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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 20/01/2020 18:21

Date Of Accident 24/11/2019 09:30
Exact Location Of Accident WOODLANDS IMMIGRATION CHECK POINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMP1782G
Insured/Policyholder

Name Of Registered Owner AIK ZHI YAN

NRIC No SXXXX778F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81889051
Alternative Phone No OTHERS-81889051
Vehicle Particulars

Manufacturer NISSAN

Model SYLPHY
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900160003

Cover Note Number

Driver

Name of Driver AIK ZHI YAN

NRIC No SXXXX778F

Date Of Birth 09/11/1989

Occupation INDOOR

Date Of Driving Pass 15/12/2016

Driving Experience 2 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81889051
Fax Number

Contact Number OTHERS-81889051
EMail Address NOEMAIL
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BLK 258 SERANGOON CENTRAL DRIVE
#15-04

Postcode 550258
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 SIDE SWIPE
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 NO

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) 4

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : DAUGHTER
GENDER: . FEMALE

Passenger 3 NAME: : PASSENGER
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SMJ3573L

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
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Please repart corrapily the details of the aceigent to speed up the daims process,
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Information provided must be ag ruihifyl and asgurate 35 possible. A Y WRlf misrepresentation gr wilkihalding of material
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&4 a S
g nbex
4
The report will be lorwarded by the insurers of the GIA Records tdanagement Centre established by the Genersl Insurance

Asociation of Singapare [GIA) for archiving and that coples of this repart will for 3 fee Be made svailsble upon apalication by
nterested parties,

By the locgment of this federt to the insurers, you hereby consent 1o the archiving of this repert st the centre and to cogies af
the report being made avallable sforesaid.

Consent under the Personal Cata Protection Act (POPA)
| uniderstand, acknowledge, ggree and consens that:

(3l My lnsurer, my workshop and the General Ingurance Associanion of Singdoore |"GIA") may/are permitted 1 coliest, uie,
distiose and/er process my persanal data/personal information set aut in this [Farm] snd any other persanal Infarmation
- provided by me or passessed by my insurer {collectively the "Fersonal Informa tion") and dissloss and ransfer tuch
Personal information to all Insurer($] who have ingured vehicle(s) invelved in this accident {ail insyrer (5] whe hare ingured
vehicle(s) invalved in this accident shall be coliectively raferred o as the “Insuren®), the insurers® lawyersflaw firms, the

Monetary Authoriny of Singapore and sy relevant government BpRnoyautherity (such as the pokce), for the purpose]s)
-1

[0 wrocessing. Handing snd/cr desling with my claims including the sestlement of tha claims and any necesssry
investigations relating 1o the clgims;

(ii] Investigating the accident and/or my claimg;
(i} carrying out andfar draling with my inaliuctions er Tespanting to any grauiries by M

() agministering my elaims linciuding the mailing of correspondence, Statements, involces, reparts or notices to me,
which could involve disclasure of eertain personal data about me to bring about delivery of the same a5 well 84 & the
external cover of envelopes/mail packages); andfor

(v} complying wish appkeasie law in ddministering, processing, handling and/or dealing with iy elaims feallgctively the
“Purposes”|

{b]  altinsures(s) who have insured vithicle{s) imvolved in this accident and the fnsuters’ lawyversflaw firms, mayfare permitted
Yo callect, use, disclose and/or process my Persanal Information for one or more of the sbove Purposes: and

[e]  myPessonal information may/can be disclosed by any of the Insurers and/or GIA 10 heir third party service praviders er
agenislincluding their tawyersfiaw firms), which may be sited outside of Singapors, for ene or more of the above Purpases,

I8} my Personal information will atss be collected &nd used to compile chaims histary for the gursase of fraud detession,
investigation and mansgement in présent and all future clamms.

(&) the information 1a eollected under () a2 may be shared / disclosed:

[ taall insurers and/or any other third parties that assist in evaluating. investigating, contralling or managing fraud,
regulators, law enforcement snd BoveTAment agencies as reasonably reguired far the Purposes stated, or

(i} tor complying with requirements under drny regulathans, laws of court srders.

. .

mwwgm. Driver's Signature Reporting Cent s Signatare
Uate & - (I eriver it nat the policyholder) HWame:
Bate & Time: NRIC/EIN Na,
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I/We declare the foregeing particulars are true in every respect.
FHWMWM Drbvery Sagnaturs
Date & {If driver Is not the palicyhoider] e
Date & Time: RACFIN Mo
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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 12 of 13



Accident Photo

Page 13 of 13



