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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 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 19/01/2018 16:23

Date Of Accident 01/01/2018 12:20

Exact Location Of Accident TERMINAL 3 BASEMENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP5982T
Insured/Policyholder

Name Of Registered Owner KOH YAN PENG

NRIC No S1658772I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96716280
Alternative Phone No OFFICE-96716280

Vehicle Particulars

Manufacturer MAZDA

Model MAZDA2 1.5L 4EAT ABS AIRBAGS 5DR 2WD
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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

for repair to your vehicle?

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 2100390188-03

Cover Note Number

Driver

Name of Driver TEO XIANG RONG, MICHELLE
NRIC No S9234077E

Date Of Birth 17/09/1992

Occupation INDOOR

Date Of Driving Pass 15/08/2011

Driving Experience 6 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81829808

Fax Number

Contact Number OFFICE-81829808

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)
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

REFER TO POLICE REPORT - T/20180118/2116.
Attachment(s)

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

Was there any audio recorded?

7 PEMIMPIN DRIVE
#17-06

576150
NO
CHILDREN

NO COLLISION
CLEAR
DRY

NO
0
NO

NO

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:

SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905

NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b olicyholder and/or th utihorse

1. information provided must be as truthful and sccurate as possible. Any witful misrepresentation or withholding of marerial
facts may allow insurance companies 1o repudiate policy llability.

A4 The issue and acceptance of this Form by Insutance companies is not an admission of palicy lability an the part of the insurance
companies.

3 false reporting may be referred to the Police for investigatic
6. The report will be forwarded by the insurers of the GIA Recards Managemen! Centre established by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this regort will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 aforasaid.

£ Consent under the Personal Data Protection Act (PDPA]
| urdderstand, acknowbedge, agree and consent that:

{a] My insurer. my workshop and the General Insurance Assoclation of Singapere ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out In this [ferm| and any other persanal informatian
provided by me ar possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Persang! infarmanion to all insurer(s] who have insured vehicle(s) involved in this sccident [all insurens) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gowernment agency/authority (such as the pelice], far the purpose(s)
af

i} procesting, handing and/or dealing with my daims including the settiement of the claims and any necessary
investigations relating to the claims;

{M] investigating the accident and/or my claims;

(i) carrying out and/for dealing with my instructions of responding to any enguinies by me;

(iv] administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices o ms,
which could involve disclosure of certain personal data about me to bring about delvery of the same as well 23 an the
external cover of envelopes/mail packages); and/or

() complying with applicabla law in administering. processing. handling and/or dealing with my claimas [eollectvely the
“Purposes”|
(6]  all Insurer(s) whe have insured vehicle(s] invoheed in this accident and the insurers’ lawyers/law firms, may/are permitied
to coliect, use, diselase pnd/or process my Persanal information for one or mone af the above Purposes; and

le} my Personal Information mayjcan be disclosed by any of the insurers and/or GiA to their third party service providers or
agents{inchuding their lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future caims,

{#] the information so collected under (d] above may be shared [ dodlosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{il} for complyirg with requirements under any regulations, Bws or courn arders

1
(ol
Policyhalder's Signature DeiueTSigratony’ Reparting Centre FeﬁTnﬂ‘s Signature
Date & Time: {If drwver is not the policyholder) MNarme: :
Date & Time: NRIC/FIN Ne-
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

b 1';!!"’ B30 1 Lag it dgive ) o

terpuck . | :I'.l‘._u:* arire +|nﬁ|-|: I hd g ﬂli_tr.{. | received o

!‘:.1"!:1 a2 Bny iﬂ!l_lll‘;' *ii -Ht & o l"!Jp“-vI.

DECLARATION
i/We declare the foregoing particulars are true in every respect.

’ =

Policynolder's Signature Drbeer's Siffature Reporting Centre n,uér‘.h Signature
Date & Time: (M driver i not the palicyholder) Name;
Date & Time: MRIC/FIN No
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Police Report

DAY

Trientin2 i

Palisa Station OF Odgn: veld
Gishan NL.P.C Raport M, TEMBOT1E2116
a0 Bishan Strest 23 SINGAPORE 579757

Tal Mo 1000-5520950

EEFCHAT OF A TRAFMG ACCIOCNT . -
“DarteTime Repert Made: Vide Report No.: [ Staticn Diary Ne.

