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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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 byinsurance 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. Bythe 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 23/01/2018 17:04

Date Of Accident 23/01/2018 10:00

Exact Location Of Accident CTE (NEAR PIE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK8329A
Insured/Policyholder

Name Of Registered Owner EMILY TAN MAY DO
NRIC No S7529529D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96643111
Alternative Phone No Office-96643111
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE-1.5 G CVT (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for YES
repair to your vehicle?

If No, Please state action to be taken

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 2100499279

Cover Note Number

Driver

Name of Driver EMLLY TAN MAY DO

NRIC No S7529529D

Date Of Birth 22/09/1975

Occupation INDOOR

Date Of Driving Pass 10/04/1997

Driving Experience 20 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96643111
Fax Number

Contact Number OFFICE-96643111

EMail Address NOEMAIL



ddress 98 %SIDASA AVENUE

ostcode
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 -

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
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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

VEHICLE B JAM BRAKE. | COULDN'T STOP IN TIME AND HIT ONTO VEHICLE B REAR.

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 GY7462P

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1, Pease report carrgetby the details of the accident (o speed up the claims process.
2. This Fosm must be compl Palicyholder a the Aul

3, Information provided rmust be 5 truthful and accurate as possible. Any willul miscepresentation or withheiding of material
facts may allow inswrance campanies to repudiate policy Hability,

4. The ittue and acceptance of this Form by insurance companied is not an admission of policy kability on the part of the insurance
companies.

Any £ r eferred to the Palice for investipation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere [GIA) far archiving and that coples of this report will for a foe be made available upan agplication by
interisted parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and 1o cogies of
the réport being made avallable aforesaid.

8. Consent ender the Personal Data Pratection Act [POPA]
| understand, acknowledge, agree and consent that:

fa) My inswrer, my workshop and the General Insurance Association of Singapore ("G1A°) mayfare permitted to collect, use,
disclose andfor process my personal data/persenal infermation set out in this [form] and any ather persanal informatien
provided by me or possessed by my insurer (eollectively the “Fersonal Infarmation™] and disclose and transfer such
Personal Information to all insurer|s) wha have insured vehicle(s) invetved in this accident (all insurer(s} who have inswered
wehicle(s] inwobeed in this accident shall be collectively referred 1o as the “Insurars”), the insurers’ BowyersTaw linms, the
Monetary Authority of Singapare and any relevant gevernment agency/autharity [such as the palice], for the purpose|s)
of ¢

(il processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating Lo the claims;

[ii) inwestigating the accdent andfor my claims;
[iii]tarrllring cul andfor dealing with my instructions or responding te any enguiries by me;

) administering my claims {including the malkng of correspondence, statements, invoices, regorts ar natices o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a5 well a3 on the
externsl cover of ervelopes/mail packages); andfor

¥} eamplying with apphicable law in administering, pracessing, handling andfor dealing with my claims. [colleckively the
“Purpoies”)

[b)  all insurer|s) who have insured vehicle[s) invalved in this accident and the Insurers” lawyessflaw flirms, mayfare permitbed
o collect, use, disclose andfor process my Personal Information for ane or mare of the above Purposes; and

[c) vy Personal Information mayfcan be disclosed by any of the Insurers and,or GIA to thelr third party service providers or
agentsfineluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Furposes.

[d) my Personal Information will also be collected and used te compile claims history for the purpose of fraud detection,
inwestigatian and management in predent and all future ¢laims,

[e] the information so collected under [d] above may be shared [ disclosed:

{I) toallinsurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(ii) Tor complying with requirements under any regulations, lws or court arders,

b o

"f-ullwhdder :Slsnature r‘s Signature |_ Reporting Contre Personnel's Signature
Date & Time: : || E {If driver i not the policyhalder) Hame:
Drate B Time: HRICFIN Na,:

aye
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DESCRIBE CIRCUMSTANCES QF THE ACCIDENT

VEICE B TBwe TRBKE, T Goudn'l Sw 0D

NE A A aine  UeHle R TRRaE. . ;

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

o O/,,fh D _Qj/)

"""pmic\-wﬂn Signature o Dei RS Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is not the palicyhalder) Hame:
Date & Time: HRICFIN Mo.:
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . 7N ey 0o Erl leL
VEHICLE NUMBER . L &4 —
DATE/TIME OF ACCIDENT . 22/ol (o€ @ (0am

ot (N ree)
Gy 7421

PLACE OF ACCIDENT

THIRD PARTY VEHICLE (IF ANY)

AREERRAERE R A AR A AR A RANNRE R W *2**1**'&1’-’#222**5*##2**a##tﬁiiit**k*i**ik!*f* ARARRAAAR ARkt dhawe

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT? _ - :
UPPEE. Thptesd ToInkee PReAE

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE ¥YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST

ON YOU? IF YES, WHAT I8 THE RESULT?
K

WHAT 1S THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TQ ALL

VEHICLES INVOLVED? :
Head To  GEAE

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU

TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
e

1 Affirmed The Above Information Is Given To My Best Knowledge.
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INSURANCE
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CERTIFICATE OF INSURANCE
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| CERTIFICATE NO. 2100499279-00000 ..?fi@?ﬁfﬁ!ﬁﬁﬂﬁ’f&ﬁix.% oA |
]

i SN INSURED tarket Walus

' INSURING WITH COEIPARF Es ||
| 4)VEHICLE REGISTRATION NO. SLK8328A |
| 2} NAME OF |NSURED Emily Tan May Do |

| 3)EFFECTWE DATE OF THE COMMENCEMENT
i OF INSURANCE FOR THE PURPOSES OF THE ACT

| 4)DATE OF EXPIRY OF INSURANCE 5 Jan 2018 |

5] PERSON OR CLASSES OF PERSOMNS ENTITLED TO DRIVE" |
SUEJECT T ADE CONOLTICH & Al A Canditien |

26 Jan 2017 |
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