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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

30/01/2023 10:50 (SGT)

Both Policyholder and Actual Driver
30/01/2023 07:15 (SGT)

Singapore

CLEMENTI AVE 6

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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SMS3871D

No

WU XIANGYU

S7787786Z
TERRY.WUXY@GMAIL.COM
(Phone) +65-84266879

Nissan

Sylphy
NISSAN SYLPHY

No - Claiming third party
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
2070015291-01

WU XIANGYU
S7787786Z
08/08/1977
Indoor
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Date Of Driving Pass 30/07/2012

Driving experience 10 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-84266879

Alt. Phone Number -

Email Address TERRY.WUXY@GMAIL.COM
Address 19 SHELFORD ROAD
Address complement 09-08

Postcode 288408

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 1
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) 3
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 LI HONG YING
Gender Female

PASSENGER 2
Name Wu DI
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

REFER ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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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GBA4556H

Commercial vehicle
ADAIKKAPPAN ARUMUGAM
(Phone) +65-96415411
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SKETCH PLAN

SMS 38

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detads of the accident 10 speed up the claims process.
2. This Fomn must be completed by the Policyhoider andior the Actyal Diiver.
3. Information peovided must be as inshful and accurale as possdle. Any wilful msrepresentation or withholiing of material facls may alfow
Insurance companies o epudiate poticy Fability.
4, The issue and acceptance of this Form by insurance companies is not an admission of pokcy liabiity on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the inswers 1o the GIA Recerds Management Centre ished by the G | Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee ba made available upcn application by interested panies.
7. By the lcdgement of this report to the insurers, you hereby consent (0 the archiving of this report 3 the centre and 1o copies of the
report being made available aforesaid.
8. Ci t under the P. | Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
{a) My inswer, my workshop and the General Insurance Association of Singagere ("GIA") may/are permitted to collect, use, disclose
andlee p my p | datavp ral information S0t oul in this [form] and any other personal information provided by me or
possessed by my insurer (Cofectively the “P | Infe lon") and disclose and transfer such Perscnal Information to all insurer(s)
who have insured vehicle(s) involved in this accxdent (all insurer(s) who have insured vehicle(s) invoived in this accideat shall be
collectively refered 10 as the “Insurers’), the Insurers’ awyerslaw firms, the Monetary Authadity of Singapore and any relevant
govemment agencylauthonty (Such as the police). for the purpose(s) of:
(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims:
(if) investigating the accident andlor my claims;
(iii) carrying out and/or dealing with my instructions or fesponding to any enguiries by me;
(iv) administering my claims (including the mailing of ¢ pondence, stal s, Invoices, repors or % me, which could invoive
disclosure of cerlain personal data about me o bring about delvery of the same as well as on the extemal cover of envelopes/mail
packages), and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims,
(codectively the ‘Purposes’)
(b) a¥ insurer(s) who have insured vehicle(s) mvoived in this accident and the Insurers' lawyers/law firms. maylare permitied to collect,
use, disclose andior process my Parsonal Information for one or more of the above Purposes. and
{c) my P |t ion mayican be disciosed by any of the Insurers andlor GIA to their third-party senvice providers or agenis
{including their lawyersilaw firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

;A-:Wal Driver's Signature (if dtiv:r u; not the
policyhoider) / Date & Time

vsralnessed'by porting Centre Personnel
{Name as in AD card)

Policyholder's Signaturo / Date & Time

Sketch Plan

P11
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SKETCH PLAN #2

Describe Circumstances of the Accident

Accident Location: Cp-enh ’Y"V‘O C hbopeve AYE. c‘n1 divechm )
Accident Date; 303 én—25Time. /1) amipsh

Owner Email: «msz) wuX;’r@ (ﬁLmi ey Driver Email: 'mﬂ}‘ %egm@ G

Near #e b d’"’P the Cors mo e X(av\)d(.j when AL

bus Ueft hard 5ide) need meve onl | frog @ -649 Shuwlly s/fv}?
4l Cor , Suctda»H hit }g e Ueh L)
a v

OTHER VEHICLE NO INVOLVE DETAILS : -

B|Veh No: G hA 455HpP qun ¥ “IiTotal Pax:  Driver Name; APALLEAPPAn ARUMU Gamy
C|Veh No: Hp: Total Pax: Driver Name:
Declaration

VWe daciare the foregoing particufars are true in avery respect,

wevy
/
Policyholder's Signature / Date & Driver's Sgnature (¥ driver is not the policyholder) / Date Winessed bL)yi ling Centre
Time & Tive:

Personnel

@’Accident report ST0S231U0001 Page 5 of 12



IMAGES

@Accident report ST0S231U0001 Page 6 of 12



IMAGES #2

@’Accident report ST0S231U0001 Page 7 of 12



IMAGES #3

- "_;o- N

@A

@Accident report ST0S231U0001 Page 8 of 12



IMAGES #4

@Accident report ST0S231U0001 Page 9 of 12



IMAGES #5

@Accident report ST0S231U0001 Page 10 of 12



IMAGES #6

@Accident report ST0S231U0001 Page 11 of 12



IMAGES #7

@(’Accident report ST0S231U0001 Page 12 of 12



