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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repont comeclly ine detalls of the accident o speed up the claims process.
2. This Farm musl be completed by the Policyholder andfor the Authorised Driver,

4. Information provided muos! be as ruibful and acourate o possible. Any wilful misrapresantation or witholding of matarial facts may allow nsurance companies io

ropudiaie policy ability

4. The issua and acceptance of lhis Form by insurance companies is nol an admission of pobcy liability on the pard of the insurance companies
5. Ay false reporting may be referred to the Police for investigation.

& This repord will ba forearded by The isurers of the GIA Records Managemenl Centre eslablished by 1he General Insurance Association of Singapors (GLA) ko
archiving and thal copies of this reporl will, for a fee, be made avadable upon spplication by ineresled paries.

7. By the leggemant ol lhis repo to the insurers, you hareby consent to the arahiving of this ropon at the centre and to copies of the report being made availabla

afaresaid,

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident

Exacl Location OF Accident
Country/State of Loss

15/02/2018 10:50

14/02/2018 23:00
LOR 6 TOA PAYOH EXIT SLIP RD INTO BRADDELL RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Cao Reqg No

Email Address
Muobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please stale action 1o be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type OF Coverage

Fleet Policy

FPolicy Mumber

Covar Nola Numbar

Driver

MName of Driver

NRIC No

Date Of Birdh

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contacl Mumber
EMail Address

GBG1950R

SENG FOODSTALL

NOEMAIL

QFFICE-91121871

MISSAM
NV200

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE FTE. LTD.
COMPREHENSIVE

MO

1700021715

SENG LYE HOCK
S0064151J

27110/1954

OUTDOOR

0701976

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91121871

NOEMAIL
Page 1af 12



Address

Postoods
Was driver an employee of the Insured's Company

If Mo, 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?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the acciden! reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Clreumstances of Accident

BLK 292 BISHAN 5T 22
¥18-71

5rozg2
NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES
NO

2

MAME:
GENDER:

i NG GIAN CHOO
. FEMALE

NO

WO

I STOP MY VEH AT THE GIVEWAY LINE AT LOR 6 TOA PAYOH EXIT SLIP RD INTO BRADDELL RD TO GIVEWAY FOR
ONCOMING VEH.SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModelColour
Details Of Properties

Vehicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

SLE3871J
MITSUBISHI

PRIVATE CAR

TIMOTHY LIEW MUN WAE
594485516

83884154
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Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SENG LYE HOCK
Approximale Age

Injuries Sustain BACK & NECK
Injured person in which vehicla? GCBG1050R

Wara seat bells worn? YES

Was this injured convayed 1o hospital by
ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 2
Mame MG GIAN CHOO

Approximate Age

WO

Injuries Sustain BACK & NECK
Injured person in which vehicle? GBG1950R
Were seal bells worn? YES

Was this injured conveyed to haspital by

} N
ambulance? &

Address

Postocode

Paga Jaf 12



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 by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranee
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 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 aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

()

e}

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/persenal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any NEcessary
investigations relating to the clairms;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”|

all insurer(s) who have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

my Persenal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Persanal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

(i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court arders

DAY )/w (s /o> [i¥

Folicyholder's Signature Driver's Signature Repur&{g Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN Mo
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DECLARATION
I/We declare the foregaing particulars are true in every respect.
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Name of Palicyholder : Seng Foodstall Vehicle No. : GBG1950R
Period of Insurance : 28 Jun 2047 To 27 Jun 2018 Policy No. : 1700021715
Engine No. : HR16085224D Endorsement No.

Chassis No. : WM20104243 issued Date ;11 Jul 2017

ABOUT THE COVER

| Make/Model : NISSAN MY 200 PETROL
Engine Capacity/Tonnags - 0.8 Tonnage Sum Insured : Market Value First Yaar of Registration : 2017
Drivar Restriction MA Off Peak Car @ No Insuring with COEPARF : Yes

o of Parsons Entitied 1o Drive”
Age Condition : Al Age Condition
Limitation as o use
|.. 1 (5] o o
Section |
Section 2
‘:a:m'.-.*.c: Driver and Exces .
APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Ap. 199, Pan IV o

T TinAH ROAD Tad CHOMG MOTOR CENTRE =
iE 580822 ANSP-MOTOR AlG Asia Pacific Insurance Pte, Ltd.
Undararitten by AIG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESEMTATIVE

1000182830404



