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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 05/09/2019 17:32

Date Of Accident 02/09/2019 16:50

Exact Location Of Accident DUNMAN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY868M
Insured/Policyholder

Name Of Registered Owner OMNITITAN VENTURE PTE LTD
Co Reg No 200404491C

Email Address YIPMUN@GMAIL.COM
Mobile Phone No (LOCAL) +65-90100928
Alternative Phone No OFFICE-90100928

Vehicle Particulars

Manufacturer AUDI

Model Q5 SPORT-2.0 TFSI QU S TRONIC (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800074627

Cover Note Number

Driver

Name of Driver YIP SOCK MUN

NRIC No S6903944H

Date Of Birth 04/02/1969

Occupation INDOOR

Date Of Driving Pass 15/09/1990

Driving Experience 28 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90100928

Fax Number

Contact Number

EMail Address YIPMUN@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 ATTACHED.
Attachment(s)

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

Was there any audio recorded?

8 AMBER ROAD
#10-04

439853
YES

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)

SGS9T

PRIVATE CAR

Page 2 of 18



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be comg Palicyholder and/ or th ithari

Ay

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurgnce companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the Insurance
COMpanies,

G. The report will be forwarded by the insurers of the GIA Records Management Centre ectablished by the General Insurance
Association of Singapore [GIA) Tor archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. By the lodgment 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,
B. Consent under the Personal Data Protection Act [POPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assodation of Singapore (“GIA®) may,/are permitted to callect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle{s) involved in this accident {all insurer(s) whe have insured
vehidle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Menetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)

of

(i} processing, handiing and/or dealing with my clalms Inchuding the settlement of the claims and any necessary

inwestigations relating to the claims;
i} Investigating the accident and/or my claims;

(i} carrying eut and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my clabms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could imvolve disclosure of certain personal data abeut me to bring about defivery of the same as well as on the

external cover of envelopes/mail packages); and/or

[v] complying with applicable liw in administering, processing, handling and/for dealing with my clsims. fcollectively the

“Purposes”}

{b]  allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purposes,

{d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,

investigation and management in present and all future claims.

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

(i} to all insurers and,/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Omnititan h“g!'l {ﬁécﬁ'ﬁm with reguirements under any regulations, laws or court orders,
] i Lo § i -

10 Utd Crascent #05-100 Ubl Techpark Lohby £

Singapore 408584
Tal: GTAZ34TE Fox Gra234gl
Emad phdeniomnill 0,50 I.r(:’r'_;l
Ca. AD0404a81C E .u-\‘. L

vholder's Signature Driver'y Signature
| a&nme-._s}/?/;ﬁ? [IF drivér is not the palicyholder]
Date & Time:

gt ?(f’

Reporting Centre Personnel s Signature
* ey
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Sketch Plan #2
SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LIENSE ﬁ'é/pg 7t ATt

t.l”h!':! ﬂ'EI'.’-;H'UI len % I'r T I;.Il'Huhrs are true Jn every respect.
2 v { '~ Z,/
v I-lJ"J.JI'II-l |II'
Frfi'whulder 5 Signatura Dwiver)s Signature Rtpur‘tin:ﬁﬁﬁ'! Personnel’s Signatura
Date & Time: (If driver is not the policyhalder) Mame: [pvy [ -
Date & Time: NRIC/FIN No.: /

oW 1 7K
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Sketch Plan #3

nt

[

CAR PLATE NUMBER: 5GS3T

On the 2 Sept around 4.50pm - | was driving along Old Airport Road towards Dunman Road.
And there is this white car, knocked onto my car SJYS6BM from the rear.

| stopped at the side to inspect my damage.

He alighted to take a picture of my car plate.

He didn't give me his personal particular and so | drive off to report the accident to my insurance
campany
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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

Page 10 of 18



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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Addendum Sheet

GEMERAL INSURAMCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay A15-00 Singapore DAASED "

Ted [G5) 6224 0OLO Fan |B5) G324 DOZD
LS LTI Operateg Howes ; Mondey to Faday, 00:00- 1700

FECORDS WAATEMENT CENTRE LEN: SEEIS0NG  CET Rigg. M. MA0DA T8

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whomyousubmitted the Original Report.

ADDENDUM

(&) PARTICULARSOFPERSONMAKING THEAMEMDMENTS:!

Original ReportMo ;_MPA118117874 Vehicle ReglstrationNo: SJYBE8M

@ rive)as srawnin HRIC] © YIP MUN HNRIC/FIN/Passport Ne S6803644H

{*Vehicle Driver f Vehicle Dwner) (*} Please delete as appropriate

Address . 0 el .f.‘.!’-ErFE-E'q’ #0610 Pr— ﬁgﬂf{fﬁ
Contact (Tel) ; Mobile No, ; 20100928

Email Address . nua @ﬂmﬂ iFefan. fond I’jf_

Date of Accident  : 02/08/2019 Time of Accident : [18:50

Place of Accident  ;_ DUNMAN ROAD

instirance Company: AIG ASIA PACIFIC INSURANCE PTE. LTD.

(B] ADDITIONALINFORMATION fAMENDMENTS:

| have made arepart onthe above mentioned accident and would like to include additional information ar
make the following amendments:

COMVERT CLAR TG OD CLAIM

%
Pn-liv:fmder,u" Driver's Signature

Date:

'@: 7O FOOMZ

Reparting Centre Personnel’s Signature
Mame:

MRICFIM M.

Data:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Rafflas Cuay 818-00 Sngapore BAESH0
INSURAMNCE  7el (6515224 0010 Fax (B5) 624 0030
AR Operating Howrs : Monday 1o Friday, 09:00 - 17:00
FECHROE MASIREEMENT CEMTRE UEN: SRE550020G | G5T Beg. No.: MO TR

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : _MPA nduzary -2 Vehicle RegistrationNo: _ 59 T7ig s

Name(ss shownin hRic);_TIP Sock Mun MRIC/FIN/Passport No : _SE1658 uw n

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : 10 LBy FPESCEWT W 06 - 1ae Singapore( 4°tsey )
Contact (Tel) : Mobile No.: Tale=42}

Email Address - VIPMUNE sl g

Date of Accident : 02 /041 loin Timeof Accident: 14 = e

Place of Accident : DPunMam foap

Insurance Company: __ Ally

(8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a re port on the above mentioned accident and would like to include additional information or
make the following amendments:

To deavse diver s navie frow ¥IP Mum b YIP 0e k. paun

10
ok

P
e
[y -
; *

TE
Policyholder / Driver's Signature Repaorting Centre Personnel’s Signature
Date: Name: oty -l’-.q..]
NRIC/FINNG,: {':} b g :_,lﬂ-‘ 7

Date: 1L I.' il L

e
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