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@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repon comectly the details of the accident to speed up the claims process,

2 Thie Form must be

-and/or the

by the P
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 kability

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance companies

nvestigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by Inlerested parties.
7. By the lodgement of this repon 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

17/10/2022 15:58 (SGT)

Driver

16/10/2022 17:30 (SGT)

277 Orchard Rd, Singapore 238858
LEVEL 5 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 policy 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
Occupation

Accident report SP1422AH0004

SNF8122G

No

FENG LIYUAN

SXXXX369B
BLAIRFENG1087@GMAIL.COM
(Phone) +65-90372113

Audi
Q5
20TFSIQU S TRO

Private use

Yes
Private car
Auto

1984

AIG Asia Pacific Insurance Pte. Ltd.

LU HAIYANG
SXXXX498A
15/09/1984
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

14/03/2017

5 YEARS AND 7 MONTHS
Male

(Phone) +65-8331160

HITLHY@GMAIL.COM
107 WEST COAST VALE #16-03

126751
No
Spouse
No

Collided into Property
Clear

Dry

FENG LIYUAN
Female

No
No

WHEN | REVERSE TO CARPARK SLOT, | HIT THE PILLAR ON THE LEFT.

ATTACHMENT(S)

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

@, Accident report SP1422AH0004

Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

T Pesse seport correctly the detats of the accdent 1o speed up the clams process

7 Tha Form s be gompleted by the Policyholder and/or the Authorised Driver

3 i ormaton provdea must be as Leuthful and accurate as possible Any w ful msrepresentaton o w trholding of material facts may
alow inturance corpanes (o repudiate policy lability

4 The issue and acceptance of this Formby insurance companes is not an admisson of polcy kabity on the part of the nsurance
companss

5 Any false reporting may be referred 1o the Police for investigation

& The report w i be forw arded by the neurers of the GIA Records Managemen! Contre estabished by the General Isurance Assocaton
o Singepore (GIA) tor archwing and thal copies of this report w A for a fee be made avaiable upon applcaton by clerested partes

7 By the lbdgement of this report 1o the insurers you hereby consent Lo the archving of ths report at the centra and to copms of the
report beng made avadable aloresad.

8 Consent under the Personal Data Protection Act (PDPA)

|understand acknow ledge, agree and consent that

(a) My insurer  my workshop and the Gereral hsurance Assaciation of Singapore ("GIA™) may/are permitied to collec!, use, dscose
andior process my personal data/personal informaton set out :n this (forr and any other personal infermaton provided by me of
possessed by my nsurer (cobectively the *Porsonal Information’) and dsclose and transfer such Personal hicrmaton fo all nsurer(s)
w 1o have nsured vehicle(s) mvalved in this accident (al insurer(s) w ko have insured vehicle(s) involved n ths accdent shal be
colectively referred to as the “Insurers”). the hsurers’ law yersfaw frrme, the Monetary Authorty of Sngapore and any relevant
government agency/authorfty (such as the polce), for the purpose(s) of

(i) processng, handing and/or dealing w &h my claimes inchudng the settlerrent af the clarms and any necessary investgatens relateg 1o
the clarms.

(%) investgatng the accident andior my claims.

(i) carrying out andior dealing w th my instructicons or respending te any enquires by me

() adminstermg my claims (ncluding the maing of correspendence, stalements. invoices, reports of noiices lo me. w hch could nvelve
disclosure of cerlan personal data about me to bring about delvery of the sarme as well as on the external cover of envelcpes/mal
packages) andlor

(v] complying w &h appicable law in administerng. processing. hancing andfor deakng with my claime

(coleclvely the "Purposes’)

[b) all insurer(s) w ho have insured vehicle(s) involved = this accident and the Insurers’ law yersiaw frms. may/are permitied 19 colect
use disclose andlor process my Persanal hformaten for one of more of the above Purposes, and

(¢} my Personal Information mayican be disclosed by any of the hsurers and/or G to thew third party service providers or agents
(including ther law yersAaw firme) w hich may be sted outside ¢f Singapore. for one or morée of the abave Purposes

L n L{U'\i’fi’
Polcy holder's Sgnature / Date & Orver's Sqna!wu’(!"ﬁmer is not the polcyhoider) / Date Witnessed by Reportng Centre
Tre & Time Persannel oo Flon
Sketch Plan ' /
7 J

\//v Revirsg
{

1 1
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SKETCH PLAN #2

Describe Circumstances c_rf l._i_'!' Accident

Tuhen 1 ceverse to curpack slel . 1 hn the pilor on the (eft]

Declaration

VWe deciare the foregong particulars are true  every (espect

=)
©
Luloy =

4
Poicyholders Sgnature / Date & I)um s Sqgnature ﬁ;r.var is not the polu:ft;;lnl‘,  Date Witnessed by Reportng Centre
T & Tere Fersonnel #7
o (4)-“ | u’-‘-‘y
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