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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

10/10/2019 11:01

09/10/2019 17:15

SLIP RD OF AYE (CITY) TOWARDS PORTSDOWN FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDK5945K

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

PANG ENG GOO

S0081187D
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-96192059
OTHERS-96192059

LEXUS
ES250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100436792-03

PANG ENG GOO
S0081187D

02/07/1949

INDOOR

12/02/1971

48 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96192059

OTHERS-96192059
HANCARREPAIRS@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)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 61 TAMPINES AVENUE 1
#03-02

529776
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

PC4394G

BUS
BAI WENBIN
G2272034T
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Sketch Plan

SEETCH PLAN
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Thin Form must be ool

Plegpse report corretly thie deteie of the sccident 1o pe6d Up Th Slaims orocecs

\nformation presded migst be g trothiul and gocurste & pessibie frvy witful merepTeienTaTion ar withholding of meteral
fasis may allow Nsurance companies to tepudisty policy Hablity.

The esue and scceptence of i Form by insurance cOmmpenies i nol aredmizyion of solicy Hatiiy on the part of the irsurance
comipanies

Thie regort will be Torwarded by the insurers of $he GIA Records Managerment Centre extablished by the General Insurehce

pssosation of Singapore (GlA} 1o archiving and that copiee of this Teport will Tor & lee be made avallable upon application by
mteresied garties

By the lodgment of this repor to the imsuters, you hereby consent 1o The srchiving of this report &t the centre and to copies of
tHe report being made svailabie aforesaid.

£, Consent under the Personal Data Protection Act (POFA)

| pndersiand, acknewledge, agree and consent that:

la} My Irsuret, my wortkshop and the Geners! Insursnce Accaciation of Singepore (“GIAT) may/fare permitied 10 coliect, use,
distiose sned/or process my personal oeta/personal information set out in this [form] and any other personal infesmation
provided by me or possessed by my insurer [collectively the “personal Information”] end disclose and trensfer such
Perspnal information 1o all insurer(s) who have insured vehiclels] involved In this seeident (sl insuress) who have Insured
wehickels] inveived In this sceident shall be collectively referred to as the “insurers™), the nsurers’ lowyers/law firms. the

Wionetary Authority of Singepore and sny relevar gevermment agency/ authority (such 2 the police], Tor the purpbse{s)
pf e

i} processing, handling snd/or dealng with rmy elsims including the tettiement of the claims and any recessary
imvestigations reloting to the claims;

i} investigsting the accident and/or my cialms;
(i) carrying cut and/or desling with my instruttions of responding to any enguiries by me;

() adminigtering my clsims (including the mailing of correspondence, statemants, inviloes, reparis or noticesio me,

which tould involve disciosure of certain personal data sbout me to bring abeut delivery of the same &5 well as on the
externel tover of envelopes/mail packages); end/or

Iv) complying with sppliceble lew in adminktering, processing, handling and/or dealing with my clslmny. collectively the
“Purposes”)

(B) @l insuresis) who have insured vehiclels) iInvolved in this actident and the insurers’ tawyers/law firms, may/are permitled
10 collect, use, disclose andfor grocess my Personal Information for one or more of the sbove Purpases: and

(e] my Personal Information may/can be disclosed by any of the Insurers znd/or GA 1o thelr third perty serace provigers or

spertsiincloding thelr lowyers/law firme), which may be sited outtide of Singepere, for ore or more of the above Purposes.

(d} my Personal intormation will also be collected and used 16 compite cielms history fer the purpase of fraud detection,
investigatian and management in present and all future tlakms

{e] theinformation to coflected under (d] above may be shared | disclosed:

(i 103l insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud
regulators, law enforcement and povernment agences as reasonably required {or the purposes tisted, or

[ii] ot comphying with requirements under any regulations, Bws or court arders
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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