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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

27/04/2022 16:18 (SGT)
26/04/2022 13:30 (SGT)
Lor 1 Toa Payoh, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
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Yes

ABSPRUNG ENGINEERING SYSTEMS PTE LTD
2XXXXX436C

info@absprung.com.sg

(Phone) +65-97735985

(Office) +65-69091955

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210013151-01

ZHU GUO LIAN
GXXXX581L
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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 vehicle 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 SKETCH PLAN

ATTACHMENT(S)

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

19/01/1988

Indoor

19/10/2017

4 YEARS AND 6 MONTHS

Male

(Phone) +65-97735985
info@absprung.com.sg

BLK 550 WOODLANDS STREET 44 #09-78

730550
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address
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FBR9579U

Motorcycle

MOHAMMAD FALIQ BIN NIN AHMAD
SXXXX082D

(Phone) +65-96559552
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

NTUC Income Insurance Co-operative Ltd
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SKETCH PLAN

SKETCH PLAN
IMPORTANT_NOTICE

1. Mease report correctly the delads of the accldent to speed up the clims process.

2 This Form rmusi be completed by the Policyholdar andlor the Authorised Driver.

3. nformaticn provided must bo as truthfyl and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allaw insurance companies 1o repudiate policy liability.

4. The issie and acceptance of this Form by Insurance corrpanies & not an admission of polcy labiliy on the part of the insurance
corpanies.

. Any false reporting may ba referred to the Police for Investigation.

6. The report w il be forw arded by the Insurers of the GIA Records Management Centre estabished by the General Insurance Association
aof Singapore (GIA) for archiving and that copies of tvs report wil for a fes be made available upon apglicaton by interested parties.

7. By the kadgement of this reperi to the insurers, you hereby consent to the archiving of this report at the centre and (o copies. of tho
raport baing made avalabio aloresaki,

8. Consant under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow kedge. agree and consent thal

(a) My insurer , my workshop and the General hsurance Assoclation of Singapore ("GIA®) may/are permitted to colect, usea, disclose
andlor process my personal data/personal sformation set out in this [form] and any ot personal information provided by me ar
possessad by my Insurer (colectvely the "Personal Information™) and disclose and transfer such Personal Inforeration 10 2l insurer(s)
w ho have nsured vehick(s) involved in this accient (2l insurer(s} w ho have insured vehicle(s) involved i this accident shal be
callactively referrad to as the "Insurars”), the hsurers' law yers/law firme, the Monetary Aulhorily of Singagode and any rolavant
government agency/authorty (Such as the polica), for the purpose(s) of :

(i) processing, handing andior dealing w ith my claims including the seltlement of the claims and any necessary lwestigations relating 1o
the claims,;

(i) invesligating the accident andlor rmy claims;

(il) carrying oun andlor dealng w th my instructions ¢r raspandng 1o any enguries by me;

(iv) administering my claims (inchding the maling of correspondenca, statements, nvoices, reports or notices (o ma, w hich could involva
dsclosure of centain parsonal data about me Lo bring about delfivery of the same as w el as on the external cover of envelopes/mail
packages); andlor

(v} complying w ih applcabla kxw in administaring, processing, handiing andlor dealng with my claims.

{colectively the "Purposes”)

(b} 21 msurar{s) who have insured vehicle(s) involved in this accident and the hsurers’ law yers/aw foms, may/are permitted to collect,
use, disckse andlor process iy Personal Information for one or more of the above Rurposes; and

(c) my Personal kfornmtion may/can be disclosed by any of the nsurers andlor G to their third party service provkders or egents
(ncluding ther law yersliaw firms), which may be sited outsiie of Singapore, for one or more of the sbove Purposes.

/ A 37/0}//}712

Folicyhalder's Signature / Date & Driver's Sgnature (If &iver is not the policyholder) ¢ Date sed by Reporting Centre
Time & Tire Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

As  PeR siareo P 3 Tink 1 WAy ARG Aanb oA PlaYey it

L, AS bpproaciil THe  TRAFFC  Jundlion) Wsled Tie TRefic LiehT Tuons R60

(e e Y Vdnal 1 STATewR)  posmioy WAL R T YRR MMt

P Tuns ORéN BERAS Mkt MY RGE TueN,  gropedd) L BN AN ke KBS

VELe B Fam Benid  heo  Resd  FrdeD My s A 1 THe Gne Do o

ACCESS MY VENIUS  TEMACE oD EXCHAMKE by Peanciat wii yehde @ pawvell,  pg

|-

Mo Onb Was 185l pDuwit e Ina0esT , Wo  BoTh  Ray  fRoceed T pravé

Tub  AA4

Declaration

¥We declare the foragoing particulars are true in avery respect.

/.{ ’\}*Q MV 000

Folicyhoider's Slgnature / Date & Criver's Signature (¥ driver is nol the policyholder) / Date /vﬁmassea by Reporting Centre
Time & Tima Rarsonnel
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