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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report mrrgc[lx the gelails of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder andlor the Authorised Driver,

a. Information provided must be as trathful and accurate as possible. Any willul misrepresentation of witholding of materal tacls may allow INSUrance companies 1o
repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance COMpPanes,

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

&. This report will e forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore(G1A) for archiving and that copies of this report will for a fee be made available upon application by interested partes.

7. By the lodgement of this repaort to the msurers, you hareby congent to the archiving of this report at the centre and to copies of the report baing made avalkable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 06/12/2017 11:09
Date Of Accident 05/M12/2017 10:45
Exaclt Location Of Accident SLIP RD SIMS AVE TWDS PIE (TUAS)
Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJY1936T
Insured/Policyholder
Mame Of Registered Cwner MATTHEW LEE CHANG GUANG
NRIC No 59213344C
Email Address NOEMAIL
Maobile Fhone Mo (LOCAL) +65-B7221006
Allernative Phone No OFFICE-BT221006
Vehicle Particulars
Manufacturer CHRYSLER
Model SEBRING LIMITED

Exact Purpose for which vehicle was being used at

time of accident PRIVATE UsE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please slate action to be taken THIRD PARTY

Wehicle Calegory PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100489317

Cover Note Number

Driver

Name of Driver MATTHEW LEE CHANG GUANG
MRIC No 59213344C

Date Of Birth 19/04/19392

QOccupation QUTDOOR

Date Of Driving Pass 05052011

Driving Experience B YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87221006

Fax Number

Contact Mumber OFFICE-B7221006

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company

If Mo, 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 malerial or property damaged?

| have been approached by unknown person(s)
soliciling/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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Vas there any audio recorded?

113 LORONG 3 GEYLANG
#03-77

381113
MO
CWMER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

MO
YES

NO

MO

NOD

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

XDE0BST

GANESAN STALIN
G7515931K
94238655

DETAILS OF INJURED PERSON 1

Mame

MATTHEW LEE CHANG GUANG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

BODY
5JY1936T
YES

NO
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SHETCH PLAN

IMPORTANT NOTICE

L. tlease report corrgetly the detads of the accident ta speod up the claling proces
2. This Form must he eomplutad by U Pelicgholder and/ar the Authetisel Orler.

3. Infocmation poovided must b as yuibfel gnd accurate as possible. Any wilfl nasiepresentatsan o withtoldng of maerial
facts moy allaw (nsurancs companlaes to rapudiate poliey by,

4. The lssue and seceplance of this Form by surance cenmanles Is anot an admlsslans of policy bty on e part of the insurante
rnpaAnieg,
Ay 19158 ragporUing may be relerrad 1o Whe Poiloe for investigation,

5. The repart will be forwardod by the Insurers of the GIA Aedords Managament Contra ettibllshed by the Genaral Insuraies
Assactation of Siegapara (GEAD for archiving and that coples of this repart will for 2 foe e mads avalialhe upon application by
Intereslict pranthes.

=

7. My the fodgment of this repart 1o the ingurers, you heroby eonsent Lo the archiving of this repert ot the centre and b capies of
Vb ragrarl Belig e avalloble alorasald.

4, Consent under the Personel Dato Protection Act [PUPA)

Lunderstand, acknawlodge, sgiee and eongoni that!

@) By Insurer, ny workshep and the General Insurance Association of Singapore ("GIA™) may/are permmtted 10 callect, use,
disciose and/or procags my personal dotafpersanal information set out In this [lorm] and any other parsona Information
provided by me o possessed by my Insurer [collectvely the "Pereonal Informatlon”] and disclase and iransfer such
Personal fafarrmatlon Lo all Insueer|s] wie have Insured vnhiche(s) involved in this aceldant [all lngurens) who have lnsurad
vahiicle(s) Invelived In this accldent shall be collecthvely rafirsed o as the neurers”), the Insurers' lowpors/low fisms, the
heactary Authorily of Singapare and aivy relevant government agency/authority [such as the police), far the purposels)
ol ¢
[l peocescing, handling and/or dealing with my elalms including the satilement of tha clalms and sny necassary

Invastigations relating to the dalms;

(e} nwestignting the aceldunt andfor my clalms;
[t} carrying out and/far dealing with my lnsiruetlons or respandlag Lo any anquires by mo;

{1} nddmibalseeclng my clalms [inchuding the maliing of correspondence, clalements, Inokes, Feparts o notices ta me,
which eould invalve disclosure of certeln personal data oboul e to bring abaut dellvary of he seme a5 well 25 on the

external cover of eiwelopes/mall packages); andfor
[vh complylag with applicable law in adminlslaring, pracessing, handling nndfor dealing with my clalms.feollestivily the
"Purposes”)

(6} all fnsuras(s) who heve Insured viehiclals) livalved in this aceldent and the Insurers lawyers/low Hems, mayfare permitied
Lo collact, wse, disclose andfor process my Persanal Infarmating fnf ane or more of Uhe slovs Purpotes; and

fel  my Personal Information mayfean be disclosed by any of the Insurers andor GIA to thelr third party ssevice providers or
agents{inciuding Uhuir lnwywesflaw fiems), which may be sitad outslde of Singaporo, for one or more of the above Purmosss,

{d} sy Persapal Informallon will also e collected anef used Lo complle calms history for the purpose of fraud detectlon,
Irenstigation and management in present and all fulure elalms,

(e} the Information so collecied under [d) sbove may be shared / disclosed:

1) o allingurers amdfor sny other third parties that asgise In evatuating, Investigating, contralling or managing traud,
regulators, baw enforcement and govorriment agenclos as reasonably required foe the purposes staled, ur

{18} for coomyilylng with requiremants uader any regulations, laws or cowrt orders,
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SINGAPORE ACCIDENT STATEMENT
[PAPCHTANT NOTICE
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Matlthew Lee Chang Guang Vehlcla No. » BJY1036T
Pariod of Insurance : 04 MHov 2018 To D9 Feb 2018 Policy Ho. 1 2100489317
Engine Mo. 1 BN120215 Endorsament Mo,  : 000000000158133
Chassls No. : 1CAA4BBKS5BM1 20215 Izzued Date : 40 Nov 2017
ABOUT THE COVER
Kaka!Model CHRYSLER SEBRING
Engine Capacity/Tonnage © 2,360.00 CC Sumi Insured | Market Valueg First Year of Registralion : 2010
Driver Restriction Pl Off Peak Car ~ No Insuring with COE/PARF | ‘Yes

Parson or Classes of Persons Entifled to Drive®
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