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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 02/10/2020 12:35

Date Of Accident 30/09/2020 13:10

Exact Location Of Accident PLAZA SINGAPURA LOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number YP2133G

Insured/Policyholder

Name Of Registered Owner MOVE TROOPERS PTE. LTD.

Co Reg No 2XXXX1566

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97601918

Alternative Phone No OFFICE-94735678

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER-3.0 D FEB21ER3SDEB (M)

Exact Purpose for which vehicle was being used at

. ) LORRY WAS PARKED
time of accident

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2070065121

Cover Note Number

Driver

Name of Driver WANG GANG

Passport No/FIN GXXXX988P

Date Of Birth 08/12/1987

Occupation OUTDOOR

Date Of Driving Pass 28/03/2017

Driving Experience 3 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97601918
Fax Number

Contact Number OTHERS-94735678
EMail Address NOEMAIL
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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?

110 TUAS SOUTH AVENUE 3
#04-05 THE INDEX

637369
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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)

GBG4434U

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1

Blease repart corregtly the detaits of the accidont to speed up the claims process.

2. This Form must be complated by the Polleyholdar and for tha dutharised Driver.

1. Information provided must be as truthiful and sccurate a5 pogsible. foy wilful misrepresentation or withholding of material
Facts may alkow insuraroe comparied 1o repudiate polley lability.

4, Thaisme and acceptance of this Form by Insurance companias [snot an admission of palicy liabilivy on the part of the insurance
COmpafies,

5. Ay false reporging may be referred to the Palice far Inuestigation.

& The reaartwill be forwarded by the insurers of the G1& Azcords Management Cantre estallished by the General lnsurance
ssacition of Singapare [G14] far archiving and that copies of this report will for a fee be made suadable upon application by
interested parties.

7. By the lodgment al this repart to the insurers, you hereby consent 19 the archiving af this report at the centre and to copies of
the regort being made avallable aforasaid.

#. Consent under the Personal Data Pratection Act {POFA)
| umderstand, acknowledge, agred and consent that:
la) sy insurer, my warkshep and the Gonera! Insurance Assacdatian of Singapare {"GHA") mayfase permitiad ta collect, use,

disclase and/or process my personal datadpersonal infarmation set aut in this [ferm] and any ather personal Infarmatian

provided by me or passessed by my insurer [collectively the “personal Infarmation®) and disslosa and transfer such

Personal Information 1o all incures(t] who have insured vehiche{s) invulved n this accident (all insurer(s) who have insured

veliclels) invatved In this aecident shall be collactivaly referred 1o as the “Insurers™], the Insurars’ loergersfiaw firms, the

Fhnnetary Authority of Singagere and any relevant government ageneyfauthority (such as the palica), for the purpose(s]

aof ¢

I arocessing, handiing and/or dealing with miy clalms inciuding the settlement of the daims and amy necessary
investigations relating to the clalms;

[ii) investigating the acsident and/or my claims;

{ii} carrying aut and/or deating with my iratructions or responding 1oy angquiries by me:

(jwhadministering my clzims {incioging the mailing of correspondance, staterments, Inwedces, reprrts or naticas to ma,
which could irwalwe disdesure of cartain peraonzl data about mie to bring akout delivary of the same a5 wall ag.an Lhe
euternal cover of envelopes/mail packagosh and/ar

I} sxmplying with applicable law ih administering, processing, handling and'or degling with my claime.fcollectively the
“Purposes”|

{a] el insureris) whe hava insured vehicles) invohved in this accdent gnd the insurers’ Laiyersflaw firms, may/are permitted
ta collect, use, disslnse and/or peocess my Persoral Information for ane or more of tha above Purposes; and

fe} oy Personal information maytan be discesad by any of the lnsurers and/for G4 to their third party service providess o
aperts{ingiuging their fawyers/law firms), which may e sited outaides of Singapara, for ana af mara of the aboue Purposes.

id) my Persnnal lnfarmation will also ba collected ane Leed W complie dalms history for e puipase of fraud detection,
irvettigation and managamant in presant and all future claims.

{e)  theinforrmation so collected under (d) afave may be shared J disclaaed:

i 12 all insurers andfor any other third garties that assist In evaluating, mwestigating, controlling ar managing fraud,
regulators, law enforeement and gevernment apencles as reasorably reguirad for the purposes statad, or

[} for eompiying wikh requitements Wner any regulatians, baws ar pourt arders
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SKETCH PLAN
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Sketch Plan #2

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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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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