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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

ACCIDENT STATEMENT

19/11/2020 11:21
18/11/2020 17:55
ALONG CLEMENTI AVENUE 6 TOWARDS AYE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU5611M

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

HUANG JUNHUI

SXXXX723l
HUANGJH_SZ@HOTMAIL.COM
(LOCAL) +65-96189708
OTHERS-96189708

NISSAN
X-TRAIL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100423198-05

HUANG JUNHUI
SXXXX723l

13/09/1970

INDOOR

07/09/1998

22 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96189708

OTHERS-96189708
HUANGJH_SZ@HOTMAIL.COM
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140 HILLVIEW AVENUE
#09-08

Postcode 669600
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 COLLISION - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SMM7376Y

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
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HUANG JUNHUI

BODY PAIN
SKU5611M
YES

NO
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Sketch Plan

SKETCH PLAN

IMPORTAMNT NOTICE

1,
&
3.

Flagse report correctly the details of the accident Lo speed up the claims process,

This Farrm mist be completed by tha Polloyhalder andfer the Aytharized Driver,

Information provided must be e truthful and Accurate as possibla, Any willul misreprasentation o withholding of maresial
facts riay allow Insurance cosmpanies to repudiate policy [lability,

The issue and acceptance of this Form by insurance companies is met an admissian of paliy lizkility on the part of the insurance
companias,

- Any false reporting may be referred to the Palico for fnwestigation,
- The repart will be forwarded by the Insurars of the G148 Recards Management Centre established by the Genaral Insuranco

Acsoclation of Singapare (GIA) fer archiving 2nd that coples of this report will for a fee be made available upon zppllcation by
Interestad parties,

By tha lodpment of this report to the Insurers, yeu hershy consent to the asch wing of this report at the centre and to copies af
the regart being made avallable alaresaid,

Censent under the Personal Data Pratection Act (PDPAY
understand, acknowledge, sgree and consent that:

i3l Py insurer, my workshop sng the Genersl Insuranco Association ef Sinpapore {"GI&%] may/are permitled to callect, use,
dizclose andfor process iy personal datafpersenal Information set autin this [farm) 2re any sther personal infesmation
pravided by me or possessed by miy insurer {calfactivaly the “Pessonal Infarmatlan®] and disclase and transfer such
Persanal Infarmation to allinsurer[s] who have insured vehicle (=] irvolved in this accidert (alf insurers) who have insured
velticles) invabved In this aceident shall be collectively referred to as the “Insurars®], the Insurars lanvorslaw firme, the
Menotary Authority of Singapore and any relevant govesnment agenoy/authority (sech os the polics), far the purposals|
of :

7} procassing, handling andfor dealing with my claims including the sattierent o the claims and any nacessary
invgstigations relating to the claims;

{ily investigating the accident andiar my daims;
{lil} carrying aut and/or dealing with my instructions or ressonding to any enguiries by me:

livhadministaring my claims (Including the malling of correspondence, statements, invalees, reports or natices m e,
which could Invale disclosure of certain personal dats abowt me ta bring sbout delivery of the same as wall 25 a0 the
external cover of envelopes/mall packages); andfar

(1] enmplying with applicable law in agministering, pracessing, handling andfor dealing with my claims.jcaliective ¥ the
“PUfposes”]

(b} all insurer|s) who have insured vehiclefs) invalved in this accident and the Insyrers’ laweyerslaw Tirrms, mayfare permithed
tocollect, use, disclose and/or process my Parsanal Infarmation for ane or maore of the abave Purpases; and

[g} iy Persoral Informatian may/can be disclosed by ang of the Insurers andfor G14 to thalr third party service providers or
agentsiineiding their lawyoesftaw firms], which may ba sited outside of Singapare, for ane or more af the sbave Purpasns,

id} iy Persenal information will alse be collacted and usad ta compile claims kistory for the purpose of fraud detection,
imeestigation and menagement in presont and el future claims.

1) the Information sa collected under (i} sbove may be shared | disclosed:

(i) toallinsurars and/far any other third parties that acsist in evaluating, Irvestigating, contralling ar manaping fraud,
regulators, lnw enforcement and governmant agencies as reasonably reguired for the purposes stated, or

[ii} For camplying with requirements yndar any regulations, lvws or sourt arders.
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Sketch Plan #2

SKETCH FLAN
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Accident Photo

Page 6 of 13



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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