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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

11/06/2020 13:39

10/06/2020 15:00

BUKIT TIMAH RD TWDS ANAK BUKIT
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

SKC618Y

TAMMY TIEN MI
SXXXX514G

NOEMAIL

(LOCAL) +65-86668068
OFFICE-86668068

MINI
COOPER S CLUBMAN AT LED NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100491747-03

PANG CUN

SXXXX796I

05/02/1972

INDOOR

14/03/2011

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86668068

NOEMAIL
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263 BUKIT TIMAH ROAD
#03-11

Postcode 259704
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

REFER TO STATEMENT.

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 SKK5197U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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5. Any false regorting may be reterred i the Police for investigation

Tha ragart will be farwarded by s msuracs of the Gik Records Managemaent Canirs astablisned by tha Genaral iRsurance

Aszaciatian of Singapare [GIA) fae archwing and That copées of ths eport will for & fee De made wailabia upon apalication by

Interestad pasties

7. Bvtha ladgment of Ehis report B3 e meuters, you Rersly tonsant to the archiving of this reparft at tha canthe IS £ 233ied aff
tha raport baing made avaiabie sforesaid,

4 Consant under the Personal Data Protection Act (PDPA)

| srderatand, acknowiadge, agres and conzant that

(3l My insures my warkinao and tha Sanecal insuraace Azsociatian of Singapore | "GIA”) may/are permitted o collact, usa,
dig=insa andyav process my personal data/sesons! information s=t awt in this [farm] and any ather peranal infarmation
provided oy me ar powssed by My Inserer [coflectivedy the “Perional Information”) snd disclase and transfer such
Parsonal nfarmatian 1 3l nsaressh who have ingured vehiclie(s) iwohed in this scodant [all insurers] wha hava ncufed
vahisin(s) invalved i thiz acsident s9afl be colfactivaly refarrad 1o as the “Insurers”). tha Insurers’ iswvers/law firms. the
Wonerary Authorty of Siaganor= 3nd oy r2levant government agensy autho<ity [suzh as the pafize), for tve purposajs)

af

(1) arszasaing hasaling and/ar dealing with my olama inzluding the settiemant of thir daims and vy AkREaTY
mwestigatisns rafating to the dama

{H) ivestigating the actideat and/or my Ca e,

[} carying sut aadfor desling wth my Instruztions o7 resaonding T B BNQUINEE Dy Ms:

{Iw} wdrminestaning ny lema [iadkeding tia mailing of corresaandance, HAteTEIE KNI, TE90TEE T QLIRS Me
which cauld rwalve diiasurs oF =a=taln s=rsanal data 293t Ms 13 5ring abaut dalivesy oF the same 26 weil a6 o0 the
scternal cover of erwainoss/mall oackages); and/or

[v] camplying with apolizable law In administering, proecessing, handling and/or Jealng with my claims [Solieively the
“Purposes”)

(B} all insurer(s) whe have insured vehiclals} Invatved in this accident and the insurers’ lawyers/law firms, miayare permirtad
to collect, use; disdose and//or process my Personal infarmation for one or more of the above Purpases; and

{¢]  my Personal infarmation may/can be disciosed By any of the Insurers and/ar G1A to their third party service providers o=
agantslincluding thasr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpazes.

{#) iy Personal information will alsa be collactad 3nd used to compile claims history for the purpose of fraud detection,
investigation and managament in present and all futurs claims.

fe] the information 0 collactad under {4} above may be shared / disciosed:

[il toall insurers and/or any other third parties that assist bn evaluating, investigating, controlling or managing fraud.
regidators, law enforcement and gavernment agencies as reasonably required for the purposes stated, of

{ii] for complying with requirermnents under any regulations, bews or court orders.

F;TTB‘ F«é—’:‘?

Folicyholder's Signature Driver's Signature Reparting Centre Personne’s Signature
Date & Time: {H driver is nat the pelicyhclder| Name:
Date & Time: MRACFIN M
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oot

On 10 JUNE 2020 A7 APoUND 1500F T WAl (feingy
o BUklT TIMaMd £0 Towapn Alple BdeI 7T - T
LEF7 (ANE SUpPENL Y T FEE; AN  INPActr  CAME FloM
THE PIAuT VeHI¢LE B (Site Sig7w) Td8m PrauT  FRo
Laye 2 causes S fo <coliiDEp
DECLARATION '

Ifwe declare the foregoing particulars are true In every respect.

73 [

Pelicyholder's Signature Coiyer ¢ Sigrature

Dete & Time
Cate & Tume

i driwer i not the poiicyholider )

Feporting Centre Pemornel s Sigrature
Mame
MRICHMN Mo
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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

BAYERISCHE MOTOREN WERKE AG (
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