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ENTRY DATE & TIME: 03/05/2017 12:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapors({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 te the archiving of this report at the centre and {0 copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/05/2017 12:01

02/05/2017 17:50

MARINA BLVD TURING INTO SHEARES
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

if No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SDB761D

HO IM GEK
51825099C

NOEMAIL

(LOCAL) +65-98305728
OFFICE-28305728

AUDI
TTC 3.2 QU

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NC

2100082720-09000

HO IM GEK

$1825099C

08/06/1967

INDOOR

18/03/1988

29 YEARS AND 1 MONTH
FEMALE

(LOGAL) +65-98305728

OFFICE-98305728
NOEMAIL
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Address 52 JALAN SUKACHITA
Postcode 358928

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION- HEAD TO SIDE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Whas any foreign vehicle involved in this accident? NO
Was any body injured In the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (including Driver) 1
Detalils of Police Action '

Was the accident reported to the police? NC

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NC
If Yes,against whom?

Circumstances of Accident

| WAS DRIVING ALONG MARINA BLVD TURING INTO SHEARES AVE. DRIVER OF SGV 9138 D { TOYOTA FORTURNER 2.7
) HIT ME ON THE PASSENGER SIDE. | WAS ON THE 3RD LINE FROM THE LEFT, DRIVER OF SGV 9138 D WAS ON THE
SECOND LANE FROM LEFT ALL TURING LANES INTO SHEARES AVE. ACCIDENT HAPPENED AT 5.50PM CN 02 MAY 2017
. DRIVER OF SGV 9138 D ($86015091 , LEOW ZHONG WEI, JORDON } WANTED TO PROCEED STRAIGHT WHEN HE WAS
ON A TURING LANE. HE WAS IN THE WRONG LANE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Woas there any audic recorded? NO

Vehicle Registration Number SGV9138D

Vehicle Make/Model/Colour TOYOTA/FORTUNER 2.7
Details Of Properties

Name of Driver LEOW CHONG WEI JORDAN
NRIC/Passport Number 58601500l

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan

IMPORTANT NOTICE

1. Rease repon Lofre sty the detais of the accident 1o spead up the ClBITs process

2. This Form must be completed by the Policyhoidet and/or the Aythochved Driver

3. piormaton provided must be as frythful aod sccutate as possible Any wiful misrevesentation or w thhokdng of material facts may
sllow nswance companes 10 [epudiale policy Habilty.

4, The issue and acceptlance of ths Form by insurance companes i no! an sINEsson of pocy kebilty on the part of the nsurance
COmpaniet

5 Any faise teporting may be ceferred to the Police for invesligation.

6. The raport w il be forw arded by tha insurers of the GIA Records Managerment Cenire extablis hed by the General haurance Assocahon
of Sngapore (G ) for archiving and that copies of this report w il for a fee b Moo avadable upon MpPRCATION by nleresied parties,

7. By the iodgement of this repor! 1o the nsursrs, you hereby conses 1o the archiving of this report af the cenire 8nd to cotsen of the
report being made svadabis pforesan.

8. Consent undas the Personal Data Protection Act (PDPA)

| undersiand. acknow ledpe. agree and consent that

{a) My insures . my w orkshop and the General Insurance Association of Singapore (“GEA ™) may/are pes mited Lo collect, use, disciose
andior process my personal dataipensonal information eet oul in this {Tormy and any other parsonal information provided Dy me o
possessed by my nsurer {cobectively the “Personal informmion’ | and disclose and transfer such Personat Informalion (o all nsured|s)
who have Insured vehicle(s ) mvolved in this acckient (sl nsuren(s) w ho have Nsured vahicla(s ) nvolved in this acciden! shal be
cobectively referred 1 as the “Tnaurers”) the hsurers’ law yersAaw Trms, the Monetary Authority of Singapore and any relevant
government agency/sulhofity (such as the polce), lor the purpose(s) ol -

{i} processing. handing mad/or dealng w ith my ciaims including the sattiement of the clarrs and any necessary Fvestgatons relaung 1o
thve Clawms

1) rwestgatng the accicent andiar my ciaums

{i} carrying oul andlor deatng w th my mslruchions or responding o any #nguines by mo.

{w} adriinistaring fry claivs (ncluding the madng of corespondence, statermenls, Fvoices, reports of HOCES 10 Mk w ich could Nvedve
agisclosure Df certain personal data aboul me 10 brng about delvery of the same as w el as on the extarnal covar of envelopes med
packages ), andior

{¥} cOmpiying w kh sppicable law N adminisienng, (rocessing, handing andvor deaing w kh my clams

{collectively the "Purposes’)

{b) all nsurer(s) who have insured vehicle(s) Nvolved N this sccident and the Psurers’ law yers/law Tems. may/are pecmited 1o cabect,
use, disciose andior process my Personal formation tor one or more of the above Purposes: ard

{c) my Personal Informaton mayican be disclosed by any of the hswars and/or GIA 1o ther third party swvice providers oF aents
{ckiting then faw yersdaw trms ) w hich may be sted owts.de of Singapore, for one or more of the abova Purposes.
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Sketch Plan #2
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