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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the delails of the accident 1o speed up the claims process

2. Tnis Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4. The lssue and accaptance of this Form by Insurance companies is net an admissicn of policy liability on the part of the insurance companies.

5. Any false reparting may be referred to the Police for investigation.

6. This repart will ba farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GA) for
archiving ard that copies of this report will, for a fee, be made available upon application by interested partes.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to coples of fhe report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/02/2020 13:33

22/02/2020 11:25

JUNC ADMIRALTY RD & RIVERSIDE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile 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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLGE4L

VINCENT WEE
SXXXHOITF

NOEMAIL

(LOCAL) +65-96474426
OFFICE-964744 26

HNISSAN
QASHQAI 1.2 DIG-T CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900106512

VINCENT WEE
SHHXKGITF

15/06/1960

CUTDOOR

05/08/1979

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-964 74426

OFFICE-96474426
NOEMAIL

Page 1 of 11



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

BLK 848 YISHUN RING ROAD
#04-3849

760846
NO
OWHNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

SLL85TTU

FPRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed Poli or th th A

3. Information provided must be as truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admisslon of policy llability on the part of the insurance
companies,

%, Any false n f the P r investigation.

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 archlving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report te the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledge, agree and consent that!

fa) My insurer, my workshop and the Gener al Insurance Association of Singapore (“GIA") may/are permitted 1o eollect, use,
discinse and/or process my personal data/personal infarmation set out in this [farm] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclote and transfer such
Personal Infarmation to all insurer(s] wha have insured vehicle(s) inveived In this accident {all insurer{s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the "l nsurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant governmant agency/authority [such as the pelice), for the purpose(s]
of :

li} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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.(collectivety the
“Purposes”|

{b)  all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purpeses; and

(¢} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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:

{ii to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fra ud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Ny y

Policyhalder's Signature Driver's Signature Reporting Centre Perso e ﬂsnatu re
Date & Time: {If driver is not the pelicyhglder) Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 32 /[02 /2030 af @ w2& ko, 1 was Lavelbonw 24 my
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DECLARATION

I/We daclare the foregong particulars are true in eve pect.
’ ' M

Palicyhol rr'; Signature Driver's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na

Reporting Centre Personnel’y Yarallre



r‘}-___qe'_l;icle MNo.

 SU6 64 L Model / Make Atsan  Glachgal
Date of Accident 22 fea jfsoao . o
Time of Accident /' & HRS

Location of Accident

Exact purpose use during accid

ﬂhzx#ﬁr ﬁmd( ,,__.«‘n--tc/;"-ﬂ Keverszole M
ent  Chawflbrs =

Name of Owner

{f‘:'mmfrr wie?,  Chye Huat

Telephone No.

H/P: Jé47 4426 Home:' Office :

INRIC <L (#03 P37 [~

Address Bix 846 Vhun Ry Road #ou.-364 7 (3) 760846, |
Claim type oD CTHIRD PARTY ) REPORTING ONLY

Insurance Company A5

Type of Coverage fComprehensive)  Third Party Third Party / Fire /Theft -_.
Policy No. / Joe (0 6512 ‘
Name of Driver C_Eﬁﬁ]f No,

NRIC Any Passengers : P |
Date of birth 4+ fo6 ) tT6O -

Occupation <outdoor)  / Indoor

Driving License Pass Date ox fo LYY Y . )

Gender T™Male >/ Female

Contact No. H/P: ) Home: Office :

Address

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state Qurrss

Weather condition c[Clear ) Raining Other

Road Surface (bry > Wet  Other

Any Injuries CEQ:__) If Yes, Who?

Mame And Contact No.

Name And Contact No.

Police Report ~ dNo,)  If Yes, Where?

Vehicle B No. LLL &£L£T77 Y - AnyPassengers : A=A

Name of Driver | Contact No. :

Vehicle C No. Any Passengers : ]
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. | Any Passengers : B
Witness Name N D Witness Contact: - %

_&:cident Portion

et _fr1 porfoen

™,

Camera Recorder

Yesy No *

Email Address

a. Va;eﬂ @ ?"—ﬂﬁiﬂm

PARTICULAR WORKSHOP Tt cor |
CONTACT NO. 6342 0051 / 67440510

CONTACT PERSON 20 [ty

FAX NO 6741 0510

WORKSHOP EmpalL APDRESS

<alés @ nol- om- 53
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RIDE SHARE PRIVATE VEHICLE

Name of Policyhoider

i ik v
Perlod of Insursnce A Jun 3 y S Policy
Engine No HRAZ4H
Chassis No. g lssuec

& CapacihyT

IYar Restnct

n r f
Ferson or Classas
. . P
Ay O (e e o 1
Wi Py wil eiareris, the

P T O )
BRAMRAGAY b bk o i

o FEve N pEy Be sddtora 8
B PR Ot e

-"ﬂ-qz-e ~orhitic

St
& foF BAGE
b for TR camage i
& Fraery oowN 1 w
" o

i "H-.'1 4 THON fals
Al Tor By P DN

AT T o L e
Nluded unde! e e

Secton |
Fire - 30 Own Dermags

Bevuen i
Property Damage - 3000

Wirdscresn  B100

Named Driver and ExCass fane

VIENT L 18R " TR

g Trewiil] Fiaprrig Laf ek i
Any BCogEn FepEr 0 e E
BT (Y LT o e E

For oifwd Appriveed Fepors
o M5 R0 Mopie Apn Sarnd

IMPORTANT NOTES

{ i el 1) k] B TG carriage I el
il Shead PR i L ik a0e &7 E

wgplr rarm o Ty b O
o Grel add COnles! o8 TR

| Fnan NA
Hire Purchase . _l-"-l'.nd-'I'r'-'.:-"'F-='~'.-‘:'r'J Loan; M/

e - - " v A5 perrapnea oF Yo WOl hersliak) | wty Hiskd @ roaraattn | At (Cag 1BE
- Flabes @ MStUR ¥ BCORACES Wi NG ¢
mmmn— [ef o g which ﬂ;LpMi#lw . y g
: Trmragu, Aol 18T ""Iﬁﬂ aiid M Watkgian (Thed Party faka) H awe sl
i Moed dl
o

AR e _
[ARECT CLIENTS 01.4.84 M S oL e S TR e,

AU WUILGING 78 BHE i bl AlG Asia Paciic insurance Pte, Lid.
GHGAPCRE GT8130 AUTHORISED REPRESENTATIVE
,Mnmm Pacific Insurance Pia. Lid.




