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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 Actual 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

03/10/2022 11:35 (SGT)

Both

01/10/2022 08:56 (SGT)

406 Sembawang Dr, Block 406, Singapore 750406
CAR PARK

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0822A30001

SNB2106P

No

LIAN JUNJIE
SXXXX343I
junjie__92@hotmail.com
(Phone) +65-91181666

Nissan
KICKS

Private use

No - Claiming third party
Private car

Auto

1198

AIG Asia Pacific Insurance Pte. Ltd.
7210088478

LIAN JUNJIE
SXXXX343l
16/06/1992
Indoor
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Date Of Driving Pass 13/09/2012

Driving experience 10 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91181666
Alt. Phone Number -

Email Address junjie__92@hotmail.com
Address BLK 411 SEMBAWANG DRIVE #10-762
Address complement -

Postcode 750411

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 Collision - Head to Rear
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

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? 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? Yes
Reasons for not uploading a video of the accident WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GR9977U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver -
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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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Income Insurance Limited
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SKETCH PLAN

IMPORTANT NOTICE
1. Plaase repart coreactly the dotalls of the sccitent lo speed Up the clalms proecess,
2. This Form must be

3. hformation providad must be as truthfyl and ascurate as pogsible. Any witul misropresentation or withhekdng of material facts may

&low insurance companies to ropudiaty policy liahllity,

4. Tha issue and acceptance of this Form by Insurance companies is not &n admission of pelicy labilly en the part of the insuranca
compenies.

5. ’

€. The report wil ba forw arded by the insurers of the GIA Rocerde Managsmant Ceniro estadlened by the General lsuranca Aszociation
of Singapare (GHA) for archiving and that caples of this repart will for a fee be made avelable upon application by nterested parties,

7. By the lodgomant of this report to the insirers, you hereby congent to the archiving of ths repart & tha conire and to copes of the
feport being made availabl aforesaid.

&. Consent under the Personal Data Protection Act (PLPA)

lunderstand, acknow l=dge, agree and consent that «

(a) My nsuret . my workehap and the General Insurance Assaciation of Singapore ("GIA”) mayfare parmited to colect, use, dsclose
endler process my personal dataipersenal information set out in this [form) ard any other personal nfermation provides by m2 or
peesessed by my insurer (collectvely the *Porsonal Information”) and discloce and transfer such Persanal informasan to gll neurer{s)
vrho heve insured vehicl(s) involved in this accidant (all insurer{s) who have insured veticla(s) invoived in this accident eha be
caolectively referred to as the “Insurors’), tha Insurers’ lawyersiaw firms, the Monstary Authority of Singapore and any relavan!
government egency/authoriy (such as the pofce), for the purpose(s) of :

() processing, handing andfor dealing with ry clsims Including the setllsmant of the claims and any necessary nvestgetons relating to
the claims;

(i) nvestigating the accident andlor my claims;

(§i} carrying out andlor dealing with my instructions or fesponding 10 any enquiias by e,

() administering my claims (inchiding te maiing of correspondence, staternants, invoices, reports or notices 1o me, w hich coukd voive
disclosure of cortain personal data aboul me to bring about delvery of the seme as well as on the external cover of enveiopes/mad
paclages); andior

(v} comglying with sppicable law In administering, precessing, handlng endior desling with my claims

{colisciively the *Purposes”)

(b} o Insurer(s) wha have insured vehicle(s) involved in this accldent and the heurers’ tavryersflaw firms, mey/are pernitted to colecd,
use, disclose andlar process my Persenal information for one or mare of the atove Purposes; and

(¢) my Pareonl Infermation may/can be disclosed by any of the haurers andlor GIA to thair third parly service providars ee agents
(includiing ther faw yersitaw firms), which may be sited outsida of Shgapore, for ene or mare of the abeve Rurposes,
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SKETCH PLAN #2

Describe Circumstances of the Accldent

~\ -~ o »
n_ Ui i0.30322 cbesf CE=CCem « T uine fravetling alone Jomprsss
{ Cor Drel ’ ; okt y » 3, 14
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Lenicle B rewvse cnsl Wit ma o

Declaration

¥We declare the foregong particulars are true n every respect,

v/ L /! /) r/ J
A S " L/' /'( //, / ,//
< AL S 5N [

Folcyhiclder's Signeture / Date & Driver's Signature (¥f driver & not the policyhelder) / Date
Tima

——\Mihessed by Reparting Contre
& Tire Personngl
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