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ENTRY DATE &Tlt\,{E: 05/1212017 15:45

SINGAPORE ACCIDENT STATEMENT

TMPORTANT NOTICE

1. Please repo( ggMclly the details ofihe accidentto speed up the claims prccess

2. This Form must be completed bv the Policvholder and/or the Authorised Driver'

3. lnformation provided must be as lruthful and accurate as possible. Any wilful misrepresentation orwitholding of materialfacts may allow insurance

companies 1o repudiate policy ability.

4. The issue and acceptance ofthis Form by insurance companies is not an admission oi policy liability on the part o, the insurance companies.

5. Anv false reoortino mav be refurred to the Police for investiqation'

6. This report will be forwarded by the insurers of the iflsure$ ofthe GIA Records Management Centre established by ihe General lnsurance

essociation oi Singapore(GtA) forarchiving and thai copies ofthis reporiwilllor a fee be rnade availab e upon applicalion by interested parties.

7 By the lodgement ofthis report to the insurers, you hereby consenl to the archivlng oithis rcport atthe centre and to copies ofthe report being made

available aforesaid.

ACCIDENT STATEMEI..iT

05nA2U7 15:45

O2\A2O17 1o:oo

T-JUNCTION OF JALAN LANGGAR AT ALOR STAR

I\4ALAYSIAJKEDAH DARUL AMAN

DETAILS OF OWN VEHiCLE

sLQ1884C

SEAH SEOW ENG

s1376023C

NOEMAIL

(LOCAL) +65-90058810

Oihers-90058810

NISSAN

QASHOAI

Date Of Report

Date Qf Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lvl an ufactu rer

lModel

Vehicle Category

lnsurance CompanY

Name cf lnsurance 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

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

1700022639

LEE WEI LE CLARENCE

, s92262028

23t0711992

INDOOR

1210412011

Exact Purpose for which vehicle was being PR|VATE USE
used at time of accident

Aie you claiming under your own insurance NO
policyJor repair to Your vehicle?

lf No, Please state action lo be taken THIRD PARTY

https:r, singapore.merimen.com,/claims/index.cfm?fusebox:MTRsasaccrpt&fuseaction="' 5112/2017



E-FILE

Drlving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailA4dress

Address

Postcode

Was driver an employee of the lnsured's
Company

lf No, Relationship of the Driver with the
lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this 
NO

acciderrt?

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

lhave been approached by unknown person(s) 
NO

solicilingioffering accident claims assistance.

Number of Passengers (lncluding Driver) 2

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLICE STATION NAME IOTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? No

6 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-91449954

CLARENCELEEWEILE@GMAIL.COM

BLK 217 CHOA CHU KANG CENTRAL #02-2'18

680217

NO

CHILDREN

.

COLLISION - HEAD TO REAR

DRIZZLING

WET

YES

POLICE POST MALAYSIA KOTA SETAR JALAN RAJA

NO

POLICE REPORT: POL.316

DETAILS OF OiiiER VEHiCLE.PROPERTY 1

SJA7160BVehicle Reqistration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver



. E-FILE
Page 3 of 3

NRIC/Passport Number

Cofitact Number

Address

Postcode

lnsu,?nce Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGJS937D

Vehicle Make/Modetrcolour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsur.,nce Company Name

Nature Of Damage

No. Of Passenger (lnctuding Driver)

Details of Witness

Name

Phone Number

Email Address

https://singapore.merimen.com/claims/index cfm?fircehnw-t\,{Tp ca.a-^-+ p.n,.^^^ ^.: ^--



1.

2.

4.

5.

6.

7.

SKETCH PLAN

IMPORTANT NOTICE

Please report correctlv the details of the accident to speed up the clalms process.

This Form must be completed bv the Policyholder and/or the Authorised Driver.

lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fact' rnay allow insurance companies to lqp!!tg!qp9!&ll!!aqi,!y.

The issue and acceptance of this Forrn by insurance companies is not an admission of policy liability on the part of the insurance

companies.

Anv false reportinE mav be referred to the Police for investigation.

the .eport will be forwarded by the insurers of the GIA Records lvlanagernent Centre established by the General lnsurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

By the lodgment of th is report to the insu rers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General insurance Association ofSingapore i"GlA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this lform] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such

Personal lnformation to ail insurer(s)who have insLrred vehicle(s) invo ved in this accldent (all insurer(s)who have insured

vehicle{s) involved in this accident sha I be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/aLrthority (such as the police), for the purpose(s)

of:

- (i) processing, handling and/or dealing with my c ains including the settlen]ent of the claims and any necessary

investigatlons relating to the claims;

(ii) investigating the accident and/or my claims;

{iii)carrying out and/or dealing wlth my instructions or respondinB to any enquiries by me;

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

which could involvediscLosureofcertain persona dataaboutmetobringaboutdeliveryofthesameaswell as on the

external cover of envelopes/mail packages); and/or

(v) complying with appiicable law in administering, processing, handling and/or dealing with my cla ims. (collectivelY the
"Purposes")

(b) all insurer(s) rvho have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personai lnformation for one or more of the above Purposes; and

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

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and allfuture claims.

(e) the information so collected under (d) above may be shared / disclosed:

ii) to all insurers and/or any other third parties that assist in evaluatlng, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

' (ii) for complying with requirements under any regulations, laws or court orders

Personnel's Signature

Foh Kwee Choo
s6840583A

8.

0,,-
Po icyholder's SiEnature

Date & Time:

: '' '' ,:

ts. .(stv>

Driver's Signature
(lf driver is not the policyholder)

Date & Time: .

Reporting

Na me;

NFtC/FrN No.:



lcla* l*a* ti1x*

n rarr qhe ff

llu{#xr

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r,1ha\ k*,, Tla,;t\\rnc, [-al B&;+ fh(- 1- jut,r tJira at lal^n [-at'rha,,t. , n

lu-|r:r ,41:r l-t'at $ iq*^r shdl \4,,^1i,r,n Al ttr,,,t,tl le tn T sitn o'('11n".

lr^+[t, lia[,1 rtil tl,^.r nif t fic{,ttnl dlt \t'va,1{btt ,rr l,r,i 'tt,lrt lrrll,Al. ll ur,rr
i ,. J

1^ (l^,nlt r{cr'iJir"r . lja l[At ll {-liii 4'i hJ't 4u lnrl,, qtd \67 9q11D ,-ti'
91p t[[,00. nr^1i] )lDiLc\+

DECLARATION

l/We dec'rre the foregoing particulars are true in every respect.

Policyholder's Signature

Date & Tirne: {lf driver is not the policyholder)

Date & Time: ' i 1

Personnel's Signature

Poh Kwae Choo
s6840583A

Name:

NRIC/FlN No.:


