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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor corretdly the details of the accident to speed wp the claims process,
2, This Form must be complated by the Policyhelder andior the Authorsed Driver

3, Information provided must be as truthful and accurate as
—_— s

repudiate policy Bability

4. The issue and accaptance of this Form by insurance companies is nod an admission of poboy liability on the part of the insurance companies.

5. Any false reparting may be referred to the Police for Imvestigation.

8. le-ia_ report will be forwarded by the insurers of the GIA Records Man
archiving and that copies of this repor will, for a fee,
7. By tha lodgemant af this reporl to the insurers,

aforesaid.

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modei

ACCIDENT STATEMENT
03/05/2019 16:34
02/09/2019 16:15
ORCHARD LINK BEFORE ORCHARD RD
SINGAPORE
DETAILS OF OWN VEHICLE
SGMN1488M

SEE CHAI GEOK
S1589883F

NOEMAIL

(LOCAL) +65-812760948
OFFICE-81276948

PORSCHE
CAYENNEVE ESTIP

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mole Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Cecupaltion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Conlact Mumber
EMail Addrass

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1700047402-02

LEE TONG ¥

593179896

25/05/1993

INDOOR

30/0172012

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81276948

OFFICE-81276948
NOEMAIL

poasible. Any wilful misrepresentation or witholding of material facts may allow nsurancs companias o

agement Cenire established by the General insurance Association of Singapore (GIA) for
be mada availabla upon application by interesied parties,

you haraby consant to the archiving of this report at the cenire and 1o copies of the repen being made avallable
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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 invelved in this accident?

Mumber of vehicles {inciuding own vehicla)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please stale 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Wehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Passenger 1

16 BOSCOMBE ROAD
439757

MO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2

NO

YES

NO

NO

MO

YES
NO
NO

GBJ2102A

COMMERCIAL VEHICLE

2

MNAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1 Please rep i
ori correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Pallcyholder A
e Au
3, information i Wi mater:
ion provided
e must be as truthful and accurate 35 possible, Any wilful misrepresentation or withhaldi f i
mi w insurance companies to repudiate polley Hability S g

The issue and acce
prance of this Form by i o . Y
Fe ity ¥ m:ur.atlce companies 5 not an acmisson of palicy liability on the part of the insurance

Es

5. Any false reporting m rred to the Police for investigation.

b There ill be farwarded b |
Aumla?:;:?'lrlszn;:pn::ffﬁnl I';rh: "}1“' AL Dfdﬂ‘! GIA Records Management Cenire establshed by the Generainsb/eivs
r I i
b iR chiving and that copses of this report will for a fee be made available upon application by

7. By the lodgment of this rej i
part o the insurers, yeu hereby consent ta the archiving of thi i
e otk iwhw i) £ 1 report at the centre and to copies of

8. Consent under the Personal Data Protection Act [PDPA)

| yrderstand, acknowledge, agrae and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore ["GIA®) mayare permitted to collect, use
disclose and/ar process my personal data/persanal information set out in this [form] and any other personal In!’nnnatln:-l
provided by me ar possessed by my insurer {collectively the “Persanal Informatbon®) and disclose and transfer such
parsonal Infarmation to all insurer(s) who have Insured vehiclels] invalved in this accident [all insurer{s) who have insured
yehicie(s) imvalved in this scesdent shall be colleetively referrad o as the “insurers”), the Insurers’ lawyers/law firms, the
:.:muw Autharity of Singapare and any relevant government agency/authority (such as the police], for the purpase(s]
o1

{i] processing, handling and/or dealing with my claims ingluding the settlement of the claims and any necessary

imvestigations relating to the claims;
{ii} investigating the accident andjfor my claims;
[ing with my instructians or responding to 3y enguiries by me;

correspondence, statements, involces, reparts or notices ta me,
bout delivery of the same as well as on the

illj carrying out and/or dea

() administering my elaims {including the miailing of
which could involve disclosure of certain personal data about me to bring a
external cover of envelopes/mail packages); and/for

[v] complying with applicable law in administering, processing, handling and/or dealing with my elalmes {collectively the

