IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the delails of the accident 1o speed up e Clalms process
2. This Form must be completed by the Policyholder andlor the Authodised Diriver

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withioldeng of material facts may allow insurance companses to

repudiale palicy liability

4, The 1ssue and acceptance of thes Form by insurance companies 1S not an admission of polecy liabikly on the part of the insurance

5. Any false reporting may ba referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance As
archiving and that copies of this regort will, for & fee, be made avadable upan application by nlerested paries.

T. By the lndgement of this report to the insurers, you hereby consent to the archiv

aloresaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

Counlry/Slate of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo
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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
27/03/2020 0842
26/03/2020 14:20
NEWTON CIRCUS
SINGAPORE

DETAILS OF OWN VEHICLE
SLS237EK

LIiou
SHMHXBYAG

STEPHENIETIMTIM@GMAIL COM

{LOCAL) +65-31913450
OFFICE-81913450

AUDI
ABSB20TFS

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
17000T0039-02

LI Qu

SHHHXBIOG

30/06/1978

INDOOR

01102013

6 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +85-81913450

OFFICE-91913450

STEPHEMIETIMTIME@E@GMAIL.COM

wociation of Singapore (GIA) for

rvg of this report al the cenire and 1o copies of the reporl besng made available
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Address

Postcode

VWas driver an emplayee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Qwn
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?

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,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

412 UPPER EAST COAST ROAD

¥05-10
466488
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
MO
YES

NO

NO

MO

| WAS DRIVING AT MY OWN LANE, THE VEHICLE B HIT ME FROM THE RIGHT

Attachment(s)
Are accident photos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SCMN2323X

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

I T TICE

1. Fease repost coregctly the detadi of The acodent 10 spetd up The clarm process
2 This Foem st be completed by thi Poboyholder and/or the Authored Drives

3 infermation provded muit be e rythiel and scourate a3 posgible Aoy willul suirepresentation or esthhokdig of mates sl
facty may #liow irurance companes to repudiste policy Kability.

4 The waue and acceptance of thils Form by isurance companies i not a0 admason of polcy latsbty on the part of the snurence

Coneranie

& The report wili be foraarded by the imurers of the GIA Records Management Dentre evtablished by the General insarance
Association of Sngacore (GiA) ko aschivang and that copies of this report will for @ fee be made available upon applcation by
e ested partees

7. By the lodgment of this report 10 the insuren, you hereby consent o the acchiving of this report at the centre and to copirs of
the repon being mate avalsbie alorgiasd

E  Conient under the Personal Datas Protectson Act [POPA)

1 pndersiand, achnowiedge. sgree and condent that

(4] Wy insasrer, my workshop and the General insurance Associateon of Singapore ["GUA") may/are permitted to collect wse,
declose snd/on procesy my personal data/personal indormation set out in the [lorm) and any other personal mformatson
provided by me of postessed by my insures jcollectively the “Personal Information”] and dreciose and transfer such
Persanal information to sl insarer(s} who have insured vehicle|s) invoived in this actident [all insurer(s) who have insured
wehiclels) involved in this sccident chall be collactively referred to a4 the “insorers”), the insuren’ liwyers/law firms, the

Monetary Rsthority of Singapore and any relevant government agency/asuthormy [such a1 the polce). for the purpose|s)
of |

(il processing, handiing andjor dealing with my ciaims inchuding the settiement of the clasms and any necesisry
irbeRtgEtions FelEting 1o the claims,

[ii) wreditigating the sccident snd/or my claims,
(i) carrying oot and/or deakng with my NSTrUCTon: o reuponding 16 @y Bnguires by me;

{iv) administering my clabma [including the mailing of correspondence, Iatements, inecaes, reports o0 notion 10 me,
which could involve desclosure of certain personal data about mee to bring aboul delvery of the same as well 21 on the

external cover of envelopey/mall packages), and/or
I¥) complying weth applicable law in sdminhterng, processing, handling snd/or desleng with ry claiems |[collectively the
“Purposes”)

(b1 a0 insurer(i) who have muured vehicle(s) involeed in this acodent and tha imuren’ lewyers/lew ficms, mpg/are permitted
1o collect, use, disclose dnd/or process my Personal information for one o more of the above Purposes; snd

(€} oy Perions information may/can be disciosed by any of the inturers snd/fon GIA 1o their third party service providen o
agenti{inciuding thew Wwyeri/law frma), which may be wted cutude of Singapore, lor one o more of the above Purpoies

{d] iy Personasl Information will sl be collected and ined to compibe claims history for the purpone of fraud detection,
inrvestigatenn and management i present and all luture claims

(e} the information w0 coliected under (d} sbove may be thared | disclosed

B} to sl insurers snd/or sy other third parties that assist in pvaluating, investgating, contsolling of managing fraud
regulstors, lew enforcement and government agencies 31 reasonably requered lor the purpouey stated, o

[l for complying with requerements under any regulations, tews of LOUrT ordern

rgy |
ﬂ:ﬁ?“ = oo e

Date & Time {81 drower i ot the pobicyholder | Mrl,'h'l'*"- '!'_Lt ;.‘t’l'\ib
Date & Time KRN No. -qgf;g'?(;.ﬁ-’\w

LR UL TF  TRE LTI PRt T
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Sketch Plan #2

SKETCH PLAN

14
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

1he right
o

T vis d’{\'yﬂ'ﬁi ot pu Own lone , The WQbiek B 1) Mo Jrom

DECLARATION
e declare the losegoing particulars a7e trie in every respect

L]
f
mé‘sihnﬂur

'/iy'*--,_.-/'“"

Driver’s Signature
Dave & Time

Date & Time:!
GRS S rrRanki B

[W driver iy noq the policyhiolder)

Reparting Ceatrs F & Signalude
Marmi " m "‘r

NRIC/FIN No.: - .
& ¥ o Qr’#_ P

i
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