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G 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

08/05/2021 09:29 (SGT)
07/05/2021 11:35 (SGT)
Loyang Ave, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMP8423Y

No

LEON LEE

SXXXX578B
LEONLEE23@HOTMAIL.COM
(Phone) +65-82820330
(Home) +65-82823161

BMW
118i

Private use

No - Reporting only
Private car

Auto

1499

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

KIMBERLY JEAN AERIA
SXXXX431A
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

SEE ATTACH SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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04/06/1991

Indoor

03/05/2012

9 YEARS

Female

(Phone) +65-82823161

(Home) +65-82820330
KIMBERLYAERIA@HOTMAIL.COM
45 JALAN MARIAM

509323
No
Spouse
No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

No

LEON LEE
Male

No
No

Yes
Yes
No

GOLF BUGGY LABEL M3

Mobile equipment
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Name of Driver JAMARUDDIN BIN MAHMAD

NRIC No SXXXX160D

Contact Number (Phone) +65-98683691
Address CHANGI GOLF CLUB
Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

i SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the actident to speed up the clalms process,
2. This Form must pe completed by the Policyholder andfor the Authorized Driver

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materis)
facts may alfow insurance campanies (o repudiate policy liability,

4. Thessue and acceprance of this Form by insuzance companies 15 not an-admissien of policy hability on the part of the insurance
companies.

S, Any false reporting may be referred to the Police for investigation.

6. The report will be forwarced by the insurers of the GIA Records Management Centre established by the General insurance
Assoiation of Singapare (GIA} for archiving and that copies of this report will for a fee be made available upon applicanan by
interested parties

7. Bythe lodpment of this report to the insuress, you herehy consent ta the archiving of this report at the centre and 1o copes of
the report being made available aforesaid.

8. Censent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that!

{a) My insurer, my workshop and the General Insurance Asscciation of Singapore. ["GIA"} may/fare permitted 1o collect, use,
disclose and/or process my persenal data/personal information set aut in this [form) snd any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”} and disclose and teansier such
Persenal Information ta all insurer(s) who have insured vehiclefs) invoived in this accident {all insurer{s) who hzve insured
vehicle(s) invelved in this acadént shall be collectively refereed to as the “Insuress”), the Insurers’ lawyersflaw firms, she
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

(i) precessing, hangling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ¢iaims;

(i) investigating the accident and/or my claims;
{iii} careying aut and/or dealing with My instructions or responding to any enquiries by me;

{iviadministering my claims {inciuding the mailing of correspondence, statements, invoices, reperts or notices to mo,
which could involve disclosure of certain personal ¢ata aboeut me to bring abeut delivery of the same as well as on the
external cover af envelopes/mail packages), and/or

{v) complying with applicable law in agministesing, precessing, handling angfor dealing with my claims.{¢otiectively the
"Purposes”)

(&) @l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
1o collect, wse, disclose ancfor procéss my Personal Information for ane or more of the above Purposes, and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providess or
spentstincluding their lwyers/low fiems), which may be sited outside of Singapore, for one or more of the above Purposes

{2)  my Persanal Information will also be collettod and used 16 compile clams histary far the purpose of fraud detection,
investigaticn and managemeant in cresent and all future clame.

e}  theinformation s¢ collécted under (4 abeve may be shared / disclosed:

(i) toallinsurers and/or any other third parties that sssist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforcement and government agencies as reasonably required for the purpoases stated, or

(i1} tor complying with requirements under any regualations; laws or courtargers.

Policyhalder's Signature Driver's Signature Reporting Centre Fersonnei’s Signature
Cate & Tima: ks 20 {1f driver is noz the policyholder) Mame:
15C0u Date & Time: NRIC/FIN No.:

@Accident report SP0121580003 Page 4 of 24



SKETCH PLAN #2

SKETCH PLAN

f

A
o2

(3 (lzsom  +he trlfic gt Uos aretn  in oo fpund My _prudeeced
on  the (ol ¢ 3.<>H3 Dugay iapered the. fod  gededran  mon
o doched  oomes Ay poed (il oy,

o womsed & C-bok , oMy ol Bt o gol (of,
The buty — sotltd  ownae Sepldhes | howtus oo (ur  stuned
wore  damidpy  esperolly o the  oght <ide,

A goin ceenct & Mede | od  cideo hon heen  pavded.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We eclare the foregoing particulars are true in every respect,

Paliwyholder's Signature

Oriver's Signature

Répursing Centre PResannel’s atye :
Diate & Time: '?“I Moy 3 {if driver is net the policyhotder) Name: ! i i
VS 00K - Cate & Time: NRIC/HIN No..
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