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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

ACCIDENT STATEMENT

25/11/2019 20:01
24/11/2019 14:00
PASIR RIS ST 51

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMP6023G

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

ANG QIHUA SHAUN (HONG QIHUA SHAUN)
S8234858A

NOEMAIL

(LOCAL) +65-90234905

OFFICE-90234905

MITSUBISHI
OUTLANDER 2.0 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900164133

ANG QIHUA SHAUN (HONG QIHUA SHAUN)
S8234858A

11/11/1982

INDOOR

22/05/2004

15 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-90234905

OFFICE-90234905
NOEMAIL
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BLK 526C PASIR RIS STREET 51
#11-527

Postcode 513526
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

Passenger 3 NAME:
GENDER: : FEMALE

Passenger 4 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBG2844H

Vehicle Make/Model/Colour
Details Of Properties

Page 2 of 14



Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plogss repor garsgelly the detaih ot the arcident in speed up The daims process
L. This Form must be comile

A Inforsms tion provided must be 25 truthful and scourate as passible. Any witful misrepresentation or withholding of maternl
farts may allow inusrance companies 1o pudiste poliey Rabiiity.

4 The Esue snd scceplznce ol this Form by insurance companies is not an admesien of policy Rability on the part of the murancs
Companios. '

6. The repor will be forwardad by the insurers of the Gia Records Managument Centre estabished by the Gensral insurance

Agsocidtion of Singapore |G2A] for anchaving and that ropies of this repont wall for o feo be made available upon application by
Interestod parties.

7

By the lodgment of this repor 1o the msuns s, you horeby consent 1o the archiving of this report 01 the cemre and 1o copies of
Ihié repan boing made salable aloresaed

8 Consent under the Persanal Data Protection Act (POPA)
| yndesstand, peknovdedpe, agree and consent that:

(@) My Prswer, my warkshop smd the General Insuiance Basociation of Sngapore (“GIAT) may/are pormitted 1o collect, use,
disclose and/or process my personal data/personal miormation set out in this form] ond amy other persanal information
provided by me or possessed by my Insurer {oolleciively the “Personal information”) and disclose and transfer sich
Pers anal intorration 1o all msured (s) who have insured vehickeds) imvobved In this accident (ol msurers] who have indureg
vahicle(s) involved in this accident shall e collecthvely ralerred to a3 the “tnsurers”), the Insurers’ lawyersflaw firms, the

Inme ary Authority of Singapore and any relevant government agency/suthor ity (such as the police), for the purpossls)
ef:

{i} reoccssing, handling and/or dealing waih my clslme isckiding the rertoment of the cladms and any necessany
I westigations relating o the clams

(i) iwestigating the accadent andfor my claims,

{18} rarrying nut andfor deafing wih my instractians or respending to any engquinies by me;

(1w} #dmanistaping my clalms (inciuding the maling of corretpondence. statements, involoes, reparts or nalices to me,
whith could involve discloture of certrin personnl data about me to bring about delvery of the same as well 81 on the
external cover of envelepes/mall packapes), antdfor

(v} complying with appleable taw in pdminisipring, procewing, kandiing andfor deating with my clams (collactivedy thy
‘Purposes’)
[} &l insures) wha have insured vehichela] invalved o this aceldent and the Insurers’ ewpers/law firms, may/ae permitied
1o eodlest, use, dickoe andfar process my Personal information o ane or more of 1he above Purpnies; and

fe}  my Fersonal informatien ray/ean be geclosed by any of (b Insursn, andy/sr Gha 1o thos Thiid party sorvice previden o

aper tinchuding their Wervers /T fnms ] which misy be sied outside of Sinprpoce, for one or more of the dboeee Furposes,

1] ooy Fersonst tnlaimation will ise be roliecied ind wed ta compile dlaims Fitory fon the porpose of frood detection
myetipation and mansgenmeal i present and ol fuleec clolrms

el dhe mdotmation s collected undes (dinbaer may be chared / disciound.
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Accident Sketch Plan

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

Page 11 of 14



Accident Photo
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Accident Photo
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Accident Photo
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