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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

20/02/2023 10:01 (SGT)

Both Policyholder and Actual Driver
18/02/2023 15:38 (SGT)

Lembu 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

Accident report SN08232K0002

SLV8406C

No

WANG DEHAO BRYAN
SXXXX029A
kerintan@gmail.com
(Phone) +65-98156505

BMW
216i

Private use

No - Claiming third party
Private car

Auto

1499

AIG Asia Pacific Insurance Pte. Ltd.
7220145115

TAN SIYING (CHEN SHIYING)
SXXXX280A

09/08/1981

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

27/10/2003

19 YEARS AND 4 MONTHS
Female

(Phone) +65-97971731

kerintan@gmail.com
971 BUKIT TIMAH ROAD #08-22

589647
No

Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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GBC1908K

Commercial vehicle
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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. Pease report correctly the cetais of the accident to speed up the claims precess

2 Ths Formmust be completed by the Policyholder andlor the Actual Driver,
3. hformaton provided must be gs truthful and accyrate a8 possible. Any witul marepresentaton o withholding cf material facts may
aliow nsurance companas to regudiate policy Habikity

4. The issue end acceptance of this Farm by insurance companes is notan agmssion of poicy labiky on the pan of tha inswance

Compamnes.

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

8. The report wil be forw arded by the insurers of the GIA Records Managemen| Centre estabiishud by 1he General insurance Associaton
©f Singapere (GA) for archiving and that cogies of this repert w ll for a fee be made avalatie upon application by interestod parties,

7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report a1 the centre and to copies of the
report being made avsiatie aforesaid,

8, Consent under the Personal Data Protection Act (POPA)

lunderstand. acknow ledge, agree and consent that

(3} My inswes . my workshep and the Genersl insurance Asscciation of Sngapore ("GIA") rey/are parmated to colect, use, aisclose ang/
Of process my personal datapersena information set o in ths {form| and any cther personal informesion provided by me of possessec
by my insurar (collectively tha *Personal Inform ation”) and disclose and transfer such Personal Information to &1 Insirer(s) who have
nsured vehicle(s) invoived in this accigen (allinsurer(s) who nave Insured venkle{s) involved in this accident shal be colectivaly
referred to as the “Insurers”), the Insurers' lawyarsilaw fims, the Manetary Authority of Sngapore and any relevant government agency/
authority (such s the polca), for the purpose(s) of

() processing, handing ancior doalng with My Claims neluding the settement of the claims and any necessary nvestgabons relating to
the claims;

(i) investgating the accident andfor my claims;

(ii) carrying out andror dealng w1 my nstructions o responding 1o any enquiries by me,

(i) sdministenng ny chaims (Including the malng of correspondence, statements, nvokes, reperts or natices o me, which could invelva
disclosure of cenan personal data sbout me to bring about delvery of the sama as wel as on the external caver of envelopes/mal
packages), andor

{v) complying with applcatie iw n adinistering, processing, handing andfor dealing w th my claims.

(coliectvely the “Purposes’)

(b) 8 nsurer(s) whe have insured vehicle(s) involved in ths accioent and the hsurers law yersfaw firrms, may/are permtied 10 colect,
use, dsclose andior peocess my Persenal Iformation for one or more of the above Purposes; and

(c) my Personal hformation mey/can be disclsed by any of the Insurers andior GIA 1o their Wiird party service providers or agents
(ncluding their law yersfaw fens), which may be sited outsice of Sngapare, far ane or more of the atove Axposes
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SKETCH PLAN #2

Describe Circumstances of the Accident
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IMAGES #8

Your Team of Auto
Team AutoPro Pte Lt

. SLV 8408C
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IMAGES #11

BAYERISCHE MOTOREN WERKE AG

i WBA2D920305K80852
= 2160 kg
3335 kg
1- 1035 kg

2- 1170 kg
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