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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/02/2018 14:36

03/02/2018 22:45

FURAMA RIVERFRONT HOTEL
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SKJ217J

SIOW TENG SOONG
S$2587826D
SALES@TREO.COM.SG
(LOCAL) +65-91883024
Office-92390530

LEXUS
LS460-4.6 (A)

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100326925

SIOW TENG SOONG
$2587826D

28/12/1967

OUTDOOR

10/07/1998

19 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-91883024

OFFICE-92390530
SALES@TREO.COM.SG



ddress 266(1 }%2 JURONG EAST STREET 13 #06-43

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 - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

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

| hgvg_ been approached by uqknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : SEAH LEE FEN
Gender: : Female

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

PLEASE REFER TO SKETCH PLAN.

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 SG11D
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE LAY TING JANE
NRIC/Passport Number S1777248A
Contact Number 96912311
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2



Accident Sketch Plan

IMEQRTANT NOTICE

1. Please report correctly the delzils of the accicent fo speed up the clare process,
2 This Formmust be gompleted by the Policyholder andior the Authorised Oriver

3 Information provided must be as truthiul and aceurate as possible Any w iful merepresentaton or w ihhalding of materiad facts may
slow nsurance companies o repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies s net an admission of polcy labilty on the part of the insurance
COmpaniss

& Any false roporting may be referred to the Polics for investigation

8. The repart w ill be forw arded by 1he insurers of the GIA Records Management Cenire establshed oy the General hturance Association
of Singapore (GIA) for archiving and that copies of this repert w il for a fee be made svaiable vpon applcation by inMerested partes.

7. By the |pdgement of this report 1o the insurers, you heraby consent to the archiving of this repart at the centre end o copes of the
report beng made avaiable aforesad.

B, Gonsent under the Personal Data Protection Act (PDPA)

lunderstand, scknow ledge, agrea and consent thal

{a) My insurer | my w orkshep and the General Inswrance Association of Sngagore ("GLA") may/are permitted 1o collect, use, dieciose
andlor process my personal deta/personal information set out in this [form) and any other personal information provided by me or
poasessed by my insurer {coliectively the “Personal infarmation’) and disclose and transfer such Personel inf ormation 1o all imsuraris)
w ho have insured venicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved n this accidant shal be
colectivaly referred to as the Insurers ") the haures’ law yersfaw firms, the Monetary Authority of Sngapore and any relvant
government agencylauthority (such &s tha polce), for the purpose{s) of :

{1} processing, handing andior deaing w Eh my claims iInchiding the sattlemant of the claims and any necessaty investigatons relating to
ke claims;

(k) imvestgating the accidant andfar rmy clairme,

[} enrrying oul andior dealing w in my instructions or responding 12 any enguires by me,

() administeting my claims (including the malfing of correspondence, stalements, invoices, reports or notices to me, w hich coul involve
disclosure of certan personsl data aboul me to bring sbout dokvery of the same as well 85 on tha external cover of envelopes/mail
packages). and/or

iv) complying with appcable lsw 0 adminsiering. processing, kanding and/or dealing w ith my claims.

{collectvely the "Purposes”)

() allinturer(s} w ho have insured vehicle(s} invohved in this accident and the nsurers’ law yers/faw fims. may/are permited 1o collect,
use, disclose andior process my Personal information for one or mare of the abave Purpeses, and

{c} my Personal information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or egents
iincluding thair law yersfaw firms), which may be sied cutside of Singagare, for one or mora of the above Purposes

shfik

Policy holder's Sgnature / Date & Driver's Signature (F driver |s not the policyholder) | Cste ‘Witressed by Reporting Cantra
Tirre & Tirm Persannel

Sketch Plan
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Accident Sketch Plan




Describe Circumstances of the Accident
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Declaration

PWe declare the Toregoing perticulars are true in every respact.

p

Folcyholder's Sgrature | Date & Driver's Signature (F driver fs not the polcyholder) / Date Winessed by Reporting Cantra
Trre & Tima Pars ol

Interview Form



AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Sioud "-“'j:.}_ f“"“j'
VEHICLE NUMBER . Ski 117G 1T

DATE/MIME OF ACCIDENT 5 ?’ Ifﬂ'r lh ? P '{Il‘--'ﬂl -
PLACE OF ACCIDENT . Fudana R 'Ef"d Aeke |
THIRD PARTY VEHICLE (IF ANY) : FA D

AFEARARAENENRNEVERA R R kb kbbb bk R R AR A R R A i R e e e o e o R e i R

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

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 IS THE RESULT?

-]

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL \’EH'I{_'IIES INVOLYED?
F

e AL

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WI'.'.IllE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
Ko

............. T e e R LR e

Name: Diag, -Tﬂ...r Yae
L Affirmed The Above Information [s Given To My Best Knowledge,

AlG Asin Pacific insurance Pha. Lid
AlG Bullding 78 Sherlon Way #07-16 Singapore 079120
Tel 6418 3000

Cl



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Polleyholder  : Siow Teng Saong Vehicle Ho. BHJ217d
Feriod of Insurance 0& Jan 2098 To 07 Jdan 2018 Polley No, 1 2100326825-05
Engine No. : 1UROM1525 Endorsement MNo.

Chassls Me. : JTHBLABF 1051 14205 lesued Date : 10.Jan 2018
ABOUT THE COVER
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I MPORTANT NOTES
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F ki i g s Ty —

E Fiin hereiy ourily thal the poloy i= w R REEERE wl he o of b Mo Wahoiesd T Faify Sk o Corepormeline) Ao (Ceg 188] PRIR Ol
T jhe e Trmmgor AcL FEST (Malays Fusss A4 Mitayrn)

B

oy

O 100D

ant
A ABLA PALIFIC INSURANCE FL

TH BHEHTOM WAY 18 AIG BUILDIMG
SHGAPDRE 078123

AIG Asla Pagific Insurance Pte. Lid
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Nric And Driving Licence






Accident Photo
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Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo
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