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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

02/10/2019 14:16

02/10/2019 08:20

ALONG TOA PAYOH LOR 6 BESIDE TPY STADIUM
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

SMK5675H

DONG GUOFANG
S2675753C

NOEMAIL

(LOCAL) +65-96250118
OFFICE-96250118

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900084842

DONG GUOFANG
S2675753C

27/12/1965

OUTDOOR

19/07/2001

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96250118

OFFICE-96250118
NOEMAIL
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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?

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 62 LOR 4 TOA PAYOH #04-109
310062

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

PA205G

BUS
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Accident Sketch Plan

1 NT

I Pleaia oo cosrectly T detells 5 the acoident to szeed up the claims ormoess
£ This ferm must oa gomplgted by the Policyhalder andfor the Autharisad Driver

3 Information armided must be a5 pruthil aod pocucate as pogsible. 3y wi Ul misrearasentation or withhoiding of matesia
facts My allow Fsurance camaanies o repudiate policy labilty.

4, The issue and accaptance oF this Farm By insurance comaanies b nat an admission of aoficy abifity an the part of the insurancs
EMpAnEE

Any false regorting My be refaried to the Polics for investigation.

6. The report will be forwarded by the insurens of the GIA Recards Managemant Centrs sstablished by the Seneral Ingurance
Aszocistion of Singapore [GIA) for archiving and that copies of this report will for a fee be madie svailable upon apalication by

interested parties.

T. By the lodgment of this feport o the insurers, you hereby consent ta the archiving of this report st the cenfre and to copies of
the report being made available aforesaid.

8. Consent umder the Persanal Duta Pratection Act (PDPA]

I understand, sinowiedge, agree and consent that:

{3} My insurer, my workshoa and the General Insurance Assaciation of Singapare ("GIA") may/are permitted to sollect. use,
disclose and/or process Ty persanal data/pessonal information set out in this [form) and any other gersanal sformation
provided by me o sossessed by My idurer (collectivaly the “Personal Infarmation”) and disclose and transher such

Personal information to all insurers) wha have insured veRicle(s) imvolved in this accident [all insurens) who Save ingured

venicle]s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lswyerulaw firmsg, the

Monatary Aahorty 3f Singasors and aay re‘svant government sgency/authomty [such as the solice], for the purpose(s)

ﬂ .

{} processing. handling and/'ar dealing with my claims incuding the setthement of the claims a7 any necesary
Invastigationg relating o the claiTe

(6} invest gating the scoident andor my ceing;

{ii} carnying aut and/or dealing with my instructions or redponding ta any enguiries by me;

[iw) administering my daims (including the mailing of correspondence, statamants, involces, raports or notices to ms,
which sould invalve dizcinture of certain porsonal data about me to Sring about defivery of the same as well a5 on the
external cover of erwelopes/mail packagesh; and/or

{vl complying with applicabls [aw in administering, processing. handling and/or dealing with my claime (eollactively the
“Purposes”]

{b)  afl insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclase sndfor process my Persanal information for ore or more of the abave Purposes; and

{c]  my Personal Information may/can be disclosed by ary of the Insurers and/or GIA to their thind party service providers or
sgentsiinciuding their Lawyers/law firms), which may be sited sutside of Singapore, for ane or more of the above Purposss

{d] my Personal information wiil also be colfected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

(e} theinformation so collected under |d) above may be shared [ disclosed:

(i1t all insurers and/for any other third parties that assist in svaluating, investigating, contraffing or managing fraud,
regulators, law enforcement and government agencies 3 reasonably required for the purpases stated, or

{i] for complying with requirements under any regulations, laws or court orders

L, X] -
5 %

i

Poikrybolder's Signatune Driver's Sigrature Reporting Centrs Farsonnels Signatue
Date & Time: ¥ drhaer is aot the policyhoider] Mame:
Date & Time: MRRCFIN %,
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Accident Sketch Plan
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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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Accident Photo
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Accident Photo
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DAIMLER AG

WDD2050402R458860
2040 K8
980 kg




Accident Photo




