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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 03/03/2020 11:44

Date Of Accident 21/01/2020 07:35

Exact Location Of Accident ALONG/AT TAMPINES AVE 2 TRAFFIC LIGHT JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK2380C

Insured/Policyholder

Name Of Registered Owner ANG BENG SOON

NRIC No SXXXX032B

Email Address LEROYANG@R1INTERNATIONAL.COM
Mobile Phone No (LOCAL) +65-94503249

Alternative Phone No OFFICE-67830755

Vehicle Particulars

Manufacturer MITSUBISHI

Model OUTLANDER-2.0 (A)

Exact Purpose for which vehicle was being used at

. ) NORMAL USAGE
time of accident

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 CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number 1900022110

Driver

Name of Driver ANG BENG SOON

NRIC No SXXXX032B

Date Of Birth 05/08/1963

Occupation INDOOR

Date Of Driving Pass 02/07/1991

Driving Experience 28 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94503249
Fax Number

Contact Number OFFICE-67830755

EMail Address LEROYANG@R1INTERNATIONAL.COM
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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?

| 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 ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 333 TAMPINES STREET 32
#04-526 SINGAPORE

520333
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

2

NO

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)

SMH7953H
SKODA KAROQ RED

PRIVATE CAR

93872285
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the derails of the accident to speed up the clalms process,

2. This Form must be armpletad by the Policyhal or the Authe Driyer.

3. Information provided must be as truthiul and accurate a5 possible. Any wilful misregrasentation ar with halding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceplance of this Form by Insurance companies is not an admissian of policy liabilivy an the part of the insurance
coMmpanies,

5, orting rma refarrad 1o the Pollce for Investi E

6. The report will be forwarded by Lhe insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapare (S1A) for archiving and that coples of this report will for a fea be made available Upon spplication by
intorasted partles.

7. By the lodgment of this repart 19 the insurers, you hereby consent to the archiving of this report at the centre and to copins of
the report belng made available aforesaid.

8, Consant under the Perscnal Data Protection Act {PDPA)
I understand, acknowladge, agree and consent that:

&) iy insurer, my workshop and the Ganerzl insurance Association of Singapare ["GIA™) mayfare permitted to collect, use,
diselosn andyfor procass my persanal data/persenal infarmation set out in this [form] and any other persenal Information
pravided by ma or possessad by my insurer (collectively the “Personal Information”) and discose and transfer such
Personal Information to all insurer]s) who have insured vehicles] involved in this accident (all insurar(s) who have insurad
vehicle{s] imvolved in this accident shall be collectively referied to as the “Insarers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpasals)
of:

[i) processing, handling and/ar dealing with my claims including the settiement of the caims and any necessary
imrestigations relating to the claims;

[ii} Emvestigating the accident andfor my daims;
{“u carrying out anﬂ.‘ll'.'ll' dealing with my instructions or responding [o any enguiries by me;

(v} administering my clalms (Including the malling of correspondence, statements, invalces, reparts or notices 1o me,
witich could invalve disclosure of certain personal data about me to bring about dellvery of the same as weil as on the
external cover of ervelopes/mail packages); and/or

[v] eomplying with apglicable law in adminlstering, processing, handling and/far dealing with ny caims.[collectively the
“Purposes”|

(B)  all neurse(z) who have insurad vehlclefs) involved in this accident and the Insurars” lawyers/law firms, mayfare permitted
o collect, wse, disclose andfor pracess my Personal information for one or more of the above Furposes; and

[c) oy Personal Infermation may'cen be disclased by any of the Insurers and/for G1A4 to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited eutside of Singapore, for ene or more of the abeve Purposes.

(d] oy Personal Infarmation will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

fe] the infermation so esllected under {d} above may be shared [ disclosed:

(il te all insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

{iiy for complying with requiremants under any regulations, laws or court ardars,

1..'4::
Cﬁ{\r’\f}

Palicyhalter's Signature Drriver's Sighature Reparting Centre Personnel’s Signature
Date B Time: O}, 2. 20 20 (1F driver is nat the poficyholder) Name;
Date & Time; MRICFIN Mo
S -1L piv

BIARAEC ShetchPlsnlarm W5
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|fwe deciare lhe{funregumg particulars are trua in avery respeck,

SN

Folicyhalder's Slgnatura Driver's Signature

Date & Time: .F_ir # .o EZ::;E:—,I:.,:t the policghaldar]
AT raph P anharm i 5 £ 1-1 FTl'"‘

Aeporting Centre Fers"'n':?‘l‘he?s Sigrature
Narne:
MEICFIN Mo
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Sketch Plan #3

Le rﬂz AHE L8 ==

Description on the aceident scenario :-

Vehicle A & B were at stationary position facing toward traffic light junction when it was red.

When traffic light turned green. vehicle B slightly moved toward the front and there was a slight contacted
between bumper to bumper,

Both drivers of vehicle A & B came oul 1o examine aur cars,

During my observation, the rear bumper of vehicle A & front bumper of vehicle B were unblemished and no
sign of damages nor stretches and/or marks on both vehicles.

v

(ﬂ\f\’ﬁ

Policvholder / Driver’s Signature
Date; 03.03,2020
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Accident Photo
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Accident Photo .
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Accident Photo

Page 10 of 19



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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