1BAN/2018 16:45 101

Informant's Particulars F el |

rarne of Informeant: Sadness:

TEQ XIANE RONG, MICHELLE 7 FEMEMPIK DRIVE #1708 SINGAPORE 578150
1D Type 1D Mo Cansact Mo -

NRIG MO | SE2340TTE HomeOffice: Mobile: 81820808
“raatonaity | Email:

SINGAPCRE CITEZEN

Sex ThAga, | Date of Bith: | Tyoe of Infamam:
Famale | 25 17/08/1092 | Driver _ _ 2
Face: | Anguage: Irsdiiugian | School Mame:
_Ghinese Enplish |
Oz padan: Drivng Licence Inarmation.
_AMALYST - Class. 34 . Dl of Expiry:

Along
LIRPORT SOULENVARD
| Tappinat 3 Bagarment Ciapark . _ 1
Westhar: | Rogn Surfaca Foad Specd Lmil
[ Traffic Flow: I| Traffic Gontral; Traffic Vol
Typa of CallEnn | Artane corveyed by |
armib lanoe:
Mo

DB

SEDErNT Ii

1 S¥PRERIT
L _ 1 LTEY,

2100380 188-03
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Police Report

TrHan 1215
Polios Station OF g 2uld
Bihan H.P.C Repcr b TR0 a2ie
20 Dishian Sreal 23 SINGEAPORE BTaTET
Tiel M 1800-G02 60D GOMTIHLIATION OF NEPORT

okl I
TR e = ' sl :
Rare [ TED XIANG RONG, MICHELLE D No. SU2I40TTE
Ralated Yelacle | SKPS202T {Car) Contact Mo.| 81820008
H:rmHHllfh'li: | NIL Class of Claws! 30,
| Diriwing Date of Expiry MIL
| Lic=mca &
. — Expiry Dabe |
| Daba Traatment | KIL Diate Discharge | MNIL
[No. of Coys granted Medical Leave | NIL | Deggras of Injury | MIL §
Briaf Details,

T 01 Jan 2018 at about 12.20pm, | diving my mesher's vahicla {SKPEABZT) and was &1 Chengi Alrport
Teerningl 3 Besament Campark. | was uming ings the campark & wWes raking the right furn inka the
carpark, whene | hoard & grazing saund | mlighvied Fram ey wahicke and niliced seraichas on the right
front poricn of Tha vehidie, | wished % stale het | did not bl ilo any vehicle and | beliewed that § grazed
arfa @ e eeingusher, A3 1 did nol Rl ario Gy vehica or was injured, 1 then proceadad 0 park my
wehicle in tha carpark, A% no ane was injured, | did oot report this mattar iomy irsurance or o the Police.
Subsequently, | recaived a ketier from Trafic Polica (TRAPXN1803/2018) for me o lodge a repon.
Howrser, | wished 1o slate thak the time staied o the lelar was wiarg gnd it wae not Z,38pm ag staied
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Police Report

[P SINGAPORE VR MU

POLICE FORCE T 15216
Pobsa Staticn OF Origin: B B
Bighea W.PC Pt B, 1 RNENTTSZNE
=1 Hishan Sirost 23 SINGAPORE 574757
Tel Mo, 1B30-3328990 COMTIMUATION OF REPDHT
Shketch Plan

faemant is ot akke 1o provels sletch plan

BAPOIRTANT: Please attach a copy of your vahechy's Insurand Coadificals bo this reparl. I you dor't have
1he oartificate with you now, pheass fax a copy 10 G547 4E0 stating the report number s referance.

élgrnamrefl-f Cfficer Recardng The Repart = '?Iq';:T.Jrﬁ Of Infgrmant:
E :
Sratt Sl TAN Al HWEE, TERESA A (1# L
[ & l i
“Signature OF Inberpratar: | [ DaleTmes —
Mot applnatla 130172018 1645
Ofcar in Gharge OF Gase: Clagsfeation l::l'f'f;'_ﬁa!:
TR IG&Ee ¢ o R R 23 D51
Staff Sgt TANG SIEW PING POUCE FTRTL
Coma Ma - 65478430 L/ ;
Fulhenbzatan Stamp = i :
i SIGRATLRE
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Accident Photo
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Accident Photo
-
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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