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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

23/07/2020 14:06

22/07/2020 18:15

JOO CHIAT PLACE (NEAR LAMP POST 17)
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

SJL6813A

CHUA CHEE HWEE MATTHIAS
SXXXX411H
SINCERELYMATT@YAHOO.COM.SG
(LOCAL) +65-98556604
OFFICE-98556604

AUDI
A5-2.0 SPORTBACK (A)

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900022368-01

CHUA CHEE HWEE MATTHIAS
SXXXX411H

19/06/1970

INDOOR

08/01/2003

17 YEARS AND 6 MONTHS
MALE

+65-98556604

OFFICE-98556604
SINCERELYMATT@YAHOO.COM.SG
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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)

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

REFER TO POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

33 MANGIS ROAD
#05-09

S$424968
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

2

YES

YES

YES

NO

2

NAME: : CHAN LI SAN
GENDER: : FEMALE

YES

NO

YES

YES

VIDEO WITH TRAFFIC POLICE
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

SDX1010R

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA CHEE HWEE MATTHIAS
Approximate Age 50

Injuries Sustain

Injured person in which vehicle? SJL6813A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address %sl\_/l&NGIS ROAD
Postcode 424968

Name CHAN LI SAN
Approximate Age 47

Injuries Sustain

Injured person in which vehicle? SJL6813A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address %sl\_/l&NGIS ROAD
Postcode 424968
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Sketch Plan

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be &o

v} i roncynosder and i or thy

3. Infarmation provided must be as truthiyl and securste a¢ possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repugiate policy lability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the nsurance
Companies,

B. The report will be farwarded by the insurers of the GIA Records Management Centre established by the Genersal insurance
Assoclation of Singapare (GIA) for archiving and that copées of this report will for a fee be made available upon application by
interested parties.

7. By the lodgmant of this report to the insurers, you hereby consent io the archiving of this report at the centre and ta eopies of
the repart being made available aforesaid.

8 Emmtuudumpusmﬂﬂmhmﬂhnlﬂimm
| understand, acknowledge, agree and consent that:

fa)

{b]

{c}

id)

U N AR

My insurer, my workshop and the General insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information et out in this [farm] and any other personal information
provided by me or possessed by my insurer {eollectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured wvehicle{s) involved in this accident (all insures{s) who have insured
vehiche{s) involved In this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

(il processing, handling and/or dealing with ry claims including the settlement of the claims and any necessarny
Inwvestigations relating 1o the daims;

(ii} investigating the accident andjor my daims:
(i} carrying out andfor dealing with my instructions ar responding te any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, staternents, invoices, reparts or notices to me,
which could involve disclosure of certain personal data aboaut me to bring about delivery of the same as well a1 on the
external cover of envelopes/mail packages); and/or

all insurer(s) who have insured vehiclels) invalved in this accident and the insurers' lawryers{law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Furposes; and

rvy Personal Infesmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

t¥) complying with applicable law in administering, procesing, handling and/or draling with my claims. (collectively the
“Purposes”

agentsiincluding their lawyers Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and uged to compile claims histary for the purpose of fraud detection,
investigation and managemant in présent and all future claims

the information so collected under (d) above may be shared [ disclosed:

{il te all insurers and/'or any other third parties that assist in evaluating, investigating, controlling 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, laws or court orders.

Policy

i

QHARRL

hulk:': Sigraturs Driver's Sighature Reporting Cantre Persgnnel's Signaturs
Date & Time: {1f driver is not the palieyhalder) Name: %’m&%.

EA?* Wl’a Date & Time: MRIC/FIM Mo.:
: 23[v3 2020
=L Il 26 Awy .

Simz
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare the foregoing particulars are true in every respeclt. =

W W/\/‘
Policy haldds's Signature Dwriver's Signiture ;epﬂti chntre Persanner's Signature
Dﬂ {% {1f driver is nck the policyholder) name " @ HMee B

"E/D}ﬂ Date l.-ila ) MRIC/FIN No.:
ZIVHe, ot [2920
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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

T
LI S

Page 12 of 24



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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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAFORE ARLCORDS MANAGEMENT CENTRE

GEMERAL £ Balfiers Chusy H18-00 Singapore DSRSED
INSURANCE Tl [E51 6224 DOI0  Fan {65 6274 00RO
i e Oiperating Roury  Mondey 1o Fiday, 0300 - 17.00
 CTINETE BALAAST BT T AT LA S RO0A0G § ST Sep b - bAADOG1 FFIS
IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No EE& IEEE* 4] Vehicle Registration Na: b&l
Narmeias shawrin weic L (g Hiwes Matlidas NRIC/FIN/Passportio - S XXXk gy

[*Vehicle Driver / Vehicle Owner) |*) Please delete as appropriate

Address

Contact (Tel)

Email Address

Date of Accident

Place of Accident

Insurance Company wmu

: E_MESM&M singapore(lj14abk)

Mobile No. . AESS 6004

: ;n'ml.g’m-l-l' € yalm - ¢ b .54
: Rh‘ PP ] Time of Accident : \k:|5

Tos Chist Place (Vedr Lowp past (2)

{B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

o atinch vides forioge 40

Policyholder / Driver’s Signature

Date:

05/08/2020

Reporti rsonnel’s Signature
Name: Tewane Tn

MRIC/FINNo.:

Date: 5
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