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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

16/12/2019 08:54

13/12/2019 18:30

BRADDELL RD TWDS CTE NEAR WOODLEIGH PARK
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

SJIN7218B

ANG CHONG LEE
S1318664B

NOEMAIL

(LOCAL) +65-96706807
OFFICE-96706807

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100377841-05

ANG CHONG LEE
S1318664B

09/11/1958

INDOOR

07/11/1978

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96706807

OFFICE-96706807
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?

Was there any audio recorded?

39 TAl HWAN TERRACE
555266

NO

OWNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

2

NO

YES

NO

NO

NO

YES
NO
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)

GBA8862Y

COMMERCIAL VEHICLE
VENKATACHALAM KUMAR
F8385530N
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Accident Sketch Plan

SKETCH PLAN VEHICLE NO.: 8§y 12168
INSURER ¢ Ry

I PORTANT NOTICE DATE & TIME: _/na /> 13y

. Mzaik feporl correctly the cetals of the scoiéent 1o spesd up the Saims proces.
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This Farmmvust be gamaletad by the Palleysolder and/or the Authard

Infarmation provided must ba a5 ruthful sad accurate a5 possible Aoy wlful marepresantation or withhalding of maberisl
facts may dilow Insutance companies t5 repudiate pollcy lmbiioy,

Tha Bisaie snd sccantanca af this Farm by incursnes esmpanies is nok an admistan of palicy Uablity o tha part of the Fowrancs
companisi

The rapari wi'l be farwarded by the insursr of the G4 Records Managemeant Cantre eitabighed by the Ganaral insurinm
Assaclation of Singapore [G14) bar archiving and that coples of this repo wil for 3 fes e made susilable spen applizaton oy
Intarosted partips.

By the lodgmant of tis repart ba the insurers, you herehy consent ta the archiving of this repoet ot the centre and to togiss of
tha rzport belng mad= avadabls aforesad

Congent ynder the Perganal Data Protaction Act (POPA)

I understand, scknowiedge. sgree and cancent that:

(2] My insurer, oy workshop and the General insurance Assoclation of Sngapera ("GIA") may/are permittad to cobact, use,
disclose and,/or process my persanal data/secsonal Informatian set out in this [farm] and gy stiser parsana) information
pravided by ma or potsassed by my mdurer [colactively the "Pertanal Infarmatian®} and lsclose and transfar nuch
Personal information to ol insureria) who hava imsurad vahicle(s) invabved i this accident [all Insuraris] wha have irured
wehicies) involved In this accidant shall be collactivaly referred to 25 the “Insurers™), the Insurers’ [awyers/law firmy, the
Monetary Authorizy of Singagore and sny relsvant government agency/aithority {such as the palica), far the purpoiels)
af
(] praczssing handiing snd/er dealing with my claims inciuding the sattiement of tha daims and any necessary

mimstigations ralating to she daims;

(U} investigating the accidant and/or ry claime;

(W] earrying out and/or daaling with my instructions ar respanding by eaculries by me;

[} administering my cleims fincluding the mailing of earrespandence, statomants, Involcas, Faparts or notices 29 me,
which could Invotve disclosure of certain parsanal data about me to Bring about delivery of the same as wel atan e
external cover of envelopes/mall pedkages); and/or

[¥) complying with applicsbde law In administering, processing, handling and/ae daaling with nry claima.jcolectively the
"Purgoies”)

(o) all insurerish who have insurad sehicle(s) involved In thiz acsident and the ingurers’ Ineye/law firms, may/ate pormitted
1 esilleet, uta, disclase andfar process my Persenal Infosmation for ane or mose of the sbove Purpases; and

[el. oy Aersanal Infarmatan mayfan be disclesed by any of the Insurers and/or Gld t3 their thind party service providers or
agantdindiding el |awyerslaw firmal which may ba tited outsida of Singapors, for ore or mare of the sbove Purpases,

fdl ey Parsonal infarmatlan will also by collected and used to ompde dalms history for the purpsie of fraud detecton,

Irvesigatlon ard management in presant and all Ature claims,

{2} tha isformation 5o collgctod undar [d) ebowe may ba shared / disdased:

i} 1 allinsurers and/or any other third parties that mesist in evalusting, investigating, eantraling or managing fraud,
regulaters, B enforcemant and government §gencies &4 reasanably requirad for the purposas stated, or

(i} for complying with requirements undar any regulations. laws or eowrt orders

Pallzyhalder's Sgnatera Driver's Signatura dgpanling Cantre Persanael’s Sigriurs
Date & Tima: | drwier it miot the poiscyhoidar) same
Bate S Tinie HRICIFIH B
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mot : Please nota that your Insurar may have 14days Tima Frama far yau to submit an Own Damags Claim

[ undér your own comprahansiva polcy. Pleasa chack with your polisy for mars Infarmation
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Accident Photo
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Accident Photo

SIN72I8B
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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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DAIMLER AG
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Accident Photo

Page 12 of 12



