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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

13/10/2022 13:29 (SGT)
Driver

13/10/2022 07:12 (SGT)
E Coast Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SND2613G

No

BRENDON LEE KEN YI (LI JIANYT)
SXXXX444Z
pauline.harvest@gmail.com
(Phone) +65-98500221

BMW
X5

Private use

No - Reporting only
Private car

Auto

2979

AIG Asia Pacific Insurance Pte. Ltd.
7220060516

PAULINE CHAN POH YEE
SXXXX588Z

15/08/1974

Indoor
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Date Of Driving Pass 27/09/1997

Driving experience 25 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-98784522

Alt. Phone Number -

Email Address pauline.harvest@gmail.com
Address BLK 126 PASIR RIS STREET 11 #05-375
Address complement -

Postcode 510126

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Sibling

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) 2
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 -

PASSENGER 1

Name ASHER CHAN
Gender Male

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGP7356K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart cotrecily the detals of tha accidant to speed up the claims process.

2. Thie Form must be com pletgd by tho Policyhok jor and he Authorised Drlve

3. formaticn previdod must be as fruthful and accurate qs possible. Any wiful misrepresentaton of withholding of meterial facls may
aliow insurance companies to repudiate policy fiabiliy.

4. The issue 8 acceptance of this Farm by insuranca carrparics s nol &n admisslon of polcy labity on the part of the nswanca
companies.

S 2l

&, The reparl will be forw arded by the inaLrers af the GiA Records Management Cantre eslanishod by the General sirance Asscciation
af Singapore (GIA) for archiving and that copies of this report wil for a fes be made avatabie upon appiication by Interestad partias,

7. By the lodgement of this repart to the insurers, you hereby congent to the archiving of this repoet at the centre and to copias of tha
report Deing made avalabie aftresad

B Consent under the Porsonal Data Protection Act (POPA)

lunderstand, acknaw ladge, agree and consent that :

{a) My insurer , my worishop end the Ganaral Insurance Assocition af Singapore (*GIA”) may/are permited to coliect, use, diselose
andfor process my perscnal daiaipersonal information set aut in this [formi] and any other parsenal infermation pravided by me ar
pessessed by my swer (collectively the *Porsonal Infermatlon”) and disclose and Iransfer such Personal Rformatian 1o ol Insurer|s)
who have hswed vehicle(s) vetved in this accident (sl insrer(s) who heve insured vehizla(s) invelved in this eceident shall be
colectvely refarrad 1o s the “Insurers®), the hsurers’ fewyersiaw fims, the Monatary Auticrity of Singapore and ary refevant
government agency/autherity (such as the polce), for the purpase(s) of |

{1} procezsing, hunding andfor dealing with my claims Inchuding the settioment of the claims and any necessary investigations relating to
the clars;

() investigatng 1ha accident anclor my claims;

(i) carrying out andice dealng w ith iy nstructions or 1ESPONING 10 any enguries by me

(W) adninislering my claime (including the maiing of corraspandence, statements, inveices, reports or notices 1o ma, w hich could invalve
disclosure of certain personal data about me o bring about delvery of the same 2= wel as on he extemal caver of envelopes/mall
packages), andor

(v} complying w ith sppicable iaw in administering, processing, handing andior dealing w itn my claims,

(colectvely the “Purposes”)

(b) #linsures{s| who have nsued vehicla(s) involved in this accicent end the hsurors' lawyersilaw firms, mayfare parmisted 1o colect,
use, dsclose andier process my Persanal informakon for one or more of the above Purpeses; and

(¢} my Personal Informaticn may/can be disclosed by any of the nsurars andier GIA fo ther thrd party seevico providers or agents
{inchuding their awyers/law firms), which mey ba s’o’a outside of Singapare, for cne or more of the abave Furposes,

\
/ \ \

‘fi/ \/ /!'/ 1,.%/"//5/0[3011

Poicyhoiders Signature / Date &  Driver's Signature (F'dwgr is ot the policyholder)  Cote. Wnicesed by Reporling Contra '
Tema Time

Sketch Plan ‘f'f.tof‘ (png).{ f@ﬂD Persannel
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A
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SKETCH PLAN #2

Describe Clrcumstances of the Accident
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Declaration

¥We declare the foregoing parlicusrs are true n every respoect.
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