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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

24/01/2020 10:02
23/01/2020 18:00

CHOA CHU KANG AVE 4
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

SGP102Y

CHONG CHYE JUAN (ZHANG ZAICHUAN)
SXXXX581H

NOEMAIL

(LOCAL) +65-98767456
OFFICE-98767456

TOYOTA
VIOS 1.5E A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

2100490961-03

CHONG CHYE JUAN (ZHANG ZAICHUAN)
SXXXX581H

08/07/1973

INDOOR

06/01/2003

17 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-98767456

OFFICE-98767456
NOEMAIL
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BLK 444 CHOA CHU KANG AVENUE 4
#14-327

Postcode 680444
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? YES
Was any injured conveyed to hospital by

ambulance? NO
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 SLU5031A

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)

DETAILS OF INJURED PERSON 1

Name CHONG CHYE JUAN (ZHANG ZAICHUAN)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SGP102Y
YES

NO
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Accident Sketch Plan

; SKETCH PLAN
MPORTANT NOTICE

L. Plezse repert correctly the datalls of the accidant to speed up the daims process

2. This Ferm must be complatay by the Policvhalder and/or the Autharised Drive:
3. Infoerntion providad must be as rathiul ang scsurato as pessible, Any wilful micksjsrssantotion or withhelming of matesgl
fncts may allow insurince companizs 1o jepucdiate palicy liahiity,
A, The tssue ond ncceptence of this Form by insuranee companies i not an admission of palicy lnbility on the par BF the Insurance
companies

5 Any False reporting may be refecrnd fo tie Pallcs for nvestigation.

B, Tha repart will be forwarded by the insurers of the G4 Records Managemant Centre antahlisdhad by tha Gesteral Insurance
Associatlon of Singapore (GiAl for archiving end that copies of this repart will for 2 fes be mads svallide uzan sopfication by
Interested partins,

7. By the lodgmait of this report to the Insursrs, you hereby consent to the arehiving of this report at the centre atd to coples of
the rapart baing made avalisble aforesnid.

B, Consent undar the Pevsonal Data Protoction Act (RDRA)

| understand, scknowladge, syjree and consent that;

fu] iy insucer, my workishojs snd the Genernl Insurnnee Associstion of Singapors ["GIAT mayfare parm|ted th culleck, use,
disclase and/or process ry parsonal data/personal information set out in this [farin] and any othar personsl infarmation
provided by me or possessed by my insurer [collectively the "Personal Infermakion®) ond disclosa and tronker such
Parsenil Infarmation to ol insurer(s) who have insured vehicle|s) invahnd in this aceident (oll insurer{s) wise have insured
wehielals) invelved In this accklent shall be collectively referred 1o as the *Ingurars"), the lnsurers’ lawver firms, the
Meonetary Authorlty of Singapore and any relovant gavernmant agency/sutharity (such as tha polica), Tar tha purposa(s)
of ;

ll) processing, handling and/or deeling with my clalms indduding the sattiemans of the wislms and any rEragsany
investigations ralating to the chaims:

) Investigating tha accident angd/or my dikms;

i) saerylng oot andfor desling with my Instructions or responding o any ennuirias by ma;

(W) administeriag my clzims acluding the miz|Eng of carvespondencs, Fatements, Imeicas, rEpocts o potlées to ma,
which could involve disclosurn of certaln persanal data bout me to bring shout delivery of the sama u vell as5.0n the
external cover of envelopes/mall packages); andjor

(v) g@hﬂ'ﬁr‘lﬂ spplicable law in adminktaring, processing, harelling and/ar dealing with my dlzlms. (colloetively tha
tpose

1B} all insurars) who hiave fnaurad vihicla(s) invalved In this sccidant and the insurers® Tirioeyaren Mo fleme, o
Y i, rmuyflre permdtied
to collzes, Lisn, disclare sndfor procass my Personal Information for ane or mors of the tbove Purposes; snd

fc}  my Persomal infermation mayfcan be disclosed by any of tha Ineurers andfer G4 ko thak third
P ity survica providers ar
agents{induding they levyremsdaw firms), which may be sited outslde OF Slivgmposee, for ane o6 mare of the I.m nu.-p:m.
kel

{d)  my Persenal Infarmation will 3ks bs eollactad snd used to compile clalms hi=on fa
ry far the purpose af fi
Investigation and management in presant and all future dalms, g - o

(e} theinformation so collacted yrdar 14) above may be sharsd / disclosed:

{fl o al ingurers :nu,._rw any nﬂw third parties that assist in BYaluating, invistigacing, eentrafling ar managing fraud
regulators, law snioreamans and faveriment agencies 2 ressonably reauived for the pirposes stutod, or Y

(W} For comphving with requirements undar any regulations; laws or court ardirs,

¥ (A X

Palicyheldary Siznuburs Oriviar's S nd
‘ Raporting Cant
Date & Tima: (I deterr is ot the poficyhaidar) Hatrn R |
Cate & Time: NRICTHM Mo E
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCLIMSTAMNCES OF THE ACCIDENT
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DECLARATION
|We declare the forkgoing particulars are R I evary respact.

. U » (A

E— i tre Perspnnel !
Poficyholder's Slguture ':-1"‘:'3"'" mﬂw:. e et T‘,?::.ng -
Date & Time: 'i;'_f:':'_';_:n:_m P NRSCHFIN 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
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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
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Accident Photo
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Accident Photo

:'-n_. = _'
—ii

—

SLUSD31A

Page 20 of 25



Accident Photo
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Accident Photo
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Accident Photo
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