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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 29/11/2017 14:15

Date Of Accident 28/11/2017 15:00

Exact Location Of Accident BUANGKOK GREEN/ BUANGKOK LINK JTN
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH5906G
Insured/Policyholder

Name Of Registered Owner CHIN KHENG YU

NRIC No S1750981J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96166696
Alternative Phone No OTHERS-96166696
Vehicle Particulars

Manufacturer VOLVO

Model S80-1.6 T4 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at SOCIAL

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100325857-04000
Cover Note Number

Driver

Name of Driver CHIN KHENG YU

NRIC No S1750981J

Date Of Birth 04/08/1966

Occupation INDOOR

Date Of Driving Pass 13/03/1987

Driving Experience 30 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96166696
Fax Number (LOCAL) +65-96166696
Contact Number OTHERS-96166696

EMail Address NOEMAIL



BLK 124A BUKIT MERAH VIEW
#13-412

Postcode 151124
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was 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) 3

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLM1110B
Vehicle Make/Model/Colour MAZDA GREY
Details Of Properties

Name of Driver MUHAMMAD ISKANDAR BIN SUKARDI
NRIC/Passport Number S89036111
Contact Number 87787365
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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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 (o elaim under the policy. Please check your policy for more Information,
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DETAILS OF POLICE ACTION
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SKETCH PLAN
IMPORTANT NOTICE
thwm&mdﬂdhm{nuudmmwmm
2. Tréz Form musl be Somploled b ]
3 :mmmmmhnw wmwmmmﬂwmmdm
Insurance companies 1o repudiale policy liakdlily.
4, mmmwumFmwmmmmbmmadmmdpﬂwhbﬂrmhpﬁﬂmmumm

B mmmmmwlh‘mmhcuW;Mmmlmmwmwmmwmnf
Singapana (Gla) for archiving and Ihal copies of this repert will for a fee be made avalable upon application by Inferesied partias.

7. By tha lodgement of this repor 1o the insurars, you hereby cangant ko the archiving of this repon o the canire and 1o coplas of the
report being made avaiable aforesaid.

B. Congontunder the Persenal Dats Profoction Act (PDPA)

| understand, ackrowledge, agree and consant that :

() My irvsurer . my wedkahop and the General Insurance Assoclalion of Singapone [GLAT) may/sne perritled Lo colecl, use, disclose

anivar process my personal dataiperscnal infarmation ot out i this [form] and any olber personal information provided by me or

possessed by my insurer {collactively the “Personal information”) and dischose and iransher such Persana! Infamatian to al insurer(s)

whin have insuned vehlcle(s) involved in this sccident (all insurer() wha kava inguned vehicie(s) involvod in this accident shall be

collectively refermed 1o as the “tnSwnars”), the Insurers’ Law yaralaw firms, the Monelary Authorily of Singapone and any relevanl

gavarnmaont agencyfaulhonily (such s the polica). for the purposs]s) of :

(i} processing, handiing andior dealing w ith my claims including the seliiement of the caims and any necessary investigations relating (o

the claims;

[} investigaling the acsidord andiar my claims;

[iil) eanrying out andicr daalkng with my insiructions or responding lo any enguines by me;

[} sdminitslaring my claims (ncluding the maiking of corespandence, statements, nvaices, repots or notices (o mae, which could involve

dsciosune of cortain parsonal data aboul ma b0 bring aboul defivany of the same &8 w all 83 on the axtemal cover of ervelopesimail

packnges); andiar

(v} camphyiing w ith applicable law in admintslaring, processing, handling andfor dealing w ith my claims.

{ceollactively the Purposes’)

(b all insurenis) who hawe insuhed vatecals) invelved In this accdent and the Insuers: lawyersilaw fifms, may/are pammitied lo collack

en, dsclopn andior process my Personal informaltion for ong or mong of (e abiwe Pwpases; and

() my Parsonal Information may/can be disciosed by any of the Insurers andor GLA (o their thind party sendce providers of agents

[including Ihair lawyarsiaw firms), which may be siled culside of Singapars, lar one cf moee of the above Purpases.
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