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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

30/06/2020 17:34

29/06/2020 16:05

MSCP@THE SAIL@MARINA BAY
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

SDM14U

LEE HEE MONG
SXXXX958F

NOEMAIL

(LOCAL) +65-96230538
OTHERS-96230538

AUDI
S8 4.0 TFSI QU

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100319568-07

LEE HEE MONG
SXXXX958F

25/05/1947

INDOOR

01/01/1980

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96230538

OTHERS-96230538
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?

I 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

14 CAMDEN PARK
299805

NO

OWNER

SIDE SWIPE
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)

SJW8001E

PRIVATE CAR
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Accident Skgtch Plan

— SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clainid process.

2. This Fotrn must be completed by the Poficyholder and/or the Authorised Driver.

3. Information provided maust be a8 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability.

4, Thehsvue and acceptance of this Form by insurance companies s net an admission of policy [ahillty on the part of the insurance
COmMpaniey

- fal; i i & Iy

&, The report will bie forwardied by thi inzurers of the GIA Records Management Centra established by the General Inluranca

Association of Singapore (G14) for archiving and that copies of this report will for 2 fee be made available upon application by
nteresied parties,

7. Byshe lsdgment of ths roport t2 the insurers, you heseby coment 1o the archiving of this repart at the cantre and to copies of
the report being made avallable aforesald,

8 Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge; agree and consent that

[a) My insuror, my workshop and the General Insurance Association of Singapore ("GIAT) may/are permitted to collect, use,
disciose and/or process my personal dats/personal information set cut in this [Torm] and any other personal infermation
provided By ma or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all injurer|s) wha have insured vehiclie(s) invelved in this sceident (all Insurer{s] who have insurad
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

[i} - processing, handiing and/or dealing with my claims including the settlement of tha claims and any necassary
nivestigations refating te the claims;

{if) mvestigating the sccident and/or my clalms;
{7} eareying out andfar dealing with my Instructions or responding to any enguiries by me;

(i} adminiszering my claims {including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could invelve dissiosurs of certain personal data about me to bring abaut delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

[v) complying with apalicable law in adminkstering, processing, handling snd/er dealing with my claims.(collactively the
“Purposes”)
(b) allinsurer(s) who have insured vehicle(s] involved |n this accident and the Insurers’ lawyars/law flemis, may/are pennitted
1o collect, use; distlose and/or process my Personal information for one or more of the 3bove Purposes; and

{¢)  my Persanal Informatios may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lowyerslaw firms), which may be sited outside of Singapore, for ang of more of the above Purposes.

{d)  my Persanal Infermation will also be collected and used to compile chaims hatary for the purpose of fraud detectian,
investigation and management in-present and all future claims,

{e) the information so collected under (d} above may be shared / disdosed:

(il voafl insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, lwws or court orders.

7% ;o 20 foe (2

Policyhoider D lwer's Signature Fepo ﬂ;‘h Personnet’s Signoture
e [ driver is net the polisyholder) Mo
Date & Timas NRICFIN Ko,
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Individual Statement

:- &A°H PLAN
mMsc @
The Sail & Morvna GU

\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O~ 29[06/ds30 of l6o4 hn of The Sail @ /Mlaring |

B

B?_‘f MmIcP leved R . J ciet miﬁr& ot Jl’am Al
MBCP o Jevel R Fociardh and gudolenl

a Uchide (R) Srom el_a;zc.,"_&_;qmgﬁ,qy?‘d _

! o o Y

_henw collioled ondo g ﬂe’;éa" Koo Porfion 3‘_ Mmy

/

Uehich _CBJ;.MLE_} a!a-mvm +o T vehicde

_CAY Spm IH Y
(R) &§Jw) 8&ocO] E

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under
your own comprehensive m}ﬁ&p.]—"_'_l_i_aasa check your policy for maore information,
DECLARATION ™

I'We fegiire the foregolng particulars .}'?'?:.1'3" avery respect

.....

Udyp 1t e el o

Pobicyheldarg § ;;ra;;_—;;f”’d_ Dirver's Signature e par‘.—“.{{ Contre Personnai's Signature

Date & Tl =5 i [If driver b ot the palicyholder) Mame:
g Date B Time

KRIC/FIN ha
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Accident Photo
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Accident Photo

-
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Accident Photo
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Accident Photo

L]
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Accident Photo
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Accident Photo

A
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Accident Photo
2 T
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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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