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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 10/12/2019 16:15
Date Of Accident 09/12/2019 15:50
Exact Location Of Accident BEDOK NORTH RD
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

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer HONDA

Model STREAM 1.8X A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PRIVATE HIRE
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

INDOOR

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 CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLF2913D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGJ2467M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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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IMPORTANT NOTICE

Tt & Tane:

. PMease report correctly the details of the accident (o speed up the claims process.
+ This Form miust be complated by the Policyholder and/or the Autharised Driver.

. Information provided must b as truthful and aceurate as possible. Any wilful missepresentetion or withhalding of materal
facts may allow insurance companies to repudiale policy lability.

. The issue and acceprance of this Form by Insursnte compinias i not an admission of policy llability on the part of the Insurance
companies.

false repo may be

. The repart will be forwarded by the insurers of the Gia Records Manasgement Centre established by the Gereral iInsurance
tasneiation of Singapore (G14] for archiving and that copies of this report will for 2 fee be mada svallable upan appicatien by
interested parties,

. By the odgment of this repo 10 the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid,

. Consent under the Personsl Data Protection Act (FDPA)

1 understand, acknowledge, agree and consent that:

{8} Wiy insures, my workshop and the Genersl Insurance Assoclstion of Singapore ("GIA") may/are permiftted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other persoral information
provided by me or possessed by my insuner (collectively the “Personal Information™) and disclose and transfer such
Persone| information te all insurer(s) who have insured vehicle(s] involved in this sccident (2l irsurer(s]) who have insured
welvicle(s) invobeed in this accident shall be collectively refermed to as the “Ins urers”), the Insumers' [wyers/law firms, the
:ﬂn&ﬂw Authority of Siagapore and any relevant governmeit Bgency/suthorty (such 23 the police], for the purpese(s)

[} processing. handling and/or dealing with my clalms inchuding the settlement of the claims snd any necessery
Imvestigations relating to the claims;

{ii] investigating the accidem and/or my claims:
(i} esrrying eut and/for dealing with my instructions or responding 1o sy enguires by me;

{iw} administering ey claims (inchs ding the malling of correspondence, sisterments, involces, reports o notices to me,
which could invalve disclosure of certein personal data about me 10 bring about delivery of the same 35 well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable kw in administering, proceasing, handEng and/or desling with my claims [rolectively the
“Purpases”

(b} aflinsurer|s) who have insured vehiclels) invohoed In this accident and the Insurers” lawyerslaw firms, may/are parmiited
to collect, use, disclose and/or process my Persanal information for one or maore of the above Purposes; and

{£} oy Pemsonal Information may/an be disclosed by sny of the Insurers and/or Gl& 1o their third party servicn providers o
agents(inchuding thelr laveyers flaw firma), which may be sited outside of Singapose, for one or more of the above Pumposes.

{d}  rmy Personal information will also be collected and used 10 compile claims history for the purpose of fravd detection,
Investigation and mansgement in presert and all future chaims,

(2} the information so eollecte d undet () Bbove msy be dhered [/ declosed:

1 %o el insurers andfon sy other third panies that aasist bn evalusting. investigating, tontrolling or managing fraud,
regulatons, e enforcement and povernment agenties es reasonably reguired for the purposes stpted, or

(i) Tev complying wilh 1 egulre mems under 2y 1egulstions, lawe or court onders,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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