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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

11/08/2020 09:47

07/08/2020 16:05

ALONG PIE TOWARDS TUAS BEFORE PAYA LEBAR EXIT
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

SLS7100G

CHAN WAI PHAN
SXXXX906Z

NOEMAIL

(LOCAL) +65-96204902
OTHERS-96204902

MAZDA
3 1.5 SKYACTIV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700067672-02

CHAN WAI PHAN
SXXXX906Z

17/06/1956

OUTDOOR

03/08/1978

42 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96204902

OTHERS-96204902
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?

| 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

PLEASE 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?

5 JALAN AMPAS
#04-01

329506
NO
OWNER

COLLISION - HEAD TO REAR
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)

YP1732J

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

1. Fieate repor gorregyly the detads of the scoident 1o speed up the deimi peptess
. This Form must be gomplated by the Policyhelder gndfor the Authorfsed Driver.

3 infermanion provided must be o pouhiul and Recurate By poyunie. &%y wakful misreprerestation of withholdieg ol material
facty may allaw [ssurance companes 1o repudiale polioy ebility.

4 The maue and scceptance of this Farm by Insurance companies & net a9 admission of palicy labiity on the part of the msurance
tampanies,
Ary falye reporiing may be referred o the Polike for investigation.

G The report will be forwsrded by the mautery of T GUA Recordy Management Lentre etiabianed by the Seneeal intange

dasaclation of Sngapore (FA] for archiving and that copies ol this report witl for a fee be rmade available upon aaplication by
mieresied parties.

1. By the lodgment of thi repart 1o the insuress, vou heseby consent to the archivie g of this report at the centre and o copies of
the report be g made available alargiod,

2 Conuest undes the Perional Data Protection Act [FOPA]
Tunderstand, scknowledge, agree and toment 1that.

1) My msurer sy werkehop ind the General Invarance Assaciation of Singapare {"GIA®] may/ere parmited 1o e2lledt, i,
digtoie and/or protes ey persons dataperionsl mlpiratieen sel ot s g Ptasmj and any other pericnd [Aigrmatan
piovided By me of potwetved by my miuter [coledtrvely the “Personal Information”) and diacleis and transler sech
Persnal infosmaltkon bo 2l insuiens] wha R ured velie e (1) bvbivest In This scodent [allinturenis] wha have lnaered
vehicielsh isvalved in this acodent shall be collectvely relerred to as the "bnsurers™}, the Indurery’ awyerelaw frmi, fhe

Mongtary AVTRorty of Singapate and any televand poverriment agency/authonty livch #s the pelicel, for (e purpasels)
ol ;

i pretenaing, handiing andfor dealing with my dacma including the sefilement of the claiovg, and any negeisary
inwest gations relating 10 the tlasmag,

(o] imeestigating the acedent andfon my clamy
(i) arrying 00t and/or deahr b with ey IS TIuELent OF PeLpana. rg 18 I engu-tiel by e

[iw] adrmsrastering ey glosres (including the mading ol corresponceEnce, Malements, MmLes, TepoTL o POlLes 10 e,
wahiach gauld invalve diteiaiure af cortdln perional data aboul me 1o biong abint delavery of 1Re daeme as well 24 00 fhe
eatermal cover of enveiopes/mall packages); and/or

(v} compiying with apphicatie law in adminatering, procesung, handiing andfor dealeg with my claims [Colectively the
“Purpoies”]
(] wlimurerfs] who have mured vehicie(s) involved in this aceident and the intusers iwsyperaflaw firess, may/ace permated
Lo calect, uir, dhuclons and/or praceis my Perional Infarmatian tei one or moe oF The above Purpores snd

{e] ey Personal Informatian may/can be divloved by say of the Indsien andfor GLA 1o thelr third party Leevete 3 Bwider i
agents[ moluding their lawyersflaw frma), wokch may bo sited outside of Singapore, far a9 of mese of the abeve Purgairs

{d] my Personalinformation will alse be collected and used 19 comaile ciaima history 'or the plroose of fravd detection,
Imwestigation and masagement n piesent 208 3 futuie glaims

e} ihe information so cotiected wndet (d) sbave may be vhared § dogiowed

) toalinyusers and/of sy othet thind parties that asung in evabaating. mwestigating, controlling oF managing frawd,
tegulaions, Liw enforcement and government agencies 33 reasonably required for the pufpotes stated, or

[#) For cormplying with requrementt under sy regulatinnt, l3ws of (owrt ordesy
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Accident Sketch Plan

SKETCH PLAN

| |

1@ | Vil A- SLSHoog

B o Ui P YR30
| | P s Tow
.

"l |’€1 | -f|'\- l T

DESCAINE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -
e declare the foregong partcutass ate true m every respect
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Cate & Tiene P R e |

Page 4 of 17



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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Accident Photo
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Accident Photo
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Accident Photo
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