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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

15/10/2020 11:42

14/10/2020 13:15

ALONG BUONA VISTA (AYE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKA2654P

SINGAPORE G&C OVERSEAS I&C PTE LTD
2XXXXX252W

NOEMAIL

(LOCAL) +65-84683961

OFFICE-84683961

TOYOTA
ESTIMA-2.4 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100379313-06

YOU HAO

SXXXX095Z2

04/07/1985

OUTDOOR

31/12/2014

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-84683961

OTHERS-84683961
NOEMAIL
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17 FERNVALE CLOSE
#19-29

Postcode 797478

Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
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 3

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : LIU DUAN

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

Vehicle Registration Number GBG9564U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MR. LEONG
NRIC/Passport Number

Contact Number 86848716

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLT2412J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

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

Name YOU HAO
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? SKA2654P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 2

Name LIU DUAN
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? SKA2654P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Page 3 of 14



Sketch Plan

SKETCH PLAN

MPORTANT NOTICE

1. Ploasa report gorrectly the detalls of the accident ta speed ug the daims OroGess,

2. This Farm must be completed by the Polieyhalder andfor the Authsrised Driver,

3. Information provided must be as truthful and accyrare as possible, Any wilfu! misreprasentation or with hetding af material
facts may allaw Insurance companies 1o repudiate poficy lablliy,

4. The issue and acceptanee of this Form by insurance companies is nat 2n admission of palicy liskility on tha part af the Inserance
compantes.

3. Any falsa reparting may be referrad to the Palice for invastlization.

6. The repart will be ferwarded by the insurers of the Gl Recards Management Cantre establlshad by the Gereral Insurance
Assoclation of Singapora (GIA) for archivirg and that coplas of this report will for a foe be made availabie upon application by
interested partias,

7. By the ladgment of this report to the Insurers, you hereby cansent to the archiving of this report at the contre and to coples af
the report being rmade available aforesaid.

8. Consent under the Personal Data Pratection Act {POPA)
I understand, acknowledge, agree and consent that:

fal My Insurer, my workshap and the Genaral Insurance Association of Singapore [“GIAY) mayfare pormitted to collect, s,
disclase andfer pracess my persanal data/personal information set cut in this [ferm] and any ather persanal Infarmation
pravided by me o possessed by my insurer [collectively the "Personal Infarmation®) and disclose and transfor such
Personal Information to all insurer(s) whn have insured vehiclels) Invalved in this accident (all Incusasfs) wha have insured
wehiche]s] involved in this accident shall be collectively refarrad to 25 the “Insurers®), the lndurers' lawyersflaw firms, the
Manetary Autharity of Singapore and sy relevant government agancy)/authosdty {such as the police), for the purpaseds)
af;

(il processing, handling and//or dealing with my dalms incluging the settlement of the clalms and afiy necessary
Inwastigations ralating to the claims;

{ll] investigating the accident andfer my caims;
(i} carrying out and/for dealing with my Instruetions or responding to any enguiries by me;

[ administering my dlaims fincuding the malling of corraspondence, stasamaonts, Invaices, regorts or naticos te i,
which could involve dsclosure af certain personal gata about me to bring abaut delivery of the same as well as an the
external cowver of envelapesmail packages): and/or

[v) complying with epplicabls law in administering, processing, handling andfar dasling with rmy clzims jenllaetivaly tha
“Purposes”]

(B} all nsurer(s) whe have insured vehicla(s) involved & this accident and the insurers’ lawaparsNaw firems, may/are permitted
o coflect, wse, disdlosa and/or pracess my Persanal Infarmation far ane or mese of the abowe Furposes: and

(el rry Personal Infarmation mayyean be diselosed by any of the Insuress andfar GIA Lo their third party sarvice providers o
sgentsiincuding thelr lawyers/law lirma), which may ba slited outslde of Singapore, for one ar mare of the above Purposes.

[d] rmy Persenal Infarmation will also be collacted and used ta compile daims histary for the purpase of fraud detecnian,
Irsestigation and management In present and all future claims,

(e the Information sa colfected under {d] above may be shared £ disclnsad;

(i} w2 all Insurers and/or any other third partles that assist ia svaluating, investizating, contralling or manzging fraud,
regulatars, law enforcement and government sgencies as reasonakly reguired Far the purposes stated, or

(i} for cormplying with requirements under any regulations, laws of court arders, Y
-.

_. 5 AL
3 i ; xﬁ.&’-?{ ¥ I."I 2 IFE"‘IT‘IFL}‘J

4 =

E 5 4 1
Wﬂeﬁ Slgnature LR T a—— Heﬂl‘?ﬁln,;; Cantra Fergonnals §|Er'|a|:/? Al -
B Thmee: river ks net the palicyhsider) Marna: ¥n F ,;:", wrﬁ/ﬁﬂ'ﬁi‘
= —— Bt & Time; MRIGSHIN Mo.: ) W " Ll ’

Page 4 of 14



Sketch Plan #2
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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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