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ENTRY DATE & TIME: 09/07/2020 14:57
SUBMITTED BY: Chang Chee Sing

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

09/07/2020 14:57

09/07/2020 08:30

TIONG BHARU MULTI STOREY CAR PARK
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

SFY230A

CHEE HELEN
SXXXX755A

NOEMAIL

(LOCAL) +65-92388640
OFFICE-92388640

AUDI
A4 1.4 TFSI S TRONIC

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100454920-04

CHEE HELEN

SXXXX755A

24/07/1944

INDOOR

28/04/1967

53 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-92388640

OFFICE-92388640
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)

Passenger 1

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

23 GARLICK AVE
279654

NO

OWNER

COLLIDED INTO PROPERTY

RAINING
WET

NO

1

NO

NO

NO

NO

2

NAME: : CHRISTINE DHARIABALAN
GENDER: : FEMALE

NO

NO

DRIVING UP RAMP TO MULTI STOREY CAR PARK AT TIONG BHARU WHICH WAS WET, WINDING AND NARROW. THE
RAMP IS TWO WAY, STEEP AND WINDING RESULTING IN VERY TIGHT SITUATION WHEN CARS ARE COMING UP AND
DOWN SIMULTANEOUSLY. THE ACCIDENT HAPPENED WHEN | WAS TRYING TO MANEUVER TO THE FRONT LEFT

WHEN | HIT THE WALL.

Attachment(s)

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

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

SKETCH PLAM
IMPORTANT NOTICE
1. Flease reporl correcthy the details of the accident to speed up the claims process.

1. This Form must be completed by the Policyholder andfor the Authorksed Driver.

3. Information provided must be as truthiel and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurancs companies to repudiate policy lability.

4, The issue and acceptanca of this Form by Insurance companies is not an admission of policy liabiity on the part of the insurance
companies.

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

B, The report will be forwarded by the insurars of the Gl4 Records Management Centre established by the General Insurance
Association of Singapore [514) for archiving and that copies of this report will for a fee be maae available upon application by
interested parties.

. By the lodgment of this repert 1o the insurers, you hereby consent to the archiving of this report at the contre and & copies of
the report being made available aforesa.

&. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that!

fa)  Pby insurer, my workshop and the General Insurance Assoclation of Singagore {“GIAY) mayfare permitted to collect, wse,
dizclose andfor pracess my personal datafpersanal information set.out in this [form] and any other persanal sformation
provided by me or possessed by my insurar (collectively the “Persenal Informatben®) and disclose and transfes such
Parsanal Information Lo all insurer(s] who have insured vehicle[shinvolved In this accident [al insureris) whe have insured
wehiclels) inwalved in this accident shall be sollectively refesred 1o a5 the “Imsurers”), the Insurers” lawoeersTaw firms, the
Bdonetary Authorily of Singapors and any relevant governmaent agenoyfauthority fsuch as the police), o bhe purgose]s]
ol ;

(i} processing, handling andfor deating with my daims including the settbemeant of 1he claims and any nesessary
inwestigations relating to the daims;

(i) Inwestigating the accident andfar my clairms;
(i) carryimg out andfor dealing with my instructions or responding to any enguiries by me;

{iv) adrinistering my claims {including e mailing of correspondence, statements, invoices, reports or Rotices ta me.
which could invehe disclazure of certaln personal data about me to bring abowt dalnery of the sama as well as on the
external cover of envelopes/meil packages); andfor

[wh comphyang with applicabla law in ad ministering, processing, handiing andfor dealing with my claims.{collectrvely the
"Purposes”)

(k] &llimsurers) who have insured vehicle{s] invalvad in this sccident and the Insurers’ bwepers/law firms, mayfare permitted
to collect, use, disclose andfor process my Personal information for one or more of the abowe Purposes; and

[r.] oy Bersonal Intormition rn;llyj{un be disclosed by any of the Insurers :ml‘!.."-::-r GIA tex their third parky sorvice providens o
agentslinchuding their lawyers/Taw firms), which may be sited outside of Singapare, for are or more of the above Purposes

[dl  my Parsonal Information will alss be collectad and used ta compile claims kistony for the pupose of dtaud detection,
inwestigation and management in present and all future claims

[e] the information so coblected under @) above may be shared [ diselosed:

(i toallinsurers and/or any other third parties that sssist in evaluating, invest gating, costrelling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ll} far complying with reguirements under any regulations, laws or court orders.

d"“l y { - -~
] & —
rolicyhalder's Signature Driver's Signature Hepnrtln_ﬁfgmﬂrsunnel's Signature il
Date & Tirre: {If driwar s nat the policyhalder] f/w--":ﬁmrr_{—. kshe s DG i, J-"'hep-Y\_
C[‘ J = fo?a Date & Tima: RRICFINNG: ) g g 1500,

21 30pmy
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I fuvfe daclare the foregeing partioslars are true in every respact
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Palicyholder's Sigrature Diriver's Sghature Reparting Cemre Farsonnel's s@nature
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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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