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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.

ACCIDENT STATEMENT

Date Of Report 26/11/2019 17:48
Date Of Accident 25/11/2019 22:25
Exact Location Of Accident TAMPINES ST 82
Country/State of Loss SINGAPORE
Vehicle Registration Number SJP4983J
Insured/Policyholder

Name Of Registered Owner ORANGE CARS
Co Reg No 53314768M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96192819
Alternative Phone No OFFICE-96192819
Vehicle Particulars

Manufacturer HONDA

Model STREAM 1.8X A

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number 999994037

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

CHAN HONG WAI DAVID (CHEN HONGWEI DAVID)
S7918060B

29/05/1979

OUTDOOR

14/08/2003

16 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-82249356

OFFICE-82249356
NOEMAIL
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BLK 520 BEDOK NORTH AVENUE 1
#09-352

Postcode 460520
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
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)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 SHD511B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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7. Bythe lodgment of this repert 1o the insurers,
the report besng made svaflabile aforesaid

8. Consent under the Personal Dats Protection Act (PDPA)

lunderstand, acknguiodpe, agree and cansent that:

i2h My insurer, my workshap and the General Insurance Assacuation of Singapore ["GIA®
disclose and/for pracess my personal data/personal information set out in thiy [farm] ang gny other personal infarmation

provided by me or possessed by my insurer {eoliectively the “Personal Infarmation”) ane disclose and transter suck
Personal information to all ingarerls) who have inswred wehiclefs) invotved in this accioent {all insurer(s} who have ingured

ehicleis] involved in this sccident shall be collectively referred 1o as the “Insurers”], the Insurers’ lowyers/law fems, the
Planetary Authority of Singapore and any rebevant geverament agencyfauthority (such as the police], for the parpodela)

of
iil nracessing handling and/or deating with my daims including the settlement of the clalms and any necessary

wruestigationg relatng to the claims:
(i) investgating the accident andfor my claims;
(i) earrying out and/or dealing with my instructions or fesponding to any enguinies by me;

(v} edmintstering my chaims (mcluding the mailing of corfespondence, statements, invoices, reparis or notkoes 1o me,
which could invalve disclosure of certain personal data about me to bring about detivery of the same a3 well a3 an the
exteinal cover of envelopes/mail packages): and/or

(v} camplying with applicatie Law in sdminstering, processing, handiing and/or dealing with vy claima jeollectively the
"Purpases”)

fb]  altinsurer(s) who have msened vehicle{s) invalved in this accident and the Insurers’ lwyers flaw firms, may/are permitted
ta callect, use, disclose and for process my Fersonal Infasmationfar one or mare of the above Purposes; and

{e)  my Persenal Information may/ean be disclosed by any of the Insurers andfor GIA 1o their third pany service providers or
agents{inchuding their lmsyers/law firmg), which may be sited outside of Singapore, for one or more of the sbove Purpioses.

you hereby cansent 1o the archiving of this report at the centre and to capies of

I mayare permitiod to callect, yse.

friy Fersonal Information will alse be collected and used to compile claims kistary for the purpase of fraud detection,

imvessigation and management in present and all futuee claims,
fe]  the information sa collected under {d) abiove may be shared / disciosed:

) teallinsurers andfor any other thind parties that assist in evaluaning, investigating, controlling er managing fraud,
regudators, law enforcement and government agencies as reasonably reguiced for the purpodes stated, or

i€

i) far eamplying with requirements under any repulstions, laws or court arders,

lder's Signatare nnwr:yﬁni Reparting Centre Par 5 SEnlure
Date & Teme: [ diver is not the policgalder) Name:
MNRIC/FIN ba.

Date & Time
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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