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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 31/10/2019 15:49

Date Of Accident 24/10/2019 15:25

Exact Location Of Accident COMMONWEALTH AVE NEAR L/P: 48
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF6710J
Insured/Policyholder

Name Of Registered Owner CHANG PENG HAO
NRIC No S8663075C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91130825
Alternative Phone No OFFICE-91130825
Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE 1.2 CVT
Er:]aecéfg(rzz%seenfor which vehicle was being used at 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 THIRD PARTY

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 1800135854

Cover Note Number

Driver

Name of Driver CHANG PENGHAO
NRIC No S8663075C

Date Of Birth 21/09/1986

Occupation INDOOR

Date Of Driving Pass 04/04/2018

Driving Experience 1 YEAR AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91130825
Fax Number

Contact Number OFFICE-91130825
EMail Address 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?

| 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?

Was there any audio recorded?

31 TAMPINES STREET 86
#07-33

528572
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

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)

FBL3881S

MOTORCYCLE
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Accident Sketch Plan

SKETCH PLAN

IPORTANT NOTICE .

1 fleate repart porrectly the details of the accident to speed wp the claims prodess

They Faem must be completed by the Policyholder and/or the Authorised Driver

| nfarmation provded Mt be as truthful and accurste 33 posslble. Any willul misrepresentation or withhalding of material
Facty may allow insurangs eempanies to rppudiate policy liability,

The stue and stcestanees of this Form by insurance companics i not an admission of policy labdity on the part of the nsurance
CompAnIES ) '

& Anyfalse reporting may be redersed to the Police lor neestigation.

G The vepart will be lorwarded by the insurers of the GIA Records Managemdnt Centre estabbshed by the General Mdurane
Lysaciatgn gf Smpapane [GIA] fne archiving and that copies of this report will for 2 fee be made avadable upon application by
AtEpLled partare.

Fa

I fiy the ludement of this report to the insufers, you hereby consent to the arthiving of this repeet at the esntre and to copies of
the teport besng made available sloresald !

i  Coruent under the Perionsl Data Pratection Act [FOPA)
| yhdgritand, scknowledge, agree and comsent that:

{al Ny inurer, my warkshop and the General insurance Association of Singapare (“GIA®) may/are permitted to coliect, Lie,
disclose and,for process my personal data/persoral iInformation set out in this [farm] and any other personal infarmatian
provided by me or powesed by my insurer [collectively the “Personal Infarmation™] and diclose and ranster such
Forsaral Infarmation 1o all insurerfs] who have ingured vehicle(s) invetved in this sccdent (all insureris] who have nyered
wrhartply] mvalwee inthis accident shall be collectively raferred te a5 the “insurers”), the insurers’ lawyersTyw firms, the
Fznetary Authorty of Singapase and any relevant governmont agenoy/autherity {sech as the policed, for the pummase(s]
ol

{il orocessing, handiing andjor dealing with my claims including the settlement of the claims and any necessary ]
ientigatians retating to the clabms; ]

[i1} inwestigoiing the sccident and/or mry claims; ]

[w) carring out andfor dealing with my imtructions or responding (o 3ry enguiries by me;

{re) admmnictesing my claims [including the mailing of corretpendence, satements, invoices, neporis of notices T me,
which tould imvelvs diselosure of cerlain perasnal data about me to bring about delivery of the same 20 well 35 on the
external caver of ervelopes/maill packages); and/'or i
[} compheng with Jpaficable law in adminasteting. processing, handling andfor desling with my ciaimsz [ooffectively the
“Purpose”|
iBl  altmsarer(s] wha have insured vehicle(d imeolved in this secident and the Insurers’ bnepers/law finms, may/ate sermitted
1o caliest, use, disclove and/or process my Persomal Information for one of mote of the sbove Purpoies; and

fe]l ey Personal Infoomation may/fcan be distlosed by any of the Ingurers andfor GIA to their thind party service prowiders or
aporislingiuding their lewyersfaw finmal, which may be sited outside of Singagore, for one o mare of the dbove Purpoies

{d]  my Pessanasl Informatian will alio be collected and used to compile claims history for the purpose of fraud detecton,
invisbigatian 3nd mansgement in pravent and all future claims.

iz} the imformation sa coliected under (4] abowve may be shared f disclased: -

i} to all irsurers and/or amy other therd parties that assist in evaluating, investigating, contrafiing or managing fraud,
regulators, law enforcement and government spencies a4 reasonabily required for the purposes stated, o

[i) for camplyng wiih reguirements under any regulations, laws of court orders

A Lugh

Frilir gl der's Signatisne Driver's Signature Reparting Centre P 5 Signature
[Lugte £ Time {1 cirkwes 44 not the polxyhalder) Hame: L
Date £ Tirne: WRICTIM Mo
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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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Accident Photo
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Accident Photo
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