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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.

ACCIDENT STATEMENT

Date Of Report 01/08/2020 10:38

Date Of Accident 31/07/2020 08:10

Exact Location Of Accident D'LEEDON CAR PARK 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY241X
Insured/Policyholder

Name Of Registered Owner TOH MINGYANG, ELGIN
NRIC No S8413033H

Email Address ELGINTOH@GMAIL.COM
Mobile Phone No (LOCAL) +65-96332812
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 5

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 210046723704
Cover Note Number

Driver

Name of Driver HE XIAOLI

NRIC No S7868673A

Date Of Birth 30/10/1978
Occupation INDOOR

Date Of Driving Pass 06/08/2012

Driving Experience 7 YEARS AND 11 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

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

FEMALE
(LOCAL) +65-81393050

XIAOLIHEBME@GMAIL.COM
404 DUNEARN RD #02-03 SINGAPORE 289609

NO
SPOUSE

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO

NO
NO
NO

NO

NO

NO

YES
NO
NO

SLD9765D
HONDA

PRIVATE CAR

STEVEN YONG YEW CHON
S1382288C

97738948



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Please repart comoctly the details of the aceident 10 speed up the claims process
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. This Farm must be eampletod ly the Policghalder andfor the Sutbsrised Drives,

. Infadmation provided mist be as seuthiol snd accurate as pussible. Any wilful misrepresentation ar withhalding of materal
Tacts may allaw bsuranee companies 1o ropaediate policy Rability,

W

4. The issue and acceptance of this Form by insurance com pankes is not an admission of policy kability on the part of the insurance
companies.

w

+ funy false reporting may be refered 1o the Polien for inve s tigation,

- The report will be farwsrded by the insurers of the GIA Rocards Management Centre stablished by the General Insuranes
Association of Singapore [GIA) for archiving and that copies of this report will for a fiee be made available upon applicatian by
interested parties.

7. By the ladgment of this repert to the insurers, yau beeeby cansent ta the archiving of this report at the contre and te copies of
the report betng made avallable aforesald.

&. Consent under the Personal Data Protection Act (el ]
Lunderstand, acknowledge, agree and consent that:

la} Wty insurer, my workshap and the General Insurance Association of Singapore [GIA™] may/are permitied (o collecy, use,
disclase and/or process my personal data/persanal information set out in this [form] and any ather personal informatian
provided by me or possessed by my insurer (colfectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) wiha have insured wrhiche(s) involved in this sccident [all insurers) whe have insured
vehicles) invalved in this accident shall b collectively referred to as the “Insurers®], the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any rélevant government agencyfauthority (such a5 the palice], for the purpose|s)
of
() processing, handling andfor dealing with my elaims including the settlement of the clairms and 3 ny necessary

investigations relating to the elaims:

(i} investigating the accident andjor my claims;
{iii} carrying out andfor deaking with my instructions ar responding o any enquiries by me;

(iv) administering my chaims fincluding the mailing of correspondence, statements, invoices, reperts or notices to me,
wrhich could invalve disclosure of cortain personal data abaut me o bring akout delivery of the same as well a5 an the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handiing and/for dealing with my claims {eallectively the
“Purposes”)

{b)  all insurer{s) wha have insured vehiclefs) invelves in this accident and the Insurers’ lownyies/laww firms, mayfare permitted
to coilect, use, disclose and/ar process my Persanal Information for one or more of the 3bave Purposes; and

{c) iy Personal Information may/can be disclased by any of the Insurers and/or GIA 1o their third party service providers or
agentsfincluding their kiwyers/law firms), which may be sited outside of Singapore, for one or mose of the gbove Purposes,

{d] my Persenal Information will also be collected and used ta compile claims histogy for the purpose of fraud detection,
investigation and management in present and all future claime,

e}  the information so oollected under [d} above may be shared [/ diselased:

i) teallinsurers and/er any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulitors, law enforcement and government agencies 3¢ reasonably required for the purposes stated, or

(it} for complying with requirements under amy regulations, laws or court orders,

Drriver's Sig-r;a.turo. i
Crate B Tirme: {if diriver is not the policyholder)
Date & Time:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LICENSE PLATE HO.:

[AC‘{ZLDENT DATE : CONTACT HO.:

ACCIDENT TIME: EMAIL:

OO 1 drove along the toad and the orher car came from

miylefe side rond and +the lefr head comer of my car and
he other car's tight front deor collided .

NOTE: PLEASE WOTE THAT YOUR THEURER WMAY HAVE 14 DOAYE TIME FRAME FOR YOU TO

SUBMIT AN OWH DAMAGE CLAIMS UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY

FOR MORE INFO. PLEASE STATE: [ JCLAIM OWN POLICY
DECLARATION

I/We declare the foregoing particulars are true in ev

[ 1CLAIM THIRD BARTY

[ 1 REPORTING OMNLY

bl

Driver's Sif ﬁrpnr L Persannels Signatuee
(1 dirver iz not the policyhalder) Hamo

Date & Tirme:

NRICSFIN M



Accident Photo




Accident Photo




Accident Photo




Accident Photo
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Accident Photo







