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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report gorrecily the details of the accident to speed up the claims process.

2. This Form must be ¢ r

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 ac;eplance uf this Form by wnsulance ccmpame:. is nm an admission of policy liability on the part of the insurance companies.

be referred to the

g 1epo ng
6. Thls lepor\ will be forwarded by the insurers ofthe GIA Recnrds Managemenl 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

23/09/2022 13:44 (SGT)

Both

22/09/2022 20:04 (SGT)

10 Shenton Way. MAS Building, Singapore 079117
MAS BUILDING CARPARK, PARSI ROAD CARPARK
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 palicy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

Accident report SP14229N0002

SKN2571B

No

ANG HUILING (HONG HUILING)
SXXXX067J

HUILING. ANG@GMAIL.COM
(Phone) +65-91275170

Audi
Q3
SPORTBACK 1.4 TFS

Private use

Yes
Private car
Auto

1395

AlG Asia Pacific Insurance Pte. Ltd.
7210053172

ANG HUILING (HONG HUILING)
SXXXX067J

04/11/1985

Indoor

Page 1 of 49



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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

24/03/2012

10 YEARS AND 6 MONTHS
Female

(Phone) +65-91275170

HUILING. ANG@GMAIL.COM

BLK 99A LORONG 2 TOA PAYOH
#10-35

310099

Yes

No

Collided into Property
Clear
Dry

No
No

WAS EXITING THE CARPARK AT MY WORKPLACE - MAS BUILDING AT 8 PM. CAME INTO CONTACT WITH THE WALL WHILE
TURNING TO EXIT CARPARK GANTRY. NO OTHER PERSON OR CAR WAS INVOLVED.

ATTACHMENT(S)

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

® Accident report SP14229N0002

Yes
No
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IMPORTANT NOTICE

1 m-wmwmdhemdutbspndupmmwm

2 Thes Form must be com plet :
Jﬂmwmmtuuw Aqwlummademufmm
allow nsurance companes 1o repudiate policy liability.

4. The issue and acceptance of this Form by nsurance comp is not an adms of policy labdty on the part of the msurance

8mrmwlulwmwnmu«tdhmmwmummwmﬁuurdmummm
of Sngapore (GIA) for archiving and that copwes of this report will for a fee be made avadable upon applcation by intérested partes
7. By the iodgement of ths repert 10 the msurers. you hereby consent fo the archang of this report at the centre and 1o copes of the
report being made avaiable aforesad
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow lecge. agree and consent that
{a) My insurer , my w orkshop and the General Ins As tion of Singapore ("GIA™) may/are permitied to collect, use, disclose
andlor process my personal data‘personal information set out in this [form] and any other personal information provided by me or

ed by my ins (colectvely the ‘Personal Information’) and dsclose and Wansfer such Personal hformation to all nsurer(s)
unohmlmndnhchu)MnMM(dmmwMMMMSJMhmmMN
colectvely referred 1o as the “Insurers’), the Insurers law yersfaw frms_ the Monetary Authorty of Singapore and any relevant
government agency/authorfy (such as the polce). for the purpose(s) of
(1) processing. handing and/or Geakng w th my clams nclhudng the settiement of the clams and any necessary invesigatons relating to
the clams

(%) mvestgalng the accdent and/or my clarms.

(%) carrying out andior desling w th my nstructons or responding tc any enquros by me,

(iv) administenng my clams (including the madng of corresponds . statements  invoices, reports or notices to me. w hich could nvoive
dsclosure of certan personal data aboul me 1o bring about debvery of the same as wel as on the external cover of envelopesimal
packages). and/cr

(v) complying w th appicable law in admnslenng, processing, handing andior deaiing w ith my claims.

(colectively the “Purposes’)

(b) all insurer(s) w ho have nsured (s) ed in ths dent anc the In s’ law yersfaw fros, may/are permited to colect
use, disclose andior process my Personal Information for one or mare of the above Purposes. and

{c) my Personal Information may/can be dsclosed by any of the hsurers andior GIA to thew third party service providers or agents
(including ther law yers/law firms). which may be sded cutside of Sngapore, for one or more of the above Purposes

23 [ 202>
Policyholder's Signature / Date & Driver's Sgnature (¥ diver s not the polcyhelder) / Date Winessed by Reporing Centre
Trre & Tme Personnel
Sketch Plan

£
= bt Sy %418

e
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SKETCH PLAN #2

Describe Circumstances of the Accident

e
WAt Gfing ine Cavpavk SY My WOV EP TS Mas Buiding at 8 jow

-

crmL_ e _co vtact wian TR M AUwAg 4o Ot C‘-‘-vg‘vhm

TR IT
e
NG Oty pvSon Oy Osv involved.

Declaration

Whe declare the foregong particulars are rue N every respect

) 2alen[aea2
L1 wopmn
Pokcyhoiders Sgnature / Date & Drver's Sgnature (F drver s not the pokcyholder) / Date
& Trre
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