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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details 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
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 22/12/2017 11:18

Date Of Accident 09/12/2017 14:20

Exact Location Of Accident CLUNY COURT BASEMENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGG221J
Insured/Policyholder

Name Of Registered Owner LO SHYE RU

NRIC No S2694624G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92335619
Alternative Phone No OTHERS-92335619
Vehicle Particulars

Manufacturer INFINITI

Model Q50-2.0 T PREMIUM (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
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 2100427460

Cover Note Number

Driver

Name of Driver LO SHYE RU

NRIC No S2694624G

Date Of Birth 29/06/1957

Occupation INDOOR

Date Of Driving Pass 04/02/1997

Driving Experience 20 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92335619
Fax Number

Contact Number OTHERS-92335619
EMail Address NOEMAIL
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 attached

Attachment(s)

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

Was there any audio recorded?

23 BALMORAL PARK

#03-04
259852
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: DAUGHTER
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKL1409E

PRIVATE CAR
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Accident Sketch Plan Pg. 1

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

3. This Form must be completed by lhe Policvholder andior the Autt

4. Information provided must be as truthful and accurate as possibla.
insurance companies to repudiate policy liability.

1. Complote and submit this Form to Allied World’s Authorised Reporting Centre {"ARC"\for afiling.

2. Please report correctly the details of the accident to speed up the claims process.

ised Driver.
Any wilful misrepresentation or withholding of material facts may allow

5. The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. false reporting may be referved to the Traffic Police Dej t f ation.
ACCIDENT STATEMENT
Date and Time of Accident Date: pgo 0% 261 Time: = [“‘f,: 14{
Exact Location of Accident . € luawy war}fﬁm't. sk ca pﬂ‘*‘k‘» e
DETAILS OF OWN VEHICLE SNFINGTL Q&0 :
Vehicle Registration Number , I Sa6 23 F j
INSURED / POLICYHOLDER (QWN VEHICLE) ;
Name of Registered Owner (See Insurance Cert.) Lo 3SWyL Rt

accident

vour vehicle?

Are you claiming under your own insurance policy for repair 10 | .-

;

Vehicle Category*

{ rbivate () Commercial () Motorcydle

{'y*No (If No,Pis select: { ; Third Party { ™) Reporting)

Personal ldentification - NRIC (Singaporean/PR) 5 265 4 b G
- FIN/Passport Number I ) — )
- Not Applicable -

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model Manufacturer __INT TN{TH Mode! & 30

Type of Vehicle* ) ~[¢ saon (MY ( JORV { JVen () Lomy )

__) Bus ‘i) Micycle ‘f)‘ Others,
Exact Purpose for which vehicle was being used at time of Lets e B o

INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company * NG

rypeotpolicy { JrComphensive () Third Party Fire & Theft () TP Only |
Fleet Pc}ii;y‘ . k_:} Yes {_") No

Policy Number |y oo 2 Hee T

Motor Ci

DRIVER {v¥" Same as Insured abave

Name of Driver i i

Personal Identification - NRIC (Singaporean/PR)

- FiN/Passport Number

Date of Birth
Driving Date Pass

Year of Driving Experience

Qceupation

Gender

Contact Number / Mobile Phone i Fax No

2 dor O mmi 95 Fiyy
O aditb 2 mmi fq@’:?”fyy
Month(s)

Year(s)

936 333 S6A
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Accident Sketch Plan Pg. 1

Address of Driver

Email Address

Was driver an employee of the Insured's Company?

lf No Relataonshlp of the Driver with the Insured

Vehncle Registration Number of Driver's Own

Vehicle Registration Number of Driver's Own Vehicle (if
applicable)

l ) Yes é{) No .
Q}V‘NE-L
‘l_v‘) Yes (‘ ) No

Postcode ( 7 )

Insurance Company of Driver's Own Vehtcle (|f applicable)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision,Side
Swipe, Front to Rear)

Side Swipe

Wealher Condmons » (-r)f Clear (\ Rainmg 4\:) D1hers
Road Surface j C Wet ( } Olhers
OTHER INFORMATION

Was any foreign vehicle involved in this accident?

Was any body injured in the accident?

Was any other vehicle or properly damaged?

Was there any video caplured by Car Camera?

Number of Passengers (Inoludmg Drwer)

DETAILS OF POLICE ACTION

Was the Accident reported to lha Pohce"

Pohce Statlon Name

F‘ohce Statton Address

Pollce Station Contact

Was notice of intended Prosecution given?

Wi de .
‘;‘ Yes 9 No (If Yes, please state which Police Station.)
TeI No Fax No
D, Yes ': J No (If Yes agamst whom'?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Veh:cle Reglstratson Nurnber

Vah1c|e Make/ Model/ Colour

Detalls of Prcpemes
Name of Driver

Personal Identlf cauon NRIC (Smgaporean/F’R)

- FfN/Passport Number

Conlact Number

Address

Name of Insurance Company

Nalure of Damage

m‘\m.kz - Plags re velncles )

e N qee
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be complel he Policyty nd/or the Aulherised Driver,

3. Informalion provided must be as truthfyl and accurate as possibie. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and acceplance 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 Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Mangement Cenlre eslablised 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 coples of the
report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ('GIA™) may/are pernitted to collect, use, disclose

and/or process my personal data/personal information set out Ez{ this {form] and any other personal information provided by me or

possessed by my insurer (collectively the "Personal Informatidn") and disclose and lransfer such Personal Infermation fo all insurei(s)

who have insured vehicle(s) involved in this accident (all i(\suml?(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers”), the Insurers’ law yers/aw firms, the Monelary Authority of Singapore and any retevant

government agency/authorily (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settfement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident andfor my claims;

{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data aboul me to bring about delivery of the same as w ell as an the extemal cover of envelopes/mail

packages), and/or

(v) complying w ith icable taw in administering, p 19, handling and/or dealing w ith my claims.

(coffectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infermation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents

{including their lawfyers/faw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.
|

)44

Policyholders ngnalurd{.’ Date & Time Drivar's Signature (if driver is not he policyholder) / Date Witnessad by Reporting Centre Personnel
& Tima

Sketch Plan

lanl
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Accident Sketch Plan Pg. 1

Describe Clrct of the Accid o
T venvertesd ool se P&”l the sthay cor w i @ Cax
PCM h
IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence |
or discovery of damage whether or not to claim under tha policy. Please check your policy for more information.

Declaration
1/We decfare the foregoing particulars are true in every respect.

Podicwnkie?Q\SLgnalure ! Date & Time Driver's Signature (if dviv;r?s not the policyholder) f Date Witnassed by Reporting Centre Parsonnel
& Time
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Accident Photo
i i" .
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Accident Photo
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Accident Photo
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