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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/02/2020 15:13

03/02/2020 18:55

J CUBE SHOPPING MALL MSCP B2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBJ3589Y

D'WEDDING AVENUE

AARONCHEW@HOTMAIL.COM

OFFICE-91999589

NISSAN
NV 350

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

19000082509

CHEW MING DA,AARON(ZHOU MINGDA)
SXXXX324Z

30/12/1985

OUTDOOR

17/12/2018

1 YEAR AND 1 MONTH

MALE

(LOCAL) +65-91999589

AARONCHEW@HOTMAIL.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

BLK 469 CHOA CHU KANG AVE 3
#07-101

680469
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG THE DRIVEWAY OF J CUBE SHOPPING MALL MSCP B2.SUDDENLY VEH B CAME

OUT FROM THE CARPARK LOT AND HIT ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH WORKSHOP
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)

SLE6796D

PRIVATE CAR

PEH QING LIANG GIBERT(BAI QINGLIANG GIBERT)

SXXXX446H
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Accident Sketch Plan

IMPORTANT NOTICE

1.

Please report correcthy the detaits of the accident to speed up thee clams process

4. This Form must be completed by the Policyholider and/or the Authorised Driver.

3. Infarmation provided must be as yruthful and accurate as possibhe. Ay wilful misrepresentation or withholding of material
facts may allow murance companies to repuediate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy hability on the part of the insurance
Companies

5 An i wrred to the Police i on.

& The report will be forwarded by the msurers of the GLA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for srchiving and thar copies of This report will for 8 lee be made availabile upan application by
iterusied parties.

T By the lodgment of this repart 1o the insurérs, you hereby consent 18 the archiving of this report at the centre and to copée: of
the report bemng made avaitable aforespd

& Consent under the Personal Data Protection Act [POPA)
| ungerstand, acknowledpe, agres and consent that:
lal My Insurer, my werkshop and the General Insurance Assooation of Singapore [*GIA") may/are permitted to collect, use,

disclose and/for process my personal data/personal information set out in this [form] and any other personal information

provided by me of possessed by my insurer collectively the “Personal information”] and disclowe and transfor sueh

Personal information to all insureris) who have insured vehiclels) nvolved in this aceident (all insureris) who have msured

wahiche(s) involved in this actident shall be collectively referred to as the “Insurers”), the Inswrens’ lawyers/law flems, the

Mangtary Authority of Singapare and any ralevant government agency/suthority (such as the pohice), for the purposeis|

Df i

{1} pracessing, handling and/or dealing with my claims including the settiement of the claims and afvy AECERsary
Iﬂ'p‘fﬂ-l:ﬂtlﬁﬂ-!- fl'||ﬂ|r'l,; K Thee ;lﬁmu,

i) ivvestytating the accident andfar my caims,

{1} carrying out and/ar dealing with my mstructions or responding to any enquiries by me;

iiv} adrmnistening my clams (mcluding the mading of correspondence, statements, invoices, reports or notioes 1o ma,
which could invelve diclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopesfmail packages); and/or

[¥) complying with applicable lw in administening. processing. handiing and/or dealing with my claims {collectively the
“Purposes” |

(b} allinsurerly) who have insured vehielils) imvalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diseiose and/ar process my Persanal Information for one or maore of the above Purposes; and

[ch  my Pervonal Intormation may/ean be disclosed by any of the Insurers and/or GIA 1o thew third party service groviders or
agentsiincluding their lawyersfiaw firms), which may be sted outside of Singapore, for one o more of the ibove Purposes.

{dh my Bersenal Information will also be collected and used to complle dmms histary for the purpose of fraud detection,
investigation and mansgement in present and all fulure clams,

[} the infarmation so collected under (d) above may be shared | disclosed:

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

{ii} tor complying with reguirements under any regulations, laws or court orders

}? ow/oa / >0

FI.IiI-Eﬂ‘l‘Dlﬂ!l"'aSIEI'I ﬁrl';'-El".l- .'wgnitur_i tre Personnel’s Signature

Date & Time: i‘&’i 1910 [IF drvver i not the policyhobkier) Mame

Date & Tima: MRIC/FIMN Ne. -

1210 hry
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2% -fge;u b Fr Stetemen

DECLARATION
1'We declare the for iculars are trug in every respect
)/ oy o3 [0
F-ui.-:-. nolder’ £ Sgruat Driver Lilanﬂruﬂ' . Hrﬂﬂﬁgen;r:!’ermnm's Slgnature
Dt & Tima: ﬁ f‘h‘ hl’n‘ {If driver 3 not the policyholder) Marmg
Dhate & Tema NEIC/FIN No
1Slalare.
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
I
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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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