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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 24/02/2020 15:18

Date Of Accident 23/02/2020 17:55

Exact Location Of Accident JUNCTION OF SERANGOON ROAD AND BOON KENG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SCQ711G

Insured/Policyholder

Name Of Registered Owner PON BOON CHUAN PATRIQUE
NRIC No S7131095G

Email Address PATRIQUE79@GMAIL.COM
Mobile Phone No (LOCAL) +65-97683969
Alternative Phone No Office-97683969

Vehicle Particulars
Manufacturer MINI
Model COOPER COUNTRYMAN-1.5 LED 0717 (A)

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? YES

If No, Please state action to be taken

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

Driver

Name of Driver PON BOON CHUAN PATRIQUE
NRIC No S7131095G

Date Of Birth 07/09/1971

Occupation INDOOR

Date Of Driving Pass 08/04/1993

Driving Experience 26 YEARS AND 10 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97683969

Fax Number

Contact Number OFFICE-97683969

EMail Address PATRIQUE79@GMAIL.COM
Address 228;6?ICHAELS ROAD
Postcode 328007

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . diasey tai
Gender: : Female

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

KINDLY REFER TO THE ATTACHED SKETCH PLAN.

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 SHC5669C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease repart correctly the detalls of the accident to speed up the claims pfocess,
2. This Form must be canplates by the Palicgholder andfor the Authorised Driver.

3. Information provided must be as ruthul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles ta repudiate policy liability,

4. The issie and acceplance of this Form by Insuraree eompanies [s not an admission of policy liability on the part of the insurance
Compsnies.

5. Ay false oparting may bie referoed to e Palice for invest pation,

6. The report will be forwarded by the insurers of the Gl Recards Management Centre establshed by the General Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby conzent to the archiving of this report at the centre and to copies of
the repart being made avablable afaresald,

B. Consent under the Persenal Data Protection Act (PFDPA)
tunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insusanes Association of Singapare ["GRA*) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set sut in this [form] and any ather personal information
provided by me or passessed by my Insurer (collectively the “Parsonal Infermation”] and disclass and transfer such
Persanal information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers*], the Insurers’ lawyerslaw firms, the
Maonetary Authority of Singapare and any relevant government agencyfautharity (such as the police), for the purpose(s)
of

(i} processing, handling and/for dealing with rmy claims including the settloment of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/ar my claims;
(i} carrying out and/ar dealing with my instructions or respanding te any enguirles by me;

(iv) administering my claims fincheding the rmiailing of correspendence, statements, invoices, reparts ar natices to me,
which could involve diselosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelapes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my daims.jcollectively the
“Purposas”)

(B} all insurerls) who have insured vehicle(s) invalved In this sccident and the Insurers’ lawyers/law firms, may/are parmitted
to callect, vse, disclose and/or pracess my Personal information for 0 or more of the above Purposes; and

{e)  my Personal information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents(including thels Lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) vy Personal Information will also be collected and used to campile claims history for the purpase of fravd detection,
investigation and management in present and all future clalms,

te} the information so collected under (d) above may be shared / disclosed:

i} toallinsurers and/cr any ather third partios that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonabdy required for the purposes stated, or

{Hi) for complylng with requirements under any regulations, laws or court orders.

Pelicyhalder's Signature Driver's Signature T Reparting Centre Porsannel’s Signature
Date & Time: [If driver |s not the palicyholdor] Hame:

HtFel 2020 (342, 200

GIARBAC SketelslimFrom_ W




SKETCH PLAN

ticense rLate No: ST 1|

DESERIBE CJHCUMSTN\IEES OF THE ACCIDENT

ACCIDENT DATE: .ﬁ’t]t Yeb no 2o conTAcT Numeer: <) (1€ 3G £
ACCIDENT TIME: 13 :5F hes EMAIL: pzﬁ(tqwqq A P i) || b

LocATion: _ JuAtdien U"L Secopvvn Rd % posn \éwwzfruunﬂf R

D S e A T B SF G, ore
turnd+ -P-rqu"[ rw"\‘*‘ v (2090 k‘lr\ﬂ P"G{ 1‘r~4—D
EQrc@mﬂ R~ & Yax ! <y cchtq  ouddenly
Tawmh wmlees " due 4 A rylast rtefn‘-e*fﬁm?d’-}*
Aeogs e gedig™ovt copeeip ngz\lLar LUk
WGl e’ f}fnlﬁ«f‘r\/iﬂﬂ Man as WRep

P |

o< A

-~

NOTE: PLEASE NOTE THAT YOUR INSURER M&Y HAVE HMYSTHEFHAMEFMYOUTQMTMMMMUFDERMMM.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE: ) CLAIM DWH POLIGY { ) CLAIM THIRD PARTY { FREPORTING ONLY
DECLARATION E

IfWe declare the foregoing particulars are true in eVEry respecl.

Al

Pnllcyhddersilgmrwe Drhrcr sstgnﬂwc e ' .RE‘FIM.:r.II;'I.g Cenltre hcm:uuml's Signatung
Date & Time: ) ¢ F-,ejg £ 9 19 (i griver is nat the policyholder) Hame:
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