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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 16:56
19/09/2020 17:55

6 MARLENE AVE 556612
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

SLW9160Z

WONG CHONG YU KELVIN
SXXXX650H
KELVIN717@YAHOO.COM
(LOCAL) +65-81265822
OFFICE-81265822

AUDI
A4 SEDAN 2.0 TFSI 8W

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800022575

WONG CHONG YU KELVIN
SXXXX650H

05/02/1971

INDOOR

11/08/1992

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81265822

OFFICE-81265822
KELVIN717@YAHOO.COM
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Address 9B MARLENE AVENUE
Postcode 556621

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? NO
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 0
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

WHEN | RETURNED TO MY CAR, | FOUND A NOTE ON MY WINDSCREEN TO APOLOGISE FOR THE DAMAGE DONE TO
MY CAR. THE DAMAGE OCCURED WHEN MY CAR WAS PARKED, STATIONARY AND | WAS NOT IN THE VEHICLE.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YM6777M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTOR TRADE

Name of Driver BOORATHI SILAMBARASAN
NRIC/Passport Number GXXXX161P

Contact Number 98170491

Address BLK 663B PUNGGOL DRIVE
Postcode 822663

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process.
2. This Form must be comg

3. Information provided must be as fruthful and sccurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to fepudiate policy liability.

4. The issse and acceptance of this Form by insurance companies is not an admission of policy lEability on the part of the insurance
companies,

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 fer a fee be made available upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

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

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GLA”) may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [form] and amy other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
personal informaticn 1o all insurer() who have msured vehicle(s) invalvad in this sccident (all Insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gowernment agency/autharity (such as the police], for the purposel(s)
of

(I} processing, handling and/or dealing with my claims incuding the settiement of the claims and any necessary
investigations relating to the claims;

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

{iv] administering my clalms (including the mailing of cormespondence, statements, invosces, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
extornal cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

{B)  all insurer{s) who have insured vehiche[s) invalved in this accident and the Insurers’ lawyers/taw firms, may/are permittad
to collect, use, disclose and/for process my Personal information for one or mere of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} vy Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g] theinformation so collected under [d) above may be shared / disclosed:

{1 toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ik} fior complying with requirements under any regulations, laws or court arders.

¥ i ’
Policyholder's %lwr Driver's Signature Reporting Centre Per el's Signature
Date & Tima: J.{.q b,m {1f drlver ks not the policyholder) Mame: [-@FPM e,
12 Date & Time: NRIC/FIN N g B3|y o2
GUABNST et hifanFarm V3 |
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Sketch Plan #2

SKETCH PLAN

O O ) ¢ O R
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION
IfwWe declare the foregoing particulars are trug in every respect.

/x - B

ruliqrhumerﬂ}ﬁﬁ;u Driver's Signature Reporting Cenfre Personnel's Signature
Date & Time: j.!.htaqnt;ﬁ)b {1 driner is nat the policyholder) wame: Tepeper Tam
[ Date & Time: HRIC/FIN No.: o 3 qmE T

GIARBAL SheisBPlanF sdrm_ W
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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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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL § Raffies Quay F16-00 Singapore 48580
INSURANCE  7eiic5) 6224 0010 Fas (65) 6224 0030

S ABESCLATION Operating Hours © Manday 1o Friday, 09:00 = 17:00
RECORTES ANAGEMENT CENTRE UEN: SE45500306 [ GET Reg, Mo.; MA0001TT3S

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(E)

Original ReportNo : M PA 126h 22000 o1 Vehicle RegistrationNo: __ S(W Fléa 2

Narmiegss shownin naic) ¢ _oelin U% % fu MNRIC/FIN/PassportNo : SKLA X 'EIE;C-" H

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address _9€ WMavlene Aue Singapore(§546 | )
Contact (Tel) : Mobile No.:__ S 1246 CX 22

Email Address  : _lobinHF @ yaleo - conn

Date of Accident :___\4ld[203¢ Time of Accident: ___[3'SS

Placeof Accident :__ b Marlens Aye CCLLIL
Insurance Company: Mb Acio Brilre baouravee Pl LH-

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Te_conv regach I ' clan .

oJ
Policyholder Wﬁr's Signature Reporting Centre Personnel’s Signature
Date: Name: Temee Tan
NRIC/FINNo.: (nyA M 1A T

Date: 3{{_:"‘ bd
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