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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

Reported by

Date of Accident

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

28/06/2022 16:33 (SGT)

Both

27/06/2022 14:15 (SGT)

Malaysia

SEPANG INTERNATIONAL CIRCUIT, MALAYSIA
Malaysia

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report ST0B226S0002

SMY5B

No

STEWART JAMES HINE
S7167374Z
STEWART.HINE@GMAIL.COM
(Phone) +65-90227856

McLaren
SENNA

Yes
Private car
Auto

3994

AIG Asia Pacific Insurance Pte. Ltd.

STEWART JAMES HINE
S7167374Z

16/10/1971

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

Accident report ST0B226S0002

21/01/2017

5 YEARS AND 5 MONTHS
Male

(Phone) +65-90227856

STEWART.HINE@GMAIL.COM
15 JALAN SANKAM

759028
Yes

No

Collided into Property
Clear

Dry

FREDERICK LEE
Male

No
No

Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the delalls of the acadent te speed up the clams process.

2. This Form mast be completed by the Policyhalder and/or the Authorsed Driver.

3. Information provided 1ist be as teuthiul and accurate as possible. Any witul pearepresentation of withhelding of materigl

facts may allow Insuranoe Coinpanies (o fopanfia ligy liahility,

The issue and acceptance of this Farm by Imarance companies is not an admission af policy Mability an the paet of the insurance

companies

5 fnyfalse reporting may be refereed to the Police for investigation.

6. The repoet will be forwarded by the insurers of the GIA Records Management Cendre established by the Genetal lnsutance
Assoclation of $ngapore (GIA] for drchiving and that copies of this repart wif for a fee be made svsilable upen agatication by
Interested parties,

7. By the lodpment of this repart to the insurers, you hereliy consent ta the archiing of this ceport a1 the centee anc 1o copies of
e report being made avallable dforesaid,

-~

§. Consent under the Pectonsl 0ata Protocticn Act (POPA)

I understand, ack dedge, sgees and that:
(3] My nsurer, sy workshop and the General Insurance Asseclation of Sinzapore (“GIA") may/are permitted o collect, use,
disdlose andfor process my persenal datafpersanalinformation set out in this (form} and any other personal Information
3 pravided by e ¢ postessed by my insurer [¢ollectmely the “Personal information”) and disclase and transfer such
! Peesenal Information to 3l insurer(s) who have msuced vehicle(s) imvalved in this accident (3ll insurers) wha have insured
vehicle(s) tnvolved in thls sccident shall be collectively referred 10 as the *Insurers”|, the Insurers’ lawyess/law tirms, the
Monetary Authority of Singspore and any relevant goverament agencyfauthority {such as the police), for the pueposels)
of :
(i} precessing, handling and/for dealing with miy clalms including the settlement of the claims and any necessacy
investigations relating to the daims;

(i1} investigating the accident and/or my clalni;
{ilr) cazeying out and/ar deating with my instructions or responding to any enquiries by me;

{iv) administering mvy clalms (Including the mailing of carrespondence, statements, invokes, repsets or notikes o me,
vihich could involve disclosure of ertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopesfmal packages); and/for

dministerig, processing, handling and/or dealing with my daims.(coflectively the

(vl complying with applicable law in
“Purposes”)
(6]  a¥ insurer{s) who have insured vehicle(s) invelacd in this accident and the Insurers’ liwyees/law firms, may/are permitted
to collect, use, disciose Indfos procass my Persenal Information far one o more of the above Purposes; and
{€)  my Personal Informatéon may/can be disclosed by any af the Insurers and/or GIA to their third party service providers oe
apentyineluding thelr laveyers/fiaw fiems), which may be sited outside of Singapore, far one of mare of the above Purposes.

() my Personal infermation will alse be collected and used to compile daims histoty for the purpose of fraud detection,
r Igaticn and in present and 3l future claims,

{e) theinformation so collected vnder [d) above may e shazed / disclased:

(i} o all insurers and/or 2ay other third partics that 3ssist in evaluating, Investigatiag, controlling or managling fraud,
regulatars, law enfor, t and gowe agencles asr bly requited for the purposes stated, or

{1} for complying with requitements under any regulations, laws o court arders,

5 .
yars,
' 8 =

3
S’ (@
Polcyholders Signature  OrversSgestore ReportiogCerare Persongels Sgaature
Date & Time: {If eriver Is net the policyhalder) rame:  Nopwlst Sivahy
‘28/6/71 Oate & Time: 'Z-"ll‘cf'l?— NRCIINNO: o 3106093

e 12750
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Car QS

AowCWAGL - de v Ko of\d‘
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Do v o Lovel Yo e clew
ko b Wi vl b
Lol oSk ol dcmc:o\)‘ec/\

Reporting Contre Personacls Signature

DECLARATION
' We dﬂlenﬁ;ﬂlm are trie in every }da-u > / %

NlLvho!dcfs Sgrmun- Drteer's scgr.xue
{1f driver is not the policyhold

Date s&?vc patesTime: ¢ KL, Zz
1500 (e
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wime: Hoywih ‘;,:-jh
NRIC/FIN No.: CI3wge I3
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IMAGES #2
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ADDENDUM FORM

GENCRAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #118-00 Singapore 048580
"\ISURA[\'CE Tel (65) 6224 0010 Fax [65) 6224 0030

sesccuTion Operating Hours : Monday to Feaday, 09.00-17:00
KECORDS MANAGEME NT CLNIRE UEN: SE4350020G / GST Reg. No.: MA0COT T35

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM :

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : ‘ST 03 9')‘63 0002 Vehicle Registration No: 8My 58
Namegssshowmin ey :_STEWACF Jam ¢4 Hive  wicengpassportive :  $xx X3¢ 374 2

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address : 15 PHBLA) \{y}’\/ fcAm Singapore( ‘ZS?W
Mobile No. : qo 22 78570

Contact (Tel)
Email Address . Sfewart. hine é @h«,&uﬂ Lovvj
Date of Accident Q7 1 b/ 20 2.2 Time of Accident ; / ‘Wf

Place of Accident  : \%-Mf [t enash pmat &L'M"/,, 'ﬂ”"’L“"‘le\"\

Insurance Company: D—

(8) ADDITIONALINFORMATION /AMENDMENTS:
I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

lo_omend porsonper pound = 2
To  unetbugle ,L&/b&u,;aef/ Nane ! F/‘&@/%‘{/Ll‘u/ 97 334358

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:
Date:
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