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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

08/05/2023 13:18 (SGT)

Actual Driver

07/05/2023 12:36 (SGT)

Singapore

APERIA MALL LEVEL 2 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

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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SLD8666M

No

CHEN ZIJIAN
SXXXX489Z
jian02@hotmail.com
(Phone) +65-93378889

Mazda

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
2100467329-06

HO JUN HUI
SXXXX880E
16/03/1986
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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

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

PLEASE REFER TO THE ATTACHED STATEMENT
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19/09/2013

9 YEARS AND 8 MONTHS

Male

(Phone) +65-82884681

jaydenisjh.drive@gmail.com
665C PUNGGOL DRIVE

# 15-524
823665
No
Friend
No

Side Swipe
Clear
Dry

No
No

Yes

ADELE
Female

AYDIN
Female

AYDEN
Female

LYANNA
Female

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLM8955G

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver AUDREY

Contact Number (Phone) +65-93623512
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 PIAN
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DECLARATION
we declare the (ocegolng particulars are true In every resoect.

Yo sl il

Polioyholdar's Sgnatue Deiver's Sgnatuce Reparting Ceatre Pecsannels Smn'amm
Date & Time: (i ciriver is not the policyholder) Name:
Date & Time: NMC/PIN
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spead up the clalms process,

2. This Form must be completed by the Pollovholder and/or the Autharlsed Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepr Lo ling of material

facts may allow Insurance companies to repudiale policy latility.
4. Thelssue and acceptance of this Form by insurance companies Is not an admission of policy flability aa the part of the
Insurance companles.,

5. Any false reporting may be referred ta the Police for investigaticn.

6. The report will be farwarded Ly the | of the GIA ds Manag Gentee established by the G | Insarance
Assadation of Singapore (GIA] for archMag and that copes of this report will be a fee be made avallable upan applkation by
Interested parties.

7. Dy theladgement of this raport to the Insurers, you hereby consent to the archiving of this report at the centre and to cuples ol
the repart belng made avallable aforesald.
B, Consent under the Personal Data Fratection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{2) My Insurer, my workshap and the General Insurance Assaclation af Stagapore ("GIA”) may/fare permitted to collect, use,
misclase and/for peacess my personal data/personal infarmation set out In this {form) and any other peesonal Infarmatlon
provided by mo of passessed by my Insurer (colloctively the “Persanal Infarmation®) and disclose and transfer such
Persanal Inf tien to a1l {s) who have | dvehicle(s] Involved In this accident [all Insurer(s) wiv have Insured
vehicle(s) Involved 1n this accident shall be callectively referred ta as the “Insurers”), the Insurees’ fawyers/w lirms, the
Monetary Autharity of Singapore and any relevant g t agency/authority (such as the police), for the purpose(s)
of:

[} processing, handling and/or dealing with my ciaéms Including the settieaent of the cialms ant any necrssary

Investigations relating to the clalms;

(1)  Investigating the accident and/or my clalms;

() carrying out and/or dealing with my Instrictions or responding to any enquires by me;

() administering my ciaims (Including the mailing of pond 15, Involees, reports or notices to me,
which could Involve disclosure of certaln personal data about me ta bring about delivery of the same as well ason
the | cover of topes/mall packages); and/or

v} plying with applicable law in ad
"Purpases”)

(b) A0 r(s) who have 4 vnhicie(s) inveved In this acddent and the Insuress’ lawyersflaw flims, mary/are peemitted

10 collect, use, disckise and/or process my Personal Information for one or more of the abave Purpases; and

fc) MyP | Inf; { y/can be d by any of the Insurers and/or GIA to thelr third party service praviders or
agents (Including thelr lawyers/law firms), which may be sited outgdde of Singapere, for ane ar more of 1he above

Purposes.

(d) My Persanal Information will be collected and used ta complie diaims history for the pumpose of fraud detection,
gation and ¥ Inp and all future dsims.
{e] The Information so collected under (d) above may be shared/disclosed:

1) toa¥insurers ancd/or any othes third parties that assist in I igating ABng or marsging fraud,
regulators, law enforcement asd government agencles as re bly requlred for the purpases stated, o

0) for complying with req under any reguiations, laws of court arders.

handling and/or dealing with my clalms. [entiectively the

L

folicybalder's Signature Deiver’s §Iwralum
Date & Time: {1t drivor Is not the policyholder)
Dato & Time: NRICSFIN No.:

@’Accident report SN0923580008 Page 5 of 12



IMAGES

@fAccident report SN0923580008 Page 6 of 12



IMAGES #2

@Accident report SN0923580008 Page 7 of 12



IMAGES #3

@Accident report SN0923580008 Page 8 of 12



IMAGES #4

@(’Accident report SN0923580008 Page 9 of 12



IMAGES #5

@’Accident report SN0923580008 Page 10 of 12



IMAGES #6

@Accident report SN0923580008 Page 11 of 12



IMAGES #7
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MODEL ' &=\ PAINT |

o o - “‘."3 8~P
JMéBM42A860332949

VEHICLE ID,NO.: H&®%

VYYHRIEI  Mazda Motor Corporation  Made in Japan
(B38N)
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