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Your NCD will be affected due to late reporting

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

06/07/2021 12:03 (SGT)
29/06/2021 20:20 (SGT)
Liang Seah St, 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

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 SN0921760002

SMV8302G

No

ANG KAl XUAN (HONG KAIXUAN)
SXXXX344I
claims@teamworkgarage.com
(Phone) +65-96724471
+65-96724471

Audi
Q3

Private use

No - Claiming third party
Private car

Auto

1395

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070148725

ANG KAI XUAN (HONG KAIXUAN)
SXXXX344l
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Date Of Birth 17/10/1990

Occupation Outdoor

Date Of Driving Pass 16/03/2009

Driving experience 12 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96724471

Alt. Phone Number +65-96724471

Email Address claims@teamworkgarage.com
Address 25 FERNVALE ROAD #14-22
Address complement -

Postcode 797639

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMN7866U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

26 Sep 2001 0048 HP Fax

IMPORTANT NOTICE

1 Paonse report orrectly the detais of the accidant ie spoed up tho clame process
2. This Fum«usmmmmmummwhﬂmm.

3. nformaton provided must be as WMMN! Any wiful msrepreseniation of w ghholding of materisl facts may
alow insurance companes 10 icy | ity

4. The ssue and acceptance of this Formby insurance coMpanes is not an 3aMisson of potey liabikty on the part of lne nsurace
companies,

S. r L4 r :

& The report w il be forw ardea by the nsurers of the GIA Racords Management Centre establshed by the General hsurance Assccialon
of Sirgupore (GIA) tor archving and that cagies of this reportwil for a fer bo made avaladle upon eppkcaten by Interesied partos.

7. By the lodgement of this report 1o the nsurars, you hereby consent io lre archiving of this roport at the centre and to coples of the
repon being mace avadatle aforesas.

8 Consont under the Personal Data Protection Act (PDPA)

| undarstand, acknow kedge. agree anc consent that:

{a) My insurer , my workshop 2nd the General nsurance Assaciaiien of Sngapore ("GIA") may/are permitec to colect use, disclose
andior process my personal dma/perscnal nformaten seloutin this [formj and any ¢iher porsonal nformaton provided by me ¢
possessed by my naurer (collectively the “Perscnal Information'} and disciase and sransfer such Personal nformation to all nsures(s)
w he heve nsurad vehicle(s) iavoled n this accident (all insurer(s) who have nsured vehicle(s) nvoed in tnis acedent shall be
colectvely refeired 1o as the ‘Insurers’), the Insurers’ law yersfaw firms, the Monetary Authority of Singapcre and any relevant
government agency/autherity (such as the polce), for 1he purpose(s) of :

{i) processng, handling andior aeaing w h my clairs inciuding the settiement of the claims and any necessary nvesigations relatng ‘o
the clairs,

(1) investgatng the accdant and’ce my claims,

{ix) carrying out andlor dealng w ith my nstructons of rasponding 1o any enquiries by me

(w) sdmnstenng my clms {inzluaing the mauing of correspondence, slatlements, nvoices, reports or notices 1o me, which ceud involve
sisciesure of certain personal data aboul me 1o bring about delivery of the same as wel as on the external cover of envelopes/mal
packages); and/or

(v) complying with applcable law in asmnsterng, processing, handing andier aeakng w th my clams

(colectvely the ‘Purposes’)

(b) all nsurer(s) who have insured vehiclo(s) nvolved in this accdent and the nsurers’law yerslaw firms, maylare permitted to coliect,
use, dsclose and/or process My PRersoral information for cne or more of the above Rurposes; and

{c) my Parsonal nformation may/can be dscksed by any of the insurers andjor GIA to their Ihira party service provders or agents
(incluging thoir law yersilaw fims), w rich may be sitad outsde of Sngapore for ana or more of the above Purpeses
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SKETCH PLAN #2

26 Sep 2001 0048 HP Fax _—.

: Dueéribe Circumstances of the Accident
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Declaration

Wve declate the foregoing particulars are true n every respect,

I

F-b&cynobe/l Sgnature / Date & Drrors Sgndture (f driver is not the policyhoider) / Date \:;\(66” by Reporting Cantre
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IMAGES #6

Date & time

¥17:32am

Tuesday
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