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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 compleied by the Policyholder and/or the Authorised Driver.

3. Infarmation 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 Farm 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 01/02/2018 22:12
Date Of Accident 31/01/2018 18:40
Exact Location Of Accident TRAFFIC JUNC & LOWER DELTA ROAD & TELOK BIANGAHWAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGH2006X
Insured/Policyholder
Name Of Registered Owner LEE KHENG HOCK
NRIC No S1459625I
Email Address LEEKHENGHOCK@SINGHEALTH.COM.SG
Maobile Phone No (LOCAL) +65-91919434
Alternative Phone No OTHERS-81819434
Vehicle Particulars
Manufacturer AUDI
Model A5 SB2.0TFsIQU

Exact Purpose for which vehicle was being used at

time of accident ERIVATE USE

Are youlclaiming und_er your own insurance policy YES

for 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

Cover Note Number

Driver

Name of Driver LEE KHENG HOCK

NRIC No $1459625I

Date Of Birth 03/03/1961

Qccupation INDOOR

Date Of Driving Pass 31/01/1988

Driving Experience 30 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91919434
Fax Number

Contact Number OTHERS-91919434

EMail Address LEEKHENGHOCK@SINGHEALTH.COM.SG
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Address 29 KEPPEL BAY VIEW
Postcode

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

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hg\{e_ been approacijed by upknown_person(s} NO
saliciting/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

MY CAR IS PROCEEDING ACROSS A TRAFFIC JUNC & LOWER DELTA ROAD AND TELOK BIANGAHWAY THE OTHER
PARTY WAS ON MY RIGHT WHICH IS A RIGHT TURN LANE HE WAS STUCK BEHIND VEHICLES WAITING TO TURN
RIGHT WHILE HE WAS WAITING TO PROCEED STRAIGHT HE SUDDEN CUT IN MY LANE THE LEFT FRONT OF HIS
VEHICLE HIT MY RIGHT SIDE DOOR AND WING MIRROW WE PULLED AHEAD AFTER THE TRAFFIC JUNC AND
EXCHANGED PRATICULARS

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NQO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GX9534Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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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Sketch Plan

SKETCH PLAN

IMIPORTANT NOTICE

1 Please teport correctly the details of the acoident to speed up The elaims process
2 Thisform must be completed by the Policyholder and/or the Authorised Driver

3 information provided must B as truthiul and accurate as possible Any witful misrepresentation or withheliing of materal
facts may aflow nsurance comparias 1o repudiate policy Hability.

=

The ssue and acceptance of this Form by imsurance eompanies i€ not sn admisson of policy liability on the part of the msurance
COMBEnmes

S Any false reporting may be referred to the Police for investigation.

& The report will be forwarded by the msurers of the GIA Becords Maragement Cenlie estahiished by the General Insurance
Association of Singapore {GIA) for archiving and that cepies of this report will for 3 fee be made available upon application by
interested parties

7. By the lodgment of this répoit 1o the insurers, you hereby consent to the archiving of this report a1 the centre and 1o copies of
the report be g matde avadable sforeci

E. Cansent under the Personal Dats Protection Act (PDPA}
| understand, acknowledge, apree and consent that:

{2} My insurer, my workshop and the General Insurance Assogiation of Singapore ["GIA™| may/are permitled to collect, use,
distlose and/or process my personal data/personal information set eut s this [form] and any ather parsonal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disciose and transfer such
Personal Information (o all insuresis) whe have insured vehidels] invalvea in this accident (sl insurer{s) who have insured
vehiciels} involved in this accdent shall be collectively referred (o ps the Tinsurers”), the Insurers lawyersflaw firms, the
Maonetary Authority of Singapore and any 1elevant governmeant sgency/authority {such as the police}, for the purpose(s)
oty

{i} processing, handiing and/or dealing with my tlaims including the settlement of the claims and any necessary
investigations relating 10 the claims;

{11} investigating the accident and/or my claims;
{si) carrying out snd/for dealing with my instruct:ons or respanding te any enguines by e

{ivi administering my claims {including the mailing of correspondence, SLatements, invoies, reports or nobices to me,
which could invalve disclosure of certain persona data about me to bring about defivery of the same as well 32 on the
external cover of envelopes/mal packages), endfor

[v] complying with applicable law in administering, processing, handling and/or dealiag with my daima {collectively the
“Purposes”|

{h} sl insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o toliect, use, disclose andfor process my Perscnal Informatian fof one or mare of the above Purposes; and

{€] ey Persenal Information may/can be disclozed by any of the insurers and/or GlA to thelr thirg parly service providers of
agentstincluding than lawyers/law firms), which may be sited outside of Singspore, for one or more of the above Purpases

idi  my Personal information will 3o be collectad and vied to compile camms history for the purpote of fraud gatection,
invectigation and management in present and all furure dlaims

fe} theinformation so collected under (d) above may be shared { disclosed:

(i} 1o 3li insurers and/er any other third parties that assist in evaluating, investigating, controllng or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes sisted, or

fit} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature [!rr.:-r 55 j{"‘ia‘u'e “Eboﬁmg l‘efﬁm f’ prsonnei’s Srgra‘m!n
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANLLS OF THE ACCIDENT
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