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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

27/09/2019 14:35

26/09/2019 18:10

JUNCTION FROM BOONLAY WAY TO JURONG TOWN HALL ROAD
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

SMM8660U

FENG ZEPING

S7467791F
KEVIN.FENGZEPING@GMAIL.COM
(LOCAL) +65-96257185
OFFICE-96257185

AUDI
AUDI Q2 1.0 TFSI S TRONIC

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

1900114594

FENG ZEPING
S7467791F

02/03/1974

INDOOR

01/07/2019

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-96257185

OFFICE-96257185
KEVIN.FENGZEPING@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)

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

12 CHOA CHU KANG GROVE
#06-28

688208
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO

2

: LE PEIHAN
: FEMALE

NAME:
GENDER:

NO

NO

DURING LEFT TURN, THE SPEED OF CAR REDUCES TO LOW ALREADY. AT THAT MOMENT, AN ANT WAS HITING ME
ON THE NECK SO | WAS TRYING TO REMOVE IT. JUST AT THAT MOMENT | DIDNT TAKE GOOD CARE SO MY CAR
KNOCKED ONE LORRY INFRONT OF ME AT THE REAR PORTION.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
as there any audio recorded?

YES
NO
NO

w
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

GBC2754E

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed

3. information provided must be as . Any wilful misrepresentation of withholding of materiat
{acts may allow insurance COMpPanies ta 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.

LNe FOHCYTIEHL

5. Any false reporting may be referred 1O N Police for inyestig:

6. menpmunuummmmomm.ummmmwmmﬁmwmmnmm
Assacisﬁnnaf&ﬂnm(Gmmmmmdmmmdmnnwnwﬂhraiubemdewﬂhthuponapplmrmw
interested parties.

7 snh-mmdthuwwmulmmwwmwmmﬂd\mdmhreponntkhecmmmmmpmm
the report bemmduvaﬂamw

8 mmmmnmlmm»mm
|umm.m.mnmmmm:

[a} mkmr,mmmmmmmmmdﬂwﬂ'ﬂﬂ may/are permitted to coflect, use,
disclose and/or mmwmmwmwmmmmmmnmlmmmmwwm
provﬂdiwmwpmmwmmwimmwmwnnddthaanmwd'l
Personal Information to all insureris) who have insured vehicle(s) involved in this accident [all insurer{s) who have nsured
m:mwmmmm«mmnummwumumumwa.mmmm'ummmm, the
Monetary Autherity of Singapore and any relevant government agency/autharity [such as the pohice}, for the purpose(s)
of :
{ mmmmwwwmmmdmwummmmmmmmmym
Investigations relating to the daims;

{ii} investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports of notices 1o me,
whichmu!dmendmmlmmmmwnlmmryohheum as well as on the
external cover of envelopes/mail packages); and/or
[v) complying with applicable law in administering, processing, handling andfor dealing with my claims. (collectively the
“Purposes”}
b} all insurer(s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
wcdhmm.maﬂlwwmwmwmﬁmhmmmdﬁwmmud

4] mﬂmmmmmlunumedbymdﬂnlmnmﬂu GIA to their third party service providers of
nurm(indudmnhdrbuymﬁlwﬁﬂm),mhmwumdmwhdﬂmw-.fuomwmoﬂhcumm»

{d) mmwmwmwwmmmm»mmmmmpmnammmm
mnmbnmdmnwmwmmdﬂﬁnmdm.

{e) memformaﬁmwmmémmabmmhmlmdr

fi} maummmmmm»mummmmmm mmnmmmmmmnumgﬁm
m.mmmmmmmmummwmmmmanmu

(i) fwmmmMWreWHﬂd«mnwmmmwmmm.

5% % A5G ¥

e <,
Policyholder’s Signature Driver's Signature Regfiting Signature
Date & Time: (1f deiver is not the palicyholder) Mame: Gfr' , e
Date & Time: NRIC/TIN No.: Gm ka\j
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We deciare the foregoing particulars are true in every respect.

b iE 7 1515 ¥

Policyholder's Signature J Driver's Signature ¢
Date & Time: {1 driver is not the policyholder)
Date & Time: NRIC/FNNo.  GEEk734 3
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