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VERSION: 2 (19/03/2021 14:46 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/03/2021 16:36 (SGT)

18/03/2021 09:49 (SGT)

Near 279 Holland Rd, Singapore 278620
JUNC OF HOLLAND ROAD AND SIXTH AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1K21310008

SME4370A

No

CHAN HIAN LENG
S6804856G
lan.hichan@gmail.com
(Phone) +65-91176952
+65-91176952

Audi
A3

Private use

No - Reporting only
Private car

Auto

1000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900015356

SOH YIN CHOON SERENE
S6842931E

Page 1 of 21



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

24/12/1968

Indoor

22/01/1987

34 YEARS AND 2 MONTHS

Female

(Phone) +65-91176952
serenehlchan@gmail.com

343 UPPER BUKIT TIMAH ROAD #05-03

588196
No
Spouse
Yes

SJC166X
AXA Insurance Pte Ltd

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes

DRIVER DID OT PROVIDE AT TIME OF REPORTING.

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SMP6368L
Hyundai
Avante

Private car

POON PUI HIM HENRY
S2672568B

(Phone) +65-94759483
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SC1K21310008
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SKETCH PLAN

@,Accident report SC1K21310008

SKETCH PLAN

IVMPORTANT NOTICE

>

L

- Please roport correctly the details of the accident to speed up the clalme process,

. This Form must be completed by “the Policyholder andfor the Authorised Driver

- Information provided must be as truthful and accurate as possible. Any willul mistepresentation or withhaolding of material

facts may alfow insurance companies to repudiate policy hability.

The issue and acceptance of this Form by insurance companics is not an admission of policy liability on the part of the insusance
companies,

Any false reporting may be referred ta the Palice for investigation.

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 for 2 fee be made available upon application by
interested parties.

- By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this repornt at the centre and W coples of

the report being made available aforesaid,

. Consent under the Personal Data Protection Act (FDPA)

I understand, acknowledge, agree snd consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information™) and disclose and teansier such
Personal Infermation Lo all insuser{s) who have insured vehicle(s) involved n this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred o as the “Insurers”), the (nsurers’ Tawyers/taw firms, the
Henetary Authonty of Singapore and any refevant government agency/authority {such as the police), for the purpose(s)
of 1

(1) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;
{il) investigating the zccident andg/or my claims;

(ilijcarrying out andjor dealing with my instructions or responding to any enquiries by me;

tiv) administering my cliims {including the mailing of correspondence, statements, involces, reports or notices Lo mao,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); andfor

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

(b)  all Insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw fiims, may/are permitted
1o collect, use, disclose andfor process my Personal information for one or mose of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Pucposes,

(¢f) vy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investipation and managestent in present and afl {uture ¢laims,

{e) the information so collected under {d) zbove may be shared / disclesed:

{i} toallinsusers andfor any other thicd parties that assist in evaluating, investigating, centrolling or svanaging fraud,
regulators, law enfercement and goverament agencies as ceasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signatuse
Date & Time: ! 8 M?" ’)QLI (If driver is not the policyholder) Name:

Reporting Centre Personnel’s Signature

Date & Tine: s M‘MC(« 2 'lLI NAIC/FIN No.:

Ja2¢ l)m,

hipsifdocisolation. prod.fire. glass/ 7quid=bel0624 1-8909-45(7-0 1d3-615c757¢d0ae 14
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/We dochr( 1 the foregoing particulars are truesy (.~v< /cct // ~
S/

N A

Policyholder’s Signature Driver's Sornalu e } Reporting Centre Personnel’s Slflnlurc
Date & Time: ’8 mf{.‘,&f—' (Il driver is not the pohcyho!der] Name:
Oate & Vime: ) & = NRIC/FIN No.:
25727 Mol 202 i
-2
3-3wa 3.5 gl

hipsi/docisolation. prod.fire glassi?quid=hef0624 1.8909.4517-9143-615¢757dd0ae
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SKETCH PLAN #3

Name of Policyholder  : CHAN HIAN LENC

Period of Insurance
Engine No,
Chassis No.

All Age Condition

Vehicle No.
Policy No.
Endorsement No.

Issued Date : 25 Dec 2020

Market Value First Year of Registration
Insuring with ¢
Yi
Mileage Condition Unlimited Mileage

IMPORTANT NOTES =

Hire Purchase Company/Employer's Loan .’v,f;nyzl'\'f.

Underwritten by AIG Asia Pacific Insurance Pte. Ltd,

Accident report SC1K21310008

10 which this Cenficato of Insuranc

AIG Asia Pacific Insurance Pte. Ltd.

mputer generated cocument doe

ol require a sig
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ADDENDUM FORM

- GENERAL 6 Raifles Quay K18:00 Slngapore 018560

CINSURAKCE Tel (65) 6224 0010 Fax [65) 6224 0030
ASTOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECOROS MANAGTMENT CENTRE  UER: SG65500206 [ GST Reg. No.: M&0017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

\
Original ReportNo : S Q&KI)(}’\QQ’Q% Vehicle Registration No: SME \’?Y\Qﬂ
Name(as shownin N&IC) @ QMQ“ \(\\QM \'Q-\% NRIC/FIN/PassportNo : 3\00( X%Séé‘

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

Address ’ Singapore{ )
Contact {Tel) 2 Mobile No.:

Email Address :

Date of Accident \%\Q% \(}\ Time of Accident : gé\ ‘*\q

e of Hallgrd Raad ond, It A
‘g ga Qo Weswina, e \rd

Place of Accident

Insurance Company':

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like 10 include additional information or
make the following amendments:

T ompid e pdiay hader gl 0 Yo qaed s {andnickan ® g4
T wchettd Aivee gnn Brgr Vades as Vg  NURRR DALY
U N \eguvanen

AR

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

i \GIOOH

Date:
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