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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 08/10/2019 09:21

Date Of Accident 18/09/2019 19:30

Exact Location Of Accident ALONG WOODLANDS AVE 12 TOWARDS SLE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF3028R
Insured/Policyholder

Name Of Registered Owner LIANG XIUHAO

NRIC No S8705622H

Email Address RYDIA.LIANG@GMAIL.COM
Mobile Phone No (LOCAL) +65-81831783
Alternative Phone No Office-81831783

Vehicle Particulars

Manufacturer MINI
Model ONE-1.2 5 DOOR (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver LIANG XIUHAO
NRIC No S8705622H

Date Of Birth 13/03/1987
Occupation INDOOR

Date Of Driving Pass 11/07/2006

Driving Experience 13 YEARS AND 2 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

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)
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

SEE SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process,
2, This Form must be oo

3. Information provided must be a5 ruthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lnbility,

4. The issue and acceptance of this Form by Insurance companies s not an admission of policy llability on the part of the insurance
Companies.

5. Any lalse reporting may be referred to the Palice for investipation,

6. The report will be forwarded by the Insurers of the G1A Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment af this report ta the insurers, you hereby consent te the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

8. Consent under the Persanal Data Praotection Act {POPA)
| understand, acknowledge, agres and consent that:

[3)  Myinsurer, my workshap and the General Insurance Assoclation of Singapare ["6IA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
previded by me or possessed by my insurer {collectively the “Personal Information®] and disclose and transfer such
Personal Infermation to all insurer(s) wha have Insured vehlcle(s) invotved In this accident (all insurer(s} who have insured
vehiele(s) Invohved in this accdent shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law fizms, the
Manetary Authority of Singapore and any relevant gevernment agency/authority {such as the palice), for the purpoze(s)
af :

i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/ar my clalms;
(iif) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(i) administering my elaims (Including the malling of correspondence, statements, Involees, reparts or notices to me,
which could Involve disslosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages): and/or
(v} complying with applicable law in administering, processing, handling and/er dealing with my clalms.{collectively the
“Purposes”)
{b)  all Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, dischase and/for process my Persenal Infarmation for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andfor GLA to their third party service previders or
agents{inchuding their lawyers/law firms), which may be sited outside of Singapere, for ane ar more of the above Purposes.

{(d}  my Persanal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management In present and all future dlalms.

le}  the information so collected under [d) above may be shared / disdosed:

(I} to allinsurers and/or any other third partles that assist in evaiuating, investigating, controfling or managing fraud,
regulators, law enforcemant and government agences as reasonably required for the purgoses stated, or

(y for complying with requirements under any regulations, laws or court orders,

- -
e
i —
Policyholder's Signature Driver's Signature Mp{rlhg Centré Personnel's Shgnature
bate & Time: ?-]m!ﬁ‘/LLLSPm {If driver Is not the policyhalder] Name: MHARAL A 0l fﬁﬁlﬂa}.
Cate & Time: NRICSFIN Na.:
Q"’J@f (303 M

GIARM SkethiPManForm V3 I



] i 1 |
|
|
i
I
1
|
|
]

_.!._.r.....

S IS [ I el L L L1 L._ J i

DESCRIBE ﬂREl..IMSTANEES OF THE Af-C.IDEHT

4=
0 0 I O

LICENSE PLATENO: SMF302E R,

CONTACT NUMBER: @183 IT82

ACCIDENTDATE: 1§ Sep [9
L
ACCIDENT TIME: abeud 3 30am

EMAIL: j-yeia - lia ng !EQEH" orv
T

LOCATION: ql_gma poodlapds  ave [2. Aoeorde SLE .

1-30a _

car ynd £ q

Z
T zee dbe toafbic ic mdm?_wm_muuym
[ thod the cay in fout of me did ot move o . My %mi_hlmp&r_a_:._tm into

ke dlanel

traf{ic.

-] 4 i ¥

visi)

MMLPJ—M“A—W" gat eut of my_cé_'la_ums_t&damgg_
ich is the point J tmpact . | al.#_'ﬁmn:l_m_usﬂa_dgg@:

len_the cay  in  frend n'F

cetile mend _/

_'_ﬂll"ﬂ_ﬁpnkt 40 the driver of el cay and he took a fow ?'-;d"-"ﬂ

HOTE: PLEASE NOTE THAT YCUR INSURER MAY HAVE 14 DAYE TIME FRAME FOR ¥0U TO SLBMIT AN 0VWH DAMAGE CLARME UNDER YOUR OWH POLICY,

.I‘-H':S [ LT mrr —t

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION
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DECLARATION
1/ We declare the foregoing particulars are true in every respect,
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