the claime procecs.

i

This Form must be mpletgd by the Policvholder sndlor the Authorised Driver

(1%

infarmation provided must be as truthtul snd sccurste 2 possible. Any wilful msregpresentation of withholding of miteria)
farts mey allow insUTANCE CoOMpanies 1o i licy Nability.

The Esue and scceptance of This Farm by inaurenok companies & bt et edmizkan of policy Babilty of the par of ™e Insutance
COmpRmes;

The report will be forwarded by the inturens of the Gia Records Managemen Centre established by The General Insurance
Association of Singapore (GLA} for archiving and that coples of this report will for 2 fee be made avelizbie upon applicstion by
imererted Dt

By the lodgment of this repon o the insurers, you kereby consent to-the archiving of this reporiat the centre 2ng o copes of
the report being made aveiable aforasaid.

Consent under the Pervons] Das Protection Aot [PORR)

| undersmard, atimowiedpe, sgree and contomt That

{8} Wiy insurer, my workshop and the Beneral insurance Assecation of Singepare ["GIA"™) may/ s permitied 1o collect, use,
disciose snt/or process my personal data/personal information set ow i this [form] and ey other personal informetion
provided by me or potsessed by my insurer [colecthvely the "Personal informetion”| 2nd disclose eng tramafer such
Personsl information to 8l insurer(s) whe heee fnsured vehicle(s) imvolved in this accident (all msurer(s) who have intured
vihiclels] invohved in this acodent shall be coliectively referred to as the "insurers™), the Insurers’ wyersflaw firms, the
Monetary Authority of Smgapere and any relevant government spensy/Buthor ity {such as the police|, for the purposels)
ori

(i} processing, hantling snd/or dealing with my clairs incuding the settiement of the ciams and any necesssry
mvestigations feluting 1o the clsims;

(i) Investigating the accdent and/or my claims;
(it} carryirg out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, stetements, invoices, reports or noDes to me,

whiich sould involve disclosure of certein persongl date about me to bring about deflvery of the same 22 well 25 on the
external cover of envelopes/mall packages|: and/or

Iv) complying with epphcatle law In administering, processing, handiing and/or dealing with my claima. (rollectively the
“Purposes”)

{1}

all insurer(s) whe have insured vehicle(s) Invelved in this accldent and the Ineurers’ lwyersTaw firms, mayv/are permitied

to collect. use, disclose and/or process my Personal information for one or more of the sbove Purposes; end
4]

my Personal Information may/can be disciosed by sny of the Insurers and/or GIA 1o their third party service providers or

sgentsiincluding their wwyerslaw firms], which may be shed outside of Singapore, for one or more of the above Purpeses.
()

iy Personsl Informatisn will slzo be callected and used to compile claims histery for the purpose of fraud detection,
inwestigation and management in present and all future daims.

le} the infarmation so collected under {d) above may be shared / discloved:

[i] toad hmsurers and/or any other third parties that st in evalusting, iInvestigating, cortroliing of managing fraud,
regulaters, law erdorcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with reguirements under any regulations, iBws or court ordery.

=

Falicyhoiger's Signdture Driver’s Signeture -I'llr'.i, Centre Fai
Date & Ve | daiver w not the policyholien) Warme
Dste & Tima

NRIEFik Mo
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Accident Sketch Plan
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DECLARATION

I/We declare the foregoing pa

r
ulars are true In every respect |
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Accident Photo
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Driving License

Page 6 of 11



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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