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IMPORTANT NOQTICE

SINGAPORE ACCIDENT STATEMENT

1. Faase toport commectly the details of the accident to speed up the claims fronss
2. Thiz Form must be completed by the Policyholder andlor the Aulhorised Driver

3. Infarmatian provided must be as truthful and acourale as cossble Any willul mistepresentation or withalding of matorial facts may alow in

repudmie policy lability

4. The |ssue and aoceptance of ths Form by wsurance companios s net an admission of policy labllity on the part of the msurance codr

5. Any falss reporting may be referred to the Palice for Investigation.

& Thizrepor will ba forwarded by the isarers of the GiA Records Management Centre estabiished b
archiving and that copins of this report will, for 2 fee, be made available upen applieatieon by intorostbe
7. By the dodgement of this rapart ta e insursts, ol haraty consent fa the archiving of Bis repont &f the conire and

aforesEd

Date Of Raport
Date Of Accidant
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Work Permit No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufaciurer

Meodat

Exact Purpose for which vehicle was being usad at

lime of agcident

Are you claiming under your own Insurance policy

for repair to your vehicle?

if Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Wame of Insurance Company
Type Of Coverage
Fleet Policy

FPalicy Mumber

Cover MNote Mumbar
Drivar

Mame of Driver

Work Parmit Mo

Data Of Birth
Qecupation

Date Of Drlving Pass
Driving Experiance
Gender

Mabile Mumber

Fax Mumhber

Contact Numbar

EMail Address

ACCIDENT STATEMENT
03/03/2020 09:26
0210372020 13:15

ALONG PASIR PANJANG ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SGM22221

MG SIEW WAN
SXXXX301J
GOFOOD222@GMAIL.COM
(LOCAL) +85-06312262
OTHERS-06312262

JAGUAR
E-PACE 2.0P (249P35)

PRIVATE USE

MO

REPORTING ONLY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
18001002456

TANG POH CHEE
SXXXNTI5B

20/09/1954

INDOCR

221061873

46 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-86312262

OTHERS-96312262
GOFOOD222@GMAIL.COM

SUFAROE ¢t II'I'lrlﬂl_ ES M

y the General Insurancs Assocation of Bingapora (GLA] far
d pariies

10 copaes of tha report being made availanpie
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Addrass

Posicode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type OF Accidant

Weather Condillons

Road Surface

Other Information

Was any foraign vehicle involved |n this accidam?

Mumber of vehicles (including own vahicla)
invelved in the accidant

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
gmbulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident clalms azsiziance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please stata which Police Station

Was nolice of infended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident pholos avaifable for attachmant?
Was thera any video captured by Car Camera?
Was there any audio recorded?

15 SPRINGWOOD HEIGHT
118003

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

MO

YES

NO

MG

NO

YES
M
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!Calour
Retalls Of Properties
Vehicle Category

Mama of Oriver
NRIC/Passpart Mumber
Contact Numibear

Addrass

Postcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger {Ingluding Drivar)

BKLIZTTT
MERCEDES BENZ VIAND CDIZ2

PRIVATE CAR

ABDUL AMIR BIN ABDULLAH
SHXHAOTIC

96731017
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the detalls of the aceident to speed up the claims process.

2. This Form must be completed by th licyhalder and/or Authorised Driver,

3. Information previded must be &s truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liabllity.

4. The Issue and acceptance of this Farm by insurance companies ls not an admission of palicy liability on the part of the insurance
companies.

5 Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre-established by the General Insurance
Association of Singapere [GIA) far archiving and that copies af this report will for 2 fee be made available upon application by
Interested parties

7. By the lodgment of this report ta the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

| undarstand, acknewledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of singapare ["GIA") may/are permitted 1o collect, use,
distlose andfor process my persanal data/personal information set out in this [form] and any ather persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and discloze and sransfer such
Parsonal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer{s) wha have Insured
vehicle(s] invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ fawyars/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose|s)
of

{1} processing, handling and/or dealing with iy claims Including the settlement of the claims and any necessary
investigations refating to the claims:

(il} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructiane ar respending to any enguiries by me:

(vl administering my claims {inchuding the malling of correspandence, statements, Invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable faw in administering, processing, handling and/ar dealing with my claims:(collectively the
“Purposes”)

{b) allinsureris) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{¢]  my Persamal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyers/law tirms}, which may be sited outside of Singapore, far one or more of the above Purposes

{d]  my Personal Information will also be callected and used te compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(8] theinformation so collected under (d} above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

[i) for complying with requirements under any regulations, laws or court orders,
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Pnl'rwhuldt!}'s Signature Driver's Sipnature 4 orting Centre-Persannesl'f 5i
Date & Time: {1t driver is not the policyholder) “Name:

Date & Time;

NRICIFIN Mo



SKETCH PLAN
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Policyhelder'y Signature Priver's Signa-!d:e RepartifE Centre Parsg "hi HMU?IM
Drate & Time: (W driver is not the policyholder) T /4

Date & Tima! “} — ﬂ_g'-'._-;D MRIC/FIN No,:
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IF NO), PLEASE 8T
1 INSURED / FOLICY HOLB#R
AN AME: A€

| VEHIoLE T

YE/THIRD PARTY / THIRD P ARTY Fins &THEFT)

SEW AN -

[ LORRY / MOTORCYCLE / QTHERS)
ERCIAL/ MOTDRCYCLE

M e =

NG UNDER YOUR OWH IHSUHANCE{ £3 490
ATE [THIRD FARTY CLAlM ! HEF:ORTIN%)NLY} i

D NRIC/Fin/F ASSPORT:

c)ADDRESS:

Y CONIINUE
DRIVER

o

(MALE / FEMALE)
CONTACTI 2421226
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WEARNES AUTO PROTECTOR (JAGUAR) PRIVATE VEHICLE

Name of Policyholder  : NG SIEW WaN Vehlcle No. P BGMZ2221
Pariod of Insurance V37 Jul 2018 To 30 Jul 2020 Policy No. ¢ 1800100245
Engine No. 1 1B0323Y0726PT204 Endarsement No.
Chassis No, T SADFAZAXBIIZZ1634 Issued Date 317 Aug 2018
ABOUT THE COVER
MakaModa| JAGUAR E-Pace 2.05
Engine Capacily'Tonnage * 1,998.00 co Sum Insurad © Market Value First Year of Registration : 2018
Driver Restriclion LA Off Peak Car ' No Insuring with COE/PARF - Yes
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