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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 Palicyholder 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
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 Report 22/09/2017 14:18

Date Of Accident 20/09/2017 21:00

Exact Location Of Accident BLK 522 SERANGOON NORTH AVE 4 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA9352C
Insured/Policyholder

Name Of Registered Owner LIM OON Al

NRIC No $0912909Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98259336
Alternative Phone No OFFICE-98259336
Vehicle Particulars

Manufacturer AUDI

Model A4 SEDAN 1.4 TFSI S

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100455082-01000

Cover Note Number

Driver

Name of Driver LIM QON Al

NRIC No S0912909Z2

Date Of Birth 01/10/1943

Occupation INDOOR

Date Of Driving Pass 20/12/1968

Driving Experience 48 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98259336
Fax Number

Contact Number OFFICE-98259336

EMail Address NOEMAIL

Page 1 of 19



Address ¢

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s}
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

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

Circumstances of Accident

101B UPPER CROSS STREET #26-02

058359
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO
YES

NO

YES

KRETA AYER NPP

ROAD: 32 NORTH CANAL ROAD , POSTCODE: 059282 , COUNTRY:

SINGAPORE
TEL NO: 1800-5359999 - FAX NO:

NO

REFER TO POLICE REPORT NO: T/20170921/2214

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

YES
NO
NO

UNKNOWN
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Email Address
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Sketch Plan
SKETCH PLAN

IMIPORTANT NOTICE

1. Please report corvectly the detals of the gociderdt to speed up the calms process.

2. Thi Fpem must oe completed by the Polleghoider and/or the Authorised Drivar.

3. Information provided must be a5 tuthiul snd securate as pousible. Aty wilful misreprasentation or withholdiog of matesisl
facts may silow insurance companies to repudiate polioy Hability,

4. The ssue apd acceplance of this Form by insurance companies 5 not an admission of poficy Habitdy on the part of the insurance
companies

L. Any false reporting may be referred 1o the Palice for inveatigation.

6. The report witl be forwarded by the msurers of the Gl Records Management Centes pstablished by the Generatl insurasce
Association of Singagare {GIA} for archiving and that copies of this report will for @ fee he made avaliable upon doplication oy
intarasted parties

7. By the lodgment of this repart to the insurers, you bereby costnt to the grohiving of this report at the centre aed to copies of
the resart belng made available aforesard

5 Consent under the Persanal Data Protection Act (PDPA)

tunderstang, atknowledge, sgree and tonsan that

faj My idsurer, my workshop and the Genersl insetanoe Assaciatinn of Singapore "GIAT) may/zre parmiated 1o ooilec, use,
dispbose andfor process my personet data/peoonal information set out in this Harm| and sny ather personal ndarmation
provided by me or possessed by iy imsurer feolioctiveble the "Personal information” ) and disciose and transier suck
Fersonal information to all insureris} whe have nsured vehicte(s] invaived in this azcident (sl insurer{s] who bave nsured
vehitielst involeed in this accident shall be collectivaly referved 1o a3 the “ndurers”|, the insurers’ lawyers/iaw fems, the
Maonetasy Authority of Singagore and any relevant government agency/authonty [such as the patice], lor the parposels)
of |

i} processing, handling andfor dealing with my claims mciuding the settferment of the clalme and any necessary
mvestigations relating (o the cains;

{ii) mvestipating (e agcident anddor my clsims;
{ii) carrying out andfar dealing with my instructions o responding to any enguites by me:

{iv} administering my claims {incluging the maling of correspondence, slaterments, invoices, reparts of notices ta me,
which could imvehie disclosure of certain parsonal data abont me to bring sboul delivery of the seme as well as on the
exteensl cover of envelopesfmall packages); andfor

(v} comphying with appheable law in sdministening, processing, handling and/or dealing with my ¢laims {ooliectively the
“Purpuses’|

et all insurerfs) who have insured venicie(s] mvolved 5 18 socident snd the Insurery” lwyers/law firms, maviace permitted
ti fodiacy, wse, disclose and/or prozess my Pesonal information for one or more of the sbove Purgoses; and

{ol mvy Pessona! Infarmation may/ean be distlosed by any of Bhe Insursrs and/or 1 to ther Thad pasty sesvice provviders or
agentsiincluding their fawyersflaw Brovel, whch may Be sited cutside of Singapore, for ane or mors of the ahove Purgoses

e  my Personsl information will also e collectad and vsed to conjpile clarms histary for the purpose of fraug Setection,
imwestipation and management in present and alf fature clarms,

e} the informenon so coflected under () above may be shered / disclosed

(i 1o alh insurers andfor soy other third parties that asss? in evaluating, investigating, controfing or managing faud,
regulatars, faw enfurcement and government BRances g reasenalbly reared for the purposes stated, or

{ii} for comphang with requirersents urder any regulatinns, Lws or Sourt ardery,

[ieneest ' Signature Reporting Centre Peronnal’s Signature
{if driver is not the policyhotder) mamie: T a1
Date & Tima: KRICEIN No

* }
Blaapinn
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Sketch Plan #2

SKETCH PLAN
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Police Report
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Police Report
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