“Purposes”)

wehicie{s} invohed in this aceident and the Insurers’ LawnyersTaw firms, rmay/are permitted

{b) all insurer|s) who have insured
[process my Personal information for ane or more of the above Purposes; and

1o collect, wie, disclose andfor
thalr third party service providers o

celosed by any of the Insurers and/for GIA ta
far pne or more of the ahove Purpases.

sited outside of Singapore,
ile claims history for the purpose of fraud detection,

(¢} my Personal infarmation may/can be di
agents{inciuding thelr lawyers/law firms), which may be

¢ collected and used to comp
resent and all future claims.

y be shared [ disciosed:

hiat assist in evalugting, jnvest
agencies as reasonably require

{d) my Personal infarmation will alio b
investigation and management in p

{g] theinformation £0 eallected under (d] above ma
igating. controdling er managing fraud,

{1} toall insurers and/for any other third partiest
regulators, law enforcement and government d for the purposes stated, or

[ii} far complying with reguirements under any regulations, laws or pourt ordars.

.

padicyholder's Signature Driver's Signature
Date & Time: {1f diriver is nat the polieyholder)
Cate & Time: NRIC/FIN Mo
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We degjare the foregoing particulars are true in every respect.

, VoA
Policyholder's Signature Driwer's Signature Reporting Centre Persa Signature
Date & Time: i {If drver s nat the policyhalder) Mame: ! I'.I!.

: L

Date & Time:

MRIC/FIN Mo
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. ACCIDENT STATEMENT

accientpare (3 04/ 2019 joommrmm HME:Lﬂ‘*_;J_E'_HHHMMJ
tocanon.___Dighavd Lk beore (rehard poadl

1. DETAILS OF VEHICLE .
QI VEHICLE NUMBER: SgN IHB8M

b)NSURANCE COMPANY: &

c)POLICY NUMBER: 5
&i|POLICY TYPE: [ccmpﬁsﬁensw / THIRD PARTY / THIRD PARTY FIRE &TH
& MAKE & MODEL; forsohe (adenng

: By 7V AN / LOBRY / MOTORCYCLE./ OTHERS]

FITYPE(SALOOM / COUPE /,
SIVEHICLE CATEGDR‘I’ [PRIYATE / COMMERC fMDEOﬁC"I’CI.E}

h]PURPOSE OF USING AT ACCIDENT TIME. el
|} ARE YOU CLAIMING UNDER YOMR OWN INSURANCE (YES/NGD)
 NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)

2. INSURED / POUCY HOLDER
AJNAME_" T J.i}k‘- EMALEIFE@A E)

]
b NRIC/FIN/P ASSPORT: gzt o Llbs L{”Oﬁﬂﬁt J.r_j______

c]ADDRESE' lia B sroyntt

* CONTIHUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of DRIVER .
¥ parengg DRI 1 :
L Indidin: A} DINAME J‘ 445-
b 4 B)NRIC OFT: 137 §
U3 ciaoorme to Mﬂ-‘r? |

*dl)DATE OF BIRTH: [. %__.‘U:E_J{DD!MMWJ

& OCCUPATION: (IN J CUTDOOR]

 [IYEARS OF DRIVING EXPRERIENGE.
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMP dgfif p@}
IF NO, RELA“O‘NSHIF '-':IF THE DRIVER WITH INSURED:
)

. 5. Q]WEATHER c:::wn R ! RAIHIHG f'DTHERS
bJROAD SURFACE: ; .r wEr / e =
& WAS ANYBODY INJURED (YES /

7. c)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH PC ucssmncm T SR S

B. THIRD PARTY VEHICLE
R of pascemger @] VEHICLE NUMBER: as:mnz& MODEL
( leeluding drivec) B “E;:‘:ma W CONTACT:
) ‘NR ASSPORT:
COOMIG, 1 AR veHCLE
%o of prsmager O HEHCENREEN o
'E_indudn)ﬂ J-Pwtr'} f)  NRIC/FN/PASSPORT: CONTACT .
C ; :

Ohagl =
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ELITE AUTOPLAN PRIVATE VEHICLE

Kame of Policyholder SEE CHAI GEDH Vehicla No, T SGMNYTARAM
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