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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

07/11/2019 14:03

06/11/2019 07:50

BANGKIT RD BLK 254 OPEN SPACE CARPARK
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

SMA2189S

POON WEN JIE (FANG WENUJIE)
S$8623088G

NOEMAIL

(LOCAL) +65-98274587
OFFICE-98274587

KIA
CERATO K3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800060915

POON WEN JIE (FANG WENUJIE)
S$8623088G

05/08/1986

INDOOR

02/09/2010

9 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98274587

OFFICE-98274587
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 142 PETIR RD #10-284
670142

NO

OWNER

SIDE SWIPE
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)

SGN8103C

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN VEHICLE NO.: SMA 2\&S
INSURER  : Alln

MPORTANT NOTICE DATE & TIME: Q{,{Il['}ﬂ["’* 05D

1 Piease reporct correctly the detaily of the secident o speed Gp tha daine proces:
I. This Formmust h! 1l

3. Infarmation provided mist be as bruthhul aad securate a1 pasmlale. Any wilful misreg'esentation or withhoiding of mitedal
facrs miy allcow insurance companies to papudiaee policy Rability,

4. The lssueind scoaptanca of this Form by inaurance camasnies s net sn sdmission of palicy lability an tha part of the insurans
campanis

g FOUENTaidar andrar e AUTHOTIESd Dirjvd

5 f B far o,

6. Tha repor will ba forwarded by tha ingurers of the GIA Racords Managemant Cantra astablishad by the General nsurance
Assasiaton of Singeaare (GIA) for archiving and that coples of this repart will for o fee be made available upon spplicesion by
interested pariies.

7. By the locgment of this report 10 the nsurers, vou hereby consent o the archiving of this report at the cantre and b3 toples of
the raparibeing made avaliable aforesaid.

B Consent enderthe Persanal Data Pratection Azt [POPA]
| inderstand, acknowledge, agree and corsent that:

(3) My insurer, sy workshop and the General Infurance Associaton of Singapore ["GIA] may/are permitted to collect use,
disciana and/or process my personal datapersane’ informatien setout bn this [form] and any sther perianal infarmation
provided by me or possesied by my nsirer (alisciively the "Panonal informstion”) and distlote and transfer suth
Persenal Infarmation to all Insurars) wha Save Insurgd vesicle|s] Invabied 13 this acsident [all insurer|s] who have irsurgd
wvehide(s) involed i this s2cident shall be collectively referred to as the “lnsurers”), the irgurary’ lewyeraflaw firms, the
Marnziary Autharity of Singagare and awy relevant government agenicy/authariy [such as tha pofice), Far the purpasels)
aft
(I} procswsing handling and/ar dealing with my dalms incuding the settlament of the Sabms and any secessary

Ireestigations relating to the claimas;

|} vmstizaring thi sceidant and/or my dalmg;
{lli) carrying out and/far dealing with my instrcions ar raspanding ta any anguiries by me

{iw} ml=instanng my daims [incuding the madfing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclasure of castain parsonal dama aboutme ta bring about defivery of the same as wesl & on the
exiernal cover of anvelopesimail padagas); and/or

[} cammbying with applicabie law in administering, processing, handiing ard/or dealing with my clalmi.{coliectively the
"Purpases’)

1B} afl insorar{s) wio have Insurad vehiclels) invalved in this aceident and the lasurers’ lawyerslaw Fems, mayfare parmitted
to colect; use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

Ie)  my fersanal Infarmation may/en be dizdossd by any of the Insurers 5nd/ar GiA 1o thalr third party service providers or
agentifisduding their kawyars/law firms), which may be sited outside of Singagore, far one or more of the above Purpases.

{d) vy Persanal Information will ales be callected and used to compile clalms kistory for the purpese of fraud detectian,
Imvastigation and management in prasent and 2l future clalm.

(e} thelnfarmation so callected under [d) above may be shared [ gisciosed:

i} taallinsurers andor any other thind partias that assst In svaluating, Investigating. contraling or managing fiud,
reputators, law enforcement and government agencies as reasanably required far the purpases stated, or

(i} Fer camplying with requirements under any ragulatians, laws ar tourt order,

R S

Palisyhalder's Sgnatera Driver's Signatire Bapartiag Centre Pergnnels Signaters
Cate & Tima {IF driver I mot the policyhalder) Mgme:
Date & Tima: MAICFIM Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On He Sttd dote and dung T, Usliice A SMARGS)

ivi f, A | s

fnln tice 4 S

e ST T

| Ueluicl, B bl MMM_MD_H&_EML

hewd portion o My vohich  Cavbiong Aowages

Mats : Pleasa nais that your insurer may hava 14days Time Frame for you by submit an Own Damage Claim

undar your ewn comprehanshva policy. Pleasa chack with your policy for mars infarmatian,

DECLARATION
ifwie declare the foregoing particulars gra true s E STy rEipatt.
St Pr P A
Soheholder's Sjnoivs Drivar's Signature Aeporting Centre Persannel’s Signatu
Daze & Tima (i driscer is ngs the pafisykaider Mame:
03sa & Tima NMGFR Mo
I 1Clajm Qwn Palisy  ( jClaimThim Party [ | Raparting Ondy
{ ) Ciaern SOVTP at afhar workshas | }
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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 9 of 12



Accident Photo

Page 10 of 12



Accident Photo
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