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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

21/09/2020 11:49
20/09/2020 16:30
ALONG JALAN BESAR
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

SLR6265B

CHONG LIANKAI (ZHANG LIANKALI)
SXXXX142C
LIANKAI999@GMAIL.COM
(LOCAL) +65-93636684
OTHERS-93636684

NISSAN
NOTE-1.2 CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700043581-03

CHONG LIANKAI (ZHANG LIANKALI)
SXXXX142C

18/08/1981

INDOOR

19/01/2009

11 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-93636684

OTHERS-93636684
LIANKAI999@GMAIL.COM
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BLK 327 YISHUN RING ROAD
#04-1324 YISHUN RIVERGREEN

Postcode 760327
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © GAN Al LING IRENE

GENDER: : FEMALE

Passenger 2 NAME: : CHONG YAO YU GARETH
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLE3976X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHONG LIANKAI (ZHANG LIANKAI
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLR6265B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name GAN Al LING IRENE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLR6265B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name CHONG YAO YU GARETH
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLR6265B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the acadent te spoed up the cleims process.

#. This Form must be completed by the Policyholder and/or the Authorised Griver.

3. Information provided must be as truthful and securate as possible. Any willul misrepresentanon ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4 Thelssue and scceprance of this Form by insurance companies is not an ad mission of palicy Rabilite on the part of ihe insurance
COMpanies,

f. Any false reporting may be referred to the Police for investigation.

G. Thereport will be forwarnded by e ingurers of tha GIA Records Managemant Centre pstablished by the General Insurance
Association of Bngapore (GIA) for archiving and that copies of this repert will for a fee be made avallable upon application by
interasiad parties.

7. Bythelodgment of this repert 1o the insurers, you hershy consent te the archiving of this repart at the centre and 1o copies of
e raport being made availakle aloresad

B Consent under the Personal Data Protection Act [PDPA)

b understand, acknowledge, agree and consent that:

tal Wy insurer, my woekshop and the General Insurance Bssociation of Singazare | “GIA") may/are permitted 1o collecs, use;
discloze and/or process my personal data/personal information set oul in this [Torm] #nd any ather personal information
provided oy me or poszessed by my inserer {coflactivaly the *Personal information™) and discloce and lrasaler such

Fersonal Information to all Incurer(s] who bave insored vehicle]s) involeed In this accidont (all iesurer(s) whe have insured

vohicle[s) involved in this accicent shall be collectively referred to as the “insurers™), the inzurers” lawgers/law frme, the

Monatary Authority of Singapore and any relevant government agencyauthority [such as the police), Tor the purposeds]

af:

[il precessing, handiing andfor dealing with my claims including the setzlement of tha claims and 2ny necassary
imwestigations relafing to the claims;

[if) Inuestigating the sccldent and/or my clalms;

[i7i] carrying out and/or deahng with my instrectons or rey r.||:s-n||lr|ﬂ o Oy enepinie s By me;

[iv] agmiristering my claims (incleding the mailing of correspondance, statements, invoices, reparts or Notices 1o me,
which could invalve disclosure of certain persoaal data about me lo bring about delivery of the semeas wall as an the
axterral cover of ervelopes/mall packages): andfor

(v} eomalying with appticable laowin administering, processing, handling andfor dealing with roy claiims:jcellectivaly the
“Purposes”|

() altinsurer(s] who hive inswred vebicleds | involved in this actident and the Insurers” lawyers/law firms, may/zre parmitted
to oollect, uza, discloze and/or process my Personal Information far ene of more of the abava Purposes; and

fcl  my RPersanal information msy/tan be disciosed by any of the Insurers andfor G1A to thelr third party service providers ar
agentslinciuding their lavarers/law firms), which may be sited outside of Singapore, for sne or more of the sbove Purposcs.

{d)  my Persorl Ielormation will alse be collected and used to compile claims history for the purpase of fraud detsstian,
inwestigation and managemen: in present and &l futere claims.

{&)  the information socallacted winder U] above may be shared | disclesed:

li} toallinsarers andfor any cther third parties that assist in evaluating, invastigating, contreiling &r managing fraud,
regulators, izw enforcemant and government agenclas as reasonably required for the purpeses stated, or

[il} for cemplying with regqulrerments under any regulations, laws or court arders.

/#
Pu|ir_'.-hu=x‘3'|::'5 Signatura Drriver's Signature
ate & Time: |11 driwer & mat the podicyholder)

—_

Diate & Timie MAICFIN M.
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo

Page 6 of 14



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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