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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. Anywilful 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 GIARecords 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 byinterested 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 12/03/2018 13:51

Date Of Accident 09/03/2018 16:45

Exact Location Of Accident PIE NEAR ADAMS ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU759S
Insured/Policyholder

Name Of Registered Owner LOW WEI MENG

NRIC No S6901997H

Email Address JONLOW97@GMAIL.COM
Mobile Phone No (LOCAL) +65-81113932
Alternative Phone No Others-81113932

Vehicle Particulars

Manufacturer MAZDA
Model MAZDA 3

Exact Purpose for which vehicle was being used at PRIVATE USE
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 1700087513

Cover Note Number

Driver

Name of Driver LOW WEIMENG

NRIC No S6901997H

Date Of Birth 15/01/1969

Occupation INDOOR

Date Of Driving Pass 12/05/2000

Driving Experience 17 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81113932
Fax Number

Contact Number OTHERS-81113932

EMail Address JONLOW97@GMAIL.COM



Address BLK 54 CASSIA CRESCENT

Postcode gggbglg

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?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 Name: : BRANDON LOW KENG OON
Gender: : Male

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

REFER SKETCH PLAN & STATEMENT

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 SKS8953S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver AZHARI BIN BUANG

NRIC/Passport Number S7511503B

Contact Number 92312660

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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1. Please report correctly the details of the accident to speed up the claims process.
2. This form must be completed by the Polichholder andior the Authorised Driver
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of

material facts any aliow insurance companias to repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy lialility an the part

of he insurance companies,

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

§. The repart will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General

Insurance Association of Singapore [GIA) for arehiving and that copies of this repart will for a fee be made avaiable

upon application by interested parties.

7. By the lodegement of this report ta the insurers, you hearby consent to the archiving of this report at the centre

and copies of the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

| undaratand, acknowkedge, agree and consant thal:

{a) My Insurar, my workshop and the Ganaral Insurancs Association of Singapare {*GIA") may/are pesitbed to colioct,

(=0, disclose andlior process my personal dali/personal information sat aut in this [form] and any athor persanal

indpemation providod by e of possassad by my insuner (pollectively e “Personal Infarmation”) and disclose and

framsfer such porsonal Infoematian 1o all insuran(s) whv hawve insured venicle(s) invohang in this accldent (all insurar(s)

wha have inured vehicias) invotved in thia accident shall be coliectively raferred to as the “insurens), the ingurens’

lgwynrtaw firms, the Monatary Autherity of Singapora and any relesant gavernmean] agancy/authorty (such as lhe

palice). Tor the purposeds) of.

{i} proceasing, handing andior dealing with my claims including the setlimant of the claims and any necoE2ary

investigafians relating |o e claims:

{il) imnaeligating the acckdenl andfor my claims;

{iif} carrying oul andfor dialing with my instruclions or respanding o any enguifigs by ma;

{iv) adrninistaring mry claims (inciusing the mailing of comespondence, slalaments, invoices, mM@ports or nodices Lo ma,

wihich eauld Involve disclosure of eortain personal data aboul me b bring about defivery of the sama as well a3 on the

axternal covaral envelopesimall packages); andior

¥) compEying with applicabie lnw inadminastenng, processing, handing andior deling with my claims.

[(coliectivaly the Purposes”)

i} all inaterans) whea have Irsured vehicla(s) nvohved in this aceldent and the Insures’ iawyoriaw firm, mayfare

permitted ta colect, use, disclose andior process my Persanal Information for ane or more of the abovs Purpeses; and ({
{ch my Pereanal Infarmation may'can be disclosed by any of ihe Inswrers andior GUA ko heir lhind party sendes - MH"I‘E.{,M" T_-l'- I 1.-'
providers or agents (inchuding thair lawyentaw fims), which may be sitad autside of Singapore, far mormui)

the above Pumposes.,
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