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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/03/2020 13:01

30/03/2020 15:50

ALONG HOUGANG AVENUE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SML821E

HO WHYE HENG
SXXXX862H

NOEMAIL

(LOCAL) +65-84230808
OTHERS-84230808

MITSUBISHI
ATTRAGE-1.2 CVT (A)

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900093138

HO WHYE HENG
SXXXX862H

20/10/1953

INDOOR

13/01/1977

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-84230808

OTHERS-84230808
NOEMAIL
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 530 JURONG WEST STREET 52
#09-391

640530
NO
OWNER

COLLIDED INTO BICYCLIST
CLEAR
DRY

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)

BICYCLIST
NA/UNKNOWN
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Sketch Plan

i ANT NOTICE

[

Please report cormecthy th detally of (he sccident 1o speed up the claims process

This Forim must be completed by the Policyholder and/or the Autherised Driver

. Information provided imust be as tuthful and sssurate as possible, Any wilful misreprasantation of withnalding of material
facts may allow insurance companies torepudiate policy lability,

4. The naus snd sceepiance of this Fanm by inmutance companies is nol an agmisson of pabicy liatmlity @n the pars ol the mawinge
COMpanEs

Any talse reporting may be referred to the Polles for investigation.

6 Therepart will Be forwarged by the insurers ¢f the GIA Records Management Centre established by the General musance
Association of Singspore (GIA) for archiving and that coples of this report will Tor a fee be mate available upon application by
Interosted partics,

[EUR

wn

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes of
the report being made available aforesmd

§. Consent under the Personal Data Protection Act [POPA)
{ understant, acknowdadge, agree snd consant thar

(6} My insurer, my workshog and the General insurance Assoration of Singapore | “GIA") may/are peemitted 10 cofiact, dit
desplose sntfon preces my personal data/personal infosmation set out in this (farm)] and any ciher persanal infotmaticn
provided by me or possessed by my msures [collectively the “Personal Information”) and distlone and tranifor such
Persgnal information 1o all insurer(s) wha have insured vehicle(s] inveived (n this scodent {all ingurer|s) who have insured
wenicie{s) involved in this sccident shall be eallectively relerced 1o as the “Insurers™), thi Insuran’ Kwyers/iaw fim, the
monetaty Autherity of Singapore and any relovant governmant agency/authority {such as the police], foi the purpase(s]
ol :

[} processing handiing andfor dealing with my claims including the settlement of the clatms and ary necesaary
investigations relating to the caims,

{il) investignting the accident andfor my claims;
{10 canrying et sondfor dealing with iy listiucticn G | espanding Lo ety dHguiies loy 1,

fiv} sdministering my claims inchuding the masling of comespandence, statements, Invoices, reporty of noloes 1o mi,
whith could invalve disclosure of cortain personal data abiout Fa 10 Bring about defvary of The samve 34 woll 26 on the
paternal cover of pnvelopesfmail packages); and/or

[v] tomplying with sppiicabie lw in agminktering, processing, handiing and/or deating with my clarms, | collectnatly the
“Purposes”]

{b)  all insurer|s) whe have insured vehiclels) involved in (s Scodent and tha lnt riert” laweray [dw lirs, mayfane permited
1o codlect, ue, Slsclose andlor process my Personal Inlermation et ene of more of the above Purporids, and

fc)  my Personal information maylcan be dlsclosed by any of the insurers andfor GIA ta thelr thind party senvice providers or
agents{including hetr fawyers/law firms), which may bie sited outside of Singapare, for ane @r mane al the above Purpoies

(d] vy Personal information will also be colleciid and used to compili dlaims history Far the purpowe of fraud detection,
investigation and management in present and 2l future daims,

&) the infarmation so calierted under {d) sbove may be shared / disclosed:

[i] toallinsurers andfor any other third parties that assist in evaluating investigating, contradling or managing Traud,
regulators, law enforcement and government agencies as reasonably required for Lhi purpases stated, o

() for comphnng with requitements uncer ary regulations, laws or court orgers,

A £

% L} ( pRPEY
Policyholger's Signature Deiver's Signature g Centre P;;;g\nﬂel‘: ur
Bate & Time: {If devent bs not this policyhelder] e m
Date & Time, NAIC/FIN No -f-'-'-OE'I
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Sketch Plan #2

SKETCH PLAN

Houlmt Me %,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o 30/?3/20@_ 7 A DRvwg Areasd  Hougpag  Ave ¥ AT
Tue SLP wAY T S7ofps? v vemeis  wmTivEg reB TRAFAC.
Ty DlePCLL, fAme ou? AND  foltiDEP wE» Mo VEMLLE

DECLARATION
e deciare the foregoing particulars ane Trom sh every respact

U = =

Rollcyholder's Signature Devver's Sigrature . "W
Cate & Tire: (It diriver i not thi polieyholeer) Hamir i
Date & Time: NRIC/FIN Mo, :
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Accident Photo
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Accident Photo

Page 7 of 16



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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Accident Photo
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Accident Photo
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