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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

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 co

g m be re

ed to th nvestig

mpanies is not an admission of policy liability on the part of the insurance companies.

Any fa reportin 8 erl e Police 10 ation
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

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

29/11/2022 17:29 (SGT)
Both
29/11/2022 09:00 (SGT)

23 Anchorvale Cres, Singapore 544655

Condo 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 unde: 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 SP1422BT0003

SLS8512U

No

Lai Weixiong

SXXXX755A
Kelvinlai85@yahoo.com.sg
(Phone) +65-92315678

Audi
Q2
1.0

Private use

Yes
Private car
Auto
999

AIG Asia Pacific Insurance Pte. Ltd.

1700063086-05

Lai Weixiong
SXXXXT755A
11/11/1985
Indoor

he centre and to copies of the report being made available aforesaid.
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Date Of Driving Pass 02/11/2004

Driving experience 18 YEARS

Gender Male

Mobile Number (Phone) +65-92315678
Alt. Phone Number -

Email Address Kelvinlai85@yahoo.com.sg
Address 23 Anchorvale Crescent #16-26
Address complement 3

Postcode 544655

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? No
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name g
Translator's ID .
Translator's phone number =
Translator's email =
Original language used in the statement =

PASSENGER 1

Name Lai Han Shen
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? 2

CIRCUMSTANCES OF ACCIDENT

Ready to drive off in carpark, engaged drive mode. Son at the back complain door not closed properly, so open driver door to check the
back. Car moved forward and opened door brush against pillar.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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SKETCH PLAN

IMPORTANT NOTICE

1Ammmpmmwdmdmxcdmwapudupmmwma
2 This Formmust be comp Pol 1 d
3. nformation provided must be as truthful and accurate as possible Any w¥
allw insurance companies to repudiate policy liability.

4,mtlmmdocupl.mcoofwFormlrymunnca:m:mlmadnusmdwiwmmhmdhwm

companies.

5. Any false reporting may be referred to the Police for investigation.

6, The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) lor trchwmtndtmlcopmolMupoﬂwllmafumm"mwappkmbymudpnrhs,

7. By the lodgement of this report o the insurers, ywmmmm!mudwmdwrwﬂmowem:omdu
reporl being made avalable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

Jundersiand, acknow ledge, agree and consent that :

(a) My insurer . my w orkshop and the General hsurance Association of Sngapore (“GIA") may/are permited to colect, use, disclose
aﬂhumtwmmmnmﬂmmmnw[fonﬂandmya.mp«mmlrimwwiﬁdbynw

p d by my msurer (colectvely the “Personal Information”) and dsclose and transfer such Persona! Inforrmation 10 all nsurer(s)
w ho have msured vehicle(s) involved i this accident (all nsurer(s) w ho have insured vehicle(s) nvolved in this accident shal be
collectively referred to a8 the “Insurers”). the Insurers’ law yersfaw firrs, the Monetary Authority of Singapere and any relevant
government agency/authortty (such as the police), for the purpese(s) of

(i) processing. handling andior deaking w h my clams including the seftiement of the claims and any necessary nvestigatons relating to
the claims;

(§) iInvestigating the accident andior my claims,

(W) cmwumawmeiﬂ-ummarummwmhw me;

the Policyhold nd/or the Autho L i

ul misrepresentation or w thholdng of material facts may

(w).dsmﬁmwchm(hclﬂqthemdwm_‘ e, § ns., i , reports or notices to me, w hich could involve
dsch e of cerlain p al data about me to bring about delivery of the same as well as on the | cover of envelopes/mal
packages). andior

(v)cm*plyngwlhawluobwnwnmhrm.wmw‘hmmmewm.

(collectively the “Purposes”)

{b) all nsurer(s) who have msured vehicle(s) involved in this accident and the hsurers’ law yersfiaw fems, may/are permitied to coliect.
use, disclose and/or process my Fersonal Infarmation for one or more of the above Purposes. and
(c)n'yPcrsmdhfom:ﬁmn-ykmbedichudbymydhhsmMmﬁ\bﬂuﬁﬁdwmhwwﬂnmw
(including ther law yers/aw Iim).w&hmu:ﬂmﬂd&mu_lamumdh&mcw,

wwﬂw.mms Drwver's Sgnature (F driver & not the poicyholder) / Date  Winessed by Reporting Centre
Tme & Tire Perscnnel

Sketch Plan = &

@@, P

A SLg g9V
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SKETCH PLAN #2

Describe Circumstances of the Accident

Reudy fo driye RF LA Ca-‘Pe‘fK,eﬂgaﬁeJ Arive pedde, Lon af
Ha bk cOuprin deor net ¢ lesec! seoperly  So opec oliver

> £ e L . . :
oot _cleck e bald Car’wo)ai&y_e_m{ am?c(fcw:bf

Joor brush B dnayt {p-r(/ee/‘.

Declaration

PWe declare the foregoing particulars are ue in every respecl. ¥ Bow

/) J) \
/(‘ .Iqﬁuc\f!"ﬁq’ \&)\/

Policyholder's Sgnature / Date & Driver's Sgnature (F driver is not the policyholder) / Date Viinessed by Reporting Centre
Tme & Tere Personnel
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