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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 14:30

07/11/2019 08:20

SLIP RD CHOA CHU KANG GROVE TWDS BRICKLAND RD
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

SLT7827M

HOU HAN WEI
S8586401G

NOEMAIL

(LOCAL) +65-98796579
OFFICE-98796579

NISSAN
QASHQAI 1.2 DIG-T CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700076945-01

HOU HAN WEI
S8586401G

30/09/1985

INDOOR

04/11/2014

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98796579

OFFICE-98796579
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)

Passenger 1

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?

49 CHOA CHU KANG LOOP #02-23

689681
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
NO

: TAN SOOK HWA
: FEMALE

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

SMG1305Z

PRIVATE CAR
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No. Of Passenger (Including Driver)

Page 3 of 15



Accident Sketch Plan

4. The Hiusand scceptence of this Form by Ingurance companles i not an sdimlzson of policy lab¥ity on the part of the Ingurance
companles,

5 size reporting may b d to the Police for investigatios

2. Thasaport will Be ferwarded by the Ireurars of tha Gl Rasonds Management Cara'e afiabiished by the Sanersl lnsurance
Egsociation of Singepore (F4] for archiving snd that voples of Lhis seport will fon 3 782 e made wvallabis upen appiication by
interastad pardes.

7. By tha lodgmient of this report to the Ingurars, you harehy consent ta the archiving of this raport 3¢ tha cenitra snd to coples of
the report belng made svailable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| uredlerstand, acknowdedge, agree and consent that!
(8} My insurer, my workshop and the Ganeral Insurarcs Associstion of Singspore ("GIA™] may/are permitted o collect, use,
disclose and/or procsss my perranal data/personsl information st out I this [ferm] and any other parsonal infarmation
provided by me o possessed by my insurer (coltectively the “Personsl information”) and disdose and transfer such
Parsonal [nformation to all insurar(sh wiha have ingured vehide(s) invoived (0 this zccident (41l Insuren(s) who have insurad
vehicle(z) Involved In this sccident shall be collactivaly referrad to 25 the “Insurers™), the insurers’ lawyers/law Hrms, tha
hinnarasy Authority of Singapor and ony reievant gowemnient ngency/authovity (such as e pelice), for e purposefs)
of
{ll processing, handling and/for Sealing with my claims Including the settlament of the claime and any necaszary
inwastigations relating to the calms;

1] fevesdigaring the sccidant andfor oy clRéimE;

(i} earrving ol andfor dealing with my Instructions o responding bo any endquirles by mea;

fiv) adminislering avy clairns fincuding the mailing of corespondence, statements, invoices, reports o totices i me,
winich could invalve disclopurs of cartain perponal dats shout ma to bring sbout daifsery of tha (ame s wall asan the
epteral cover of &rwvalopes/mall peckeges); and/for

) complying with appilcable law in sdminlstering, processing, hendiing &nd for desling with roy cisling feoSectielv the
"Purposes’}

(b} &l insuress) who hava lnsured vehlcels) lovelved In this sccident #nd the Insurers’ lewyersfaw firms, mayfere parmitted
o colect, use, disclose and/or process my Parsonal information for one of more of the above Purposes: and

el Persongl infarmation mayfien be disclosed by any of the Insurers and/for G1A to their thind party servics croviders or
sgents(including thair avsysrsfaw firrngl, which may be sited outside of Singapora, for one or mers of the sbove Purposes.

g} oy Personal Information will #leo Ee collacted and usad to compila ciims nistory for the puroose of frald detection,
imvastigation end manegement fn present and el futurs dalms.

e} thainformation so axllected undar (d] above miey be sherad ( disclosed:

M 2ol bsurses soalor sry athar thind perrias thet aszist in svalusting. vestigating, contrsling or marseng fraus
regulsters, w enforcerment end covernmeant agencies 55 reascnzbly reguired for the purposas stated, or

Iy for complyving with ceculrsments under any reguistlons. laws or courtorders,

\ -‘/:,

Eolipvhaldar's Sgrature Orver's Hgnetyrs Apocting Cartra Pamornal’s Hgnstues
Cate & Tirs tif éelver Iy noi tha peiladsider) Mpengs
et & Thme: NRICFIN Ko

R AL S et vl
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Accident Sketch Plan

SKETCH PLAN

’ b "
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(hoa chy ‘mnqliﬁwmdz ficklond fod . | slow down %o ook dor noming

|

Taffic . ‘”-@ddimu] Yehide b hit My Vohide diom ¥ e

il

DECLARATION
/Wi declare the !nreE:mg particulars are true In every respder,
il

e A N
S Jﬁ%&')

Polkcyholder's Signature Driver's Signature
Dave & Tima: {If driver is not the policyhalder
Date & Time:

Reparting Centre Personnel's Signature

Mame:
NRIC/FIN Mo,

Page 5 of 15



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

NISSAN

SINFEAJ11U2085408
1790 kg
210 kg
1- %Skg

2- 815kg
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Accident Photo

25150km
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Accident Photo
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Accident Photo
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