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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 10/09/2020 14:16

Date Of Accident 09/09/2020 15:15

Exact Location Of Accident PUNGGOL WALK ENTRANCE TO CARPARK OF BLK 310A
Country/State of Loss SINGAPORE

Vehicle Registration Number ET323D

Insured/Policyholder

Name Of Registered Owner MATTHEW YAP CHOON PIAN
NRIC No SXXXX583I

Email Address MUMMY289@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98786431
Alternative Phone No OTHERS-98786431

Vehicle Particulars

Manufacturer HONDA

Model FREED

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 2070101576

Cover Note Number

Driver

Name of Driver VERONICA NG LAY WAH (HUANG LIHUA)
NRIC No SXXXX583I

Date Of Birth 28/09/1973

Occupation INDOOR

Date Of Driving Pass 13/07/1992

Driving Experience 28 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-98786431

Fax Number

Contact Number OTHERS-98786431

EMail Address MUMMY289@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)
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?

491 Y10 CHU KANG ROAD
#02-03

787078
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

FBM3820M

MOTORCYCLE
AARON

91997322
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Sketch Plan

SKETCH PLAN
IMPORTANT WNOTICE
L. Flease report correctly che details of the accident o speed up the claims process.
£, This Furm must be completed by the Policyholder and/or the Authorised Driver,
3, Information provided must be s truthful and sccurate as possible. Any wilful misrenresentation or withholding of manarizl
facts may allow insurance companies 1o repudiate policy liability.
4, The issve and acceptence of this Form by insurance companies is not an admissicn of pofoy lizbilitg an the part of the insurance
oM pAnie,
5. Any false reporting may be referred to the Police for investigation,
b, The report will be forwarded by the insurers of the GIA Records Management Ceatre ostablished by the General insurance
hssociation of Singapare {GlA} For archiving and that coples of this report will for 3 fee be made available upon application by
interasted parties.
7. By the lodgment of this report to tha inswrers, you hereby consent to the archiving of this repor @k the centre and Lo copies of
the report Being made svailable aforesaid.
B Consent under the Personal Data Protection &ct [PDPA)
| understand, acknowledpe, agrde and consent that:
{fal My insurer, my workshop and the Gereral Insyrance Assoclation of Singapore {“GIAY) may/ane permitied 1o collect, use,
disebose andfor process my parsonal datafpersonal informaticn set outin this [form] and any cther personal informataon
provided by me ar pq:.w;.:.f.-d b',' my insurer [eollectively the "Persenal Inlnrmal:'lnn":l and disckose and transfer such
Personzl Informatlion to all insurer(s| who have insured vehicle]s] invoyed in this accident (21l insurer|s; who have insured
vahiclais] involied in this accigent shall be collactively referrad to as the "Insurers”), the Insurars’ [Bwyars/law firms, the
bonetary duthority of Singagore and any relevant governmant agencyfauthority Jsuch as the pollce], for the purposais|
ol :
i1 processing, handling andfor dezling with my clairmes Incduding the settlament of the claims and any necessary
investigations relating te tha claims;

(it} imvectigating the accident and/or my claims;

(Il carrying out andfor dealing with my instructions or responding to any enguirias by me;

|iw) administenng my claims (incloding the mailing of corres pondence, staterments, Invoices, eparts ar notices b me,
which could imvelve disclosure of cartain personal data about me to being about delivery of the samea as well as on the
extermal caver ol ameelopes/mail packages); andfar

v complying with apglicable law in administering, processing, handling andfor dealing with rmy claims {oollectively the
“Purposes’|

i) all insererls) whe have insured wehiclels) inveheed in this accident and the Insurers” lawyers/Gw firms, mayfare permitted
10 callect, wie, dischkase andfor process my Personsl Information for ane or more of the above Purgoses; and

el my Parsonal Infarmation may/san be disclosed by any of the Insurers and/or G18 1o their thivd party service providacs or
agents{including their lawyersflaw firms), which may be sited outside of Singapare, lor ane or mare af the above Purposes.

ld|  rmy Persanal information will alse be collacted and used ta compile claims history for the purpe:s of fraud detection,
Inwestigation and management In gresent and all future claims.

2]  the information so colectad under [d) above may e shared [ disclosed:

i o allinsurers andfor amy other third parties that assiot in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and govemment agencies as reasonably required far the purpases stated, ar
[ii] far complying with requirements undar any regulations, laws or court ordars.
{
| W i |
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Folicybolder's Sigrature Driver's Sigrdtur FEporting Centre Persopnel's YEnature) 7
Date & Tirme: (i driver i nat thi policyheider| Nameg ll"[-.:-ll"l' : I AF T Ip.r-'rf;.
Date & Time: NRICFIN R, :
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in evary respect.
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Pelicyholer's Signature: Driwer's Sgnaturel—
bete & Time: (i drivar |5‘|>:.r1§1 policyhaldor)

Date & Time:
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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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