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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
Country/State of Loss

26/08/2019 17:26

25/08/2019 11:15

HAVELOCK RD TURNING TO CLEMENCEAU AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SME2447B

XINSHA HOLDING PTE LTD
201331764G
FOOKK@XINSHAHOLDING.COM
(LOCAL) +65-96552323
OFFICE-96552323

AUDI
Q7-2.0 TFSI QU (A)

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800108691

RUI HONG

S7574505B

28/03/1975

INDOOR

18/02/2009

10 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-96270458

RUIHONG1@HOTMAIL.COM
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BLK 6A BOON TIONG ROAD

Address #15-43
Postcode 164006
Was driver an employee of the Insured's Company YES

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

COLLISION - HEAD TO REAR
CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number t_Jf vehicleg (including own vehicle) 2

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 urjknown _person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - JANICE BONZA
GENDER: : FEMALE

Passenger 2 NAME: : SHU FANG YUI
GENDER: : FEMALE

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 25 AUG 19, 11:15AM, | WAS TURNING ON THE SIDE ROAD FROM HAVELOCK ROAD TO CLEMENCEAU ROAD.
NOTICING THAT THE CAR IN FRONT OF ME MOVED, SO | FOLLOWED. AS A HABIT, | LOOKED FOR THE TRAFFIC TO THE
RIGHT AGAIN WHILE STARTED MOVING ON. WHEN | LOOKED BACK TO THE PATH, | NOTICED THE CAR HAD STOPPED.
| DID AN EMERGENCY STOP THEN HOWEVER, BUMPED INTO THE CAR IN FRONT OF ME (AS SHOWN IN THE VIDEO).

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJu7025D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1
2

Plezse report corrertly the detatls of the acodent to speed up the clame e otess

This Farm must be gompleted by the Pelicyholder and/or the Authorised Diives

- Information proviced must be as truthful and accurate a3 possible. Any wilful miscepresentation or withhelding of metesial

tacts may allow ruurance companies to repudiate policy liability.
The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part &f the insurance
companies

W EPOTIING may D referret to the Police Tor investigation

The report will bie forwarded by the insurers of the GIA Riecords Management Centre established by the General Insursnce
Associstion of Singapare |GIA) for srchiving and that coples of this report will for 2 fee be made available upon application by
Interested parties.

. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of

the report being made svailable aforesaid.
Consent under the Personal Data Protection Act (PDPA)

lunderstand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singagore |"GIA”) may/are permitted to collect, use,
disclose and/or process my personal gata/personal information set out in this [form] and any other porsonal information
provided by me or possessed by my Insurer (coliectively the “Personal Informatian™) and disclose and transter such
Personal information to #ll insureris) who have insured vehiche(s) involved in this sccident (all insurer(s) who have insured
Mnmﬂm&mmummwnmmmmeumn'wmm,nn
mmdwaummwm/mnmummlmmumn
of:

Ui} processing. handling and/or dealing with my claims including the settiement of the daims and any necessary
Inwestigetions relating to the claims;

(i) investigating the accident andfor my claims;
i} catrying out and/or dealing with my instructions or responding te any enguiries by me;

MMWMMthmmmMBUMhM.
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mall packages): end/or

1¥) complying with applicable law in séministering. processing, hendling and/or dealing with my claims {collectively the

[b)  sil insureris) who have insured vehiclefs) involved in this accident and the Insurers’ lswyers/law firms, may/are permitted
1o eollect, use, disclose and/or process my Persongl Information for one or more of the above Purpeses; and

{c}  my Personal information may/can be disciosed by any of the Insurers andjor GIA to their third party service providers or
agentslincluding their lawyers/low firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal Infarmation will sise be collected and used to complie claims history for the purpase of fraud detection,
investigation end fanagement in present and ell future claims,

(e} the information sa collected under (d} above may be shared / disclosed:

10} to &l insurers and/or any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law ent and go 1 agencies as reasenably reguired for the purposes stated, or

(9 tor complying with requirements under any regulations, laws or court orders.

Driver’s Signature
[ driver s not the policyhalder)
Diate & Tirne:
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Sketch Plan #2

SKETCM PLAN
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Diver's Signature Reporting Centre Personnel™s Signature
(¥ drivet is not the polcyholder) Name
Date & Tirme: KELHIN No
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Accident Photo

Page 6 of 18



