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ENTRY DATE & TIME: 23/09/2020 10:25
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

23/09/2020 10:25

22/09/2020 16:10

LORONG 6 TOA PAYOH SLIP ROAD
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMV1364Z

TAN LIRONG

SXXXX414Z
MS.DOQUYENPHAM@GMAIL.COM
(LOCAL) +65-85935529
OTHERS-85935529

MITSUBISHI
ATTRAGE-1.2 CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

2070131869

PHAM DO QUYEN
GXXXX383L

22/09/1992

INDOOR

23/11/2018

1 YEAR AND 9 MONTHS
FEMALE

(LOCAL) +65-85935529

OTHERS-85935529
MS.DOQUYENPHAM@GMAIL.COM
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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?

30 CANBERRA DRIVE
#08-23

768430
NO
SPOUSE

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)

GBE1412M

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN

[IMPORTANT NOT|CE

1. Plesse report corpectly the details of the accident ta speed up the claims process,

. Tnis Form must b+ complated by the Polleyhelder and/or the Authorised Briver.

3. Information provided musl be 25 truthtul and accurate as possible. Any willul misrepresantation ar with holding of materal
facts may allow insurance companias 1o repudiate policy lability.

4 Thrissue and acceptance of this Form Fy INSUPENCE Companias is ot an admission of pelicy Gehbi ity on the part ef tha insurance
COMmpinias,

5. Anyfalse reporting may be referred (o the Police for investigation,

f. The report will be forwarded by the insurers of the GI4 Records Waragement Centre ectabiished by the General Insurance
Asgooation of Singapore (GIA) for archiving and that coples of thiz report will for & fee be made avsilable upon spplication by
nteresied parties.

7. By the locgmant of this report to the insurers, you herely consent 16 the arch fwing of thes report at the centre and 1o copies of
the repart belng made svailable afcresaid.

& Consent under the Personal Data Protection Act [PDPA)

Policynokier's Signature
Date & Time: (IF dribinrs not the policynalder) “Marna:

lunderstand, acknawledze, agies and consent that:

fa) My insurer, my warkshop and the General Insurance Assotlation of Singapere [“GIA™] mayfare permitted 1o callect, use,
disclose andfur procoss my personal data/oersanal information sct out in this [form| and any other perscnal infermation
provided by me or possesied by my insurer {enliectively the “Personal Infarmation”) and disclose and transfar such
Parsanal Infarmation to all in surer(s) who have msured vehiclels) invalved in this accident [allinsurer|{s} wha have insured
vahicle(s] irvolved in this accidant shall be collectvely referred to as the “Insurers”|, the Insurars” Bwyers aw firms, the
Moretary Authority of Singapore and any relevant guvernment zgancy/authority {such as the palice), far the purposefs)
of

(il processing, handling andfor dealing with my claims tecluding the settlement of the clalms and any necessary
Investigations relating to the clalms;

it} investigating the accident andfor my claims;
{iii} carrying out andfor dealing with my Instructions or respotding 1o 2ny enguiries by me;

{fvl administaring my claims (including the mziling of correspondence, statements, invoicas, rEpPOrLs of mobices Lo me,
which could invelve disclasure of certain personal data about me 1o bring aboul delivery of the tama 35 well as on the
external cover of envelopes/mail packages); and/or

lv} camplying with applicable law in sdministering, precessing, handling ang/for dealing with my cliirms.jeallactivaly the
Furposes”)

() aliinsurers} whe have insured vehickeds) Invoived in this accident and the lmsurers' lawsgerslaw firms, maylare permitted
ter colfect, use, disclose and/for process my Personal Infenmation for ona or more of the above Purposas: and

[} my Personal Information may/ean be disclosed by @n of T Insurers andfor GiA v their third PaErty s2nice providers oe
agenis{inciuding their lawyers/faw firms), which may be sited oulside of Sinpagore, for one or more of the aboves Furposes

Id) mry Persoral Information will also be collected and used 10 compile chaims history for the purpoza of fraud detection
investigation snd managesant in orasent ang all futuse claims.

(e} the infermation so collected under Jd) above may ba shared | disclosed:

i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcament and government AgCnCies a3 reasonably regulied for the puUrpaces stated, ar

[ii) Tor comprlying with requirements undar any reguiations, s or court orders.

/
% | ;-;’foff Zibo

porting Centre F‘ql(

Date & Tima: NRIEFIN Mo, J-'
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SKETCH PLAN
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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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