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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/02/2020 17:02 (SGT)
31/01/2020 18:40 (SGT)
Gopeng St, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report MNA120014545

SKW5281X

Yes

TWINCAR LEASING PTE LTD
2XXXXX046C
HUIXIN@N51.COM.SG
(Phone) +65-83802233
+65-83802233

Toyota
COROLLA ALTIS 1.6 (A)

Employment

No - Claiming third party
Commercial vehicle

AIG
ThirdPartyFireTheft
No

999994017

ONG ZI XUAN AARON
SXXXX361A
22/11/1996

Outdoor
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Date Of Driving Pass 23/08/2016

Driving experience 3 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-83802233
Alt. Phone Number +65-96111919

Email Address HUIXIN@N51.COM.SG
Address BLK 903 TAMPINES AVENUE 4 #07-296
Address complement -

Postcode 520903

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Cross Junction
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS815Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number _

Address

Address complement -

Postcode -
Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ONG ZI XUAN AARON
Address

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SKW5281X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
1. Please report correctly the details of the accident to speed up the daims process.
2.
3. Information provided must be 35 rythiyl and accurate as possible Any wilful misrepresentation or mhholdinqo‘ materal
facts may allow Insurance companies to repudiate policy lability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.
e reporting mi HTeQ 10 LNe FOLICE TOr InvesTigatlion
6. The 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 tion by

Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.
8 Consent under the Personal Data Protection Act (POPA)

1 understand, acknowledge, agree and consent that:

{a) My insurec, my workshop and the General Insurance Association of Singapore ("GIA™] may/are permitted (o coliect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other perscdal information
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disciose and trarjsfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiciels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawycrs/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u) Investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (inchuding the mailing of correspondente, statements, invoices, reports or nojices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 4s well 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims (cplectively the
“Purposes”)

(b) all insurer{s) who have insured vehicie(s) Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use. disclose and/or process my Persanal infarmation for one or more of the above Purposes,

(c) myPersonal Infarmatien may/can be disclosed by any of the Insurers and/or GIA 10 thelr third party ¢ providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(%) for complying with requirements under any regulations, laws of court orders,

[ ”

N 1 :
s 0
St~ /
Policyholder's Signatwre Driver's Signature Cenire Per s hignat:
Date & Time: (If driver is not the policyholder) Namne: J
Date & Time: NRICFIN No.:
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SKETCH PLAN #2

SKETCH PLAN
OASIO C‘) Phkw S281 X
Hotel . @) SLE §/15 2
$
— ———— -
b
g Slreet-
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT \

On 3',01[20.\9 al @ 1840 b, | g dmselfad ta me vg.kzde

| (skw _s221 %) albwy qu Preet _banden eimahd withid s lae -
_ﬁéﬂt& cor (212 8552D) on my nahd @w—’ Tma  2ireet  dagled
out  witheud Slofprusy at the 3top llz-c_'. As 4 regudt, s vehzele

Lfasd porfin collded onte tie (bt sede o e odob yohele .

/ ‘
DECLARATION 1
We upgatu:e foregoing particulars are true in every respect
/\EAS A :

/

Driver s Signature : ‘ Re ng Centre P rel’s Jignatyr 7 .
(1t driver is not the policyhaider) Norfe | J Vi
Date & Time NRIC/EIN No ‘
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ADDENDUM FORM

Gl

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G Rallies Quay F1B-00 Srgapore 248580
Tel (65) 62240010 Fax (65) $224 0030

Coerating Mours ; Manday 1o Fricay, 8500 - 17:00
UM (EELED030S / G5T Rag. Wour ME00177S

IMPORTANTNOTE: Please submitthe completed Addendumform tothe same Autherised Reporting Centre
with whem you submitted the Criginal Repart.

ADDENDUM

[A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Qrigina) ReportNo

Namefassmowna NRC)

MNA120014545 Vehicle Registration No: SKW 5281 X

TWINCAR LEASING PTE LTD yqic/ein/passportno : 201533046C

{*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Te!)
Email Address
Date of Accident
Place of Accident

insurance Company:

y 2 KAKI BUKIT AVENUE 2 #01-17 singaporel 417921)
. 67440510 Mobile No.:

. NIL

; 31-JAN-2020 Time of Accident: 1840HOURS

. GOPENG STREET TOWARDS ANSON ROAD

AIG ASIA PACIFIC INSURANCE PTE LTD

{8) ADDITIONALINFORMATION /AMENDMENTS:

thave made areport on the above menticned accident and would like to include additional information or
make the following amendments:

I would like to amend my accident report to include my email as follows:

huixin@n51.com.

Policyholider / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNO.:

Date:
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