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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 07/09/2020 13:18

Date Of Accident 05/09/2020 22:30
Exact Location Of Accident PIE BEFORE KPE (TOWARDS CHANGI)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ4905S
Insured/Policyholder

Name Of Registered Owner HU GUO QIANG

NRIC No S2702393B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91292139
Alternative Phone No Office-91292139

Vehicle Particulars
Manufacturer SUZUKI
Model SWIFT-1.6 MT (M)

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 1800026548
Cover Note Number

Driver

Name of Driver HU JIN

NRIC No $9272975C

Date Of Birth 15/11/1992
Occupation INDOOR

Date Of Driving Pass 07/12/2016

Driving Experience 3 YEARS AND 8 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

VEHICLE B IN FRONT SUDDENLY BRAKE. | CANNOT STOP IN TIME AND HIT ONTO VEHICLE B REAR PORTION. IT WAS A CHAIN

COLLISION. TOTAL 3 VEHICLES WERE INVOLVED.
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

FEMALE

(LOCAL) +65-96903202

NOEMAIL

20 PASIR RIS LINK #08-14

518157
NO
CHILDREN

CHAIN COLLISION
CLEAR
WET

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

SBD2523L

VEHICLE B
PRIVATE CAR



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLZ6735Z
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IPMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthiful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies.

5. Amy false reporting m referred to the Palice for investigation.

6. The 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 avallable upon application by
interested partics,

7. By the lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA])
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") mayfare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers” lawyers/Taw firms, the
Manetary Authority of Singapore and any relevant government agency/fautheority {such as the police), for the purpose(s)
of

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(i) investigating the accident andfor my claims;
[ii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv]) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle[s) invelved in this accident and the Insurers’ lawyers/flaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will alse be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed:

(i) toall insurers andfor 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.

Puliqhubd;:.r-'s Signalu_ru Reparting Centra Personnel’s Signature
Date & T {If driver is not the palicyholder) Narmae;
Date & Time: NRIC/FIN Mo.:

QME
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Veliete O [y fimk 7 Seaddee iy bretee [ Ccpnar }'—f.,rf

i+ fing at '{-”‘? oivt o Vel el a R Ptk il B

(f trey o gletsn Colfizion  Totaf X tedigtey -9

ﬂ"'\l.fpffhgé 4

DECLARATION
|/We declare the foregoing particulars are true in every respect.

Policyholder's Signature
Date & Time: {If driver is mot the palicyholder) Name:
Date & Time: MNRIC/FIN Mo.:
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A1G ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INVERVIEW FORM
NAN E (LRIVE ‘__i;( Uﬁ!(.qf -
VEHICLE NUMBER . SO qa0m<
DATE/TIME OF ACCIDENT ; _ﬁ_ﬁ/ ?:?/ 27 _ KPJEM |
PLACE OF ACCIDENT . PV HTorE FPE (7 WM_C’&"’"‘[‘?‘Q
LLp o523(

THIRD PARTY VEHICLE (IF ANY) .
R A e i R 3 T P R e g e e e T Y SIS T S AL R R A R """""-*f-'!:ll‘-** A
ESTINATION

BEFORE THE ACCIDENT?
btft Ceart  Ta fAfia pAcs P

WHERE DID YOU START YOUR JOURNEY:- AND WHERE WAS THE INTENDED D

R

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY o THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST

ONYOU?IF YES, WHAT IS THE RESULT?

.
B —
e ———

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL

VEHICLES INVOLVED?
e ser "fﬂ e

e

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSFITAL? WERE vou

TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
=

1Affiymed The Above Information Is Given To My Best Knowledge.

Identification Card
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So My Mo 39030004 | Copyright © 2019 G Asis Pacific Insreese Pie, Lid

Policy No ; 1B00026548-02 V2 Date 17 Jan 2020

Wehicle Registration No,  © 5JJ42055
Mest Period of Insurance 16 Mar 2020 10 15 Mar 2021 ot

; r-_: Scan this OR code to renew )
i online or visit

F5% www.aig sgirenew )
- REMEWAL PREMIUM
Hu Guo Qiang s 5.00% Safi Dirver Discount, 5 00% Layalty Discourt & 50% Mo Claim Discourt
20 Pasir Ris Link
#08-14
SINGAPORE 518157 Premium Payable (incl, GST): $1,089.66

ABOUT THE COVER

Sum Insured : Market Valuee Section 1

Insuring with COE/PARF  : Yes Off Peak Car: No I o, o 000 Tl £ 0 P v 900
Driver Restriction - A ok S

Age Condition All Age Condition Wndscresn ; $100

Key Banefits Bamed Driver

Act of God, Dealer (First 3 years from original registration) + AKG Fu G Qiang - 3500 {Own Dumage). 3800 {Flood Covel)

Aulhorised Workshops, InsCar Camera Excess Waiver, Hey
Roplacement Caver- S800, PA to Aahorised Driver £ Unnamed
Passengers- $10000, NCD Pratactor, PA Insured- S50000. Waiver of
Excess Stike, Rials and Cral Commalions, Loss of Use 15000 -
1600ce Opticnal

Flease refer to your exisbting policy documents for full terms and conditions which will be unchanged unless olhenwise stated
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