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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.
. 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

03/08/2021 08:43 (SGT)
02/08/2021 12:20 (SGT)
Jalan Bukit Merah, 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
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SNA7914X

No

QIAO XIN

S9183847H
gxinzju@gmail.com
(Phone) +65-86540727
+65-86540727

Mazda

Private use

Yes
Private car
Auto

1999

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

QIAO XIN
S9183847H
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Date Of Birth 07/08/1991

Occupation Indoor

Date Of Driving Pass 25/04/2019

Driving experience 2 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-86540727
Alt. Phone Number +65-86540727

Email Address gxinzju@gmail.com
Address 26C JALAN MEMBINA
Address complement -

Postcode -

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 Side Swipe
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) 1
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? Yes

Police Station Name Tiong Bahru Neighbourhood Police Post

Police Station Phone No (Phone) +65-18007759999

Alt. Police Station Phone No (Fax) +65-67764246

Police Station Address Blk 128 Kim Tian Road #01-123/ 125 Singapore 160128
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

SEE POLICE REPORT

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 FBP7672G
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver -
Contact Number -
Address -
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

1

w

SUETCH PLAN

Flease report cocieetly the detuds of the acodent ta speed ug the ¢laams process
Fhis Form must be copglizind by the Polieyhelder andfaz the Authoriced Driver.

Information provided most be sy taathinl and accurate as possible. Any wiiful misrepresentation gr withhofding of materisl
fagts may allow insurance companios to e i policy lalitity.

The sswe and acteptanze of this Form by inssrance companies is nat an adimission of policy labifity on the part of the insurance
cCoMpanies

Ay false ceporting may be celerred to the Polics for investigation.

The repon will be forwardedt by the insurers of the GIA Records Management Centre astablithed by the General Insurance
Association of Singapore (GIA} for archiving and that coples of this report will for a foe be made available ugon application by
interested partics.

By tive lodgment of this report to the insurers, you hereby consent to the archiving of $his report at the centre and to copies of
the report being made availsble aforessid.

- Consentuader the Persanal Data Protection Act (POFA)
Lundesstand, ackaoviedpe, apree and consent that:

(3} My insurar, my workshop and the General insurance Assoclation of Sigapare ["GIR") may/are permitted 1o coliect, use,
disclose andfor process my personal data/porsenal Information <ot out in this [form] and any oticer personal information
provided by me or possessed by my insure: {coflectively the “Personal Information”) and disclose snd transfer such
Personal information o all insurer(s) who have insured vehiciels) involved in this sccident {all insurer(s} who have insured
velilclelsiinvalved i this accidens shall be collectively referred 16 a4 the “Insurers”), the fnsurers’ lawyers/law fismg, the
Monetary Autharity of Singapare and any relevant sovernment agency/authority [such as the palice], for the aurpose(s)
of -

I} processing handiing and/or dealing with my cialme inciuding the settlement of the clalme and any necessary
investipations relating to the claims;

{7} investigating the accident andfor my claims;
{i)carrying cut andfor ¢ealing with my instructions or fesponding te any enquicios by me;

{1/} atiministering rmy clyims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persunal data abaut me to bring about desvery of the sarme as well 85 on tiie
external cover of envelopes/mail packages): and/for

(v} complying with applicable law in administering, procassing, handling and/or doaling with my cams (collectively the
“Purposes”)

(8)  allinsueesis) who have insuced veehicle{s} involved in this accident and the Insurees’ lawyersflaw firms, may/ace permitted
to colfect, use, disclose and/or grocess my Persanal information for one or more of the above Pueposes; aad

le]  my Personal Information may/ean be disclosed by any of the insurers and/or GIA to theie third party service providers or
agentsiineluding thelr lawyers/law firms), which may be sitad outside of Singapore, for one or more of the aboue Purposes.

(d)  my Personat information will siso be caliected and used to compile clalms history for the purpose of fraud detection,
investigation and manogement in present and all future cdaims,

(e} theinlormation so collectod under {d) above may be shared / disclosed:

() 12 all nsucers andfor any other third paities that assist in evaluating, invesligating, contralling or mansging fravd,
regulatess, law enforcement and government agendies a5 reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, faves or court orders.

-/,

licyholder's Signature Sriver's Signature u;mdillg Contri-Phrsonnel’s Signature
Date & Time: {if driver is not the pelicyaakier) -
Dye & Time: "JFIN No
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SKETCH PLAN #2

SKETCH PLAN

SNATAI4 @ @ FBPTETG

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mﬂge_f— aww\ M‘j paQngeVr' d@ m’r _guf{.’fLa_rj ijl;Viéf kowwer”
—ANe_modoroylit pag Comvened o e hogpRtel jn an ambwlauce .

A am JQ&Q\MQ Auis. report ag 1 wos aﬂwdeol v by g hafhic E«s_\_\ce
__and fuey asted me 4 lodge a repovk at Soom a%ocp\\ole . That 3¢ all

DECLARATION ~

1/We declare the foregaing particulars ase vie in every respect

/l t
Driver's Signature Reporling Cendre Pessgnnel’s Signature
(1 driver is not the palicyholder) Rame:
Ny o i - .

Date & Time: NRIC/FY Noc:
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