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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

24/03/2018 11:38

23/03/2018 17:15

PIE EXIT TO LORNIE ROAD TOWARDS THOMSON ROAD
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

SJZ570R

LEE WAI TUCK
$1525263D

NOEMAIL

(LOCAL) +65-96358163
Others-96358163

PROTON
EXORA-1.6 (M)

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100234121-07

LEE WAI TUCK
$1525263D

02/02/1962

INDOOR

12/09/1983

34 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-96358163

OTHERS-96358163
NOEMAIL



ddress
ostcode

Was driver an employee of the Insured's Company
If No, 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

KINDLY REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

EA.%%BB SENGKANG EAST WAY #06-561

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SLN4949X
HONDA (WHITE)

PRIVATE CAR
UNKNOWN



Sketch Plan

KETCH PLAN
IMPORTANT NOTICE
1. Piease repent gorrectly the detais of the sccident to speed up the claims process,
2. This Farm must be completed by the Policyholder snd/for the Authorised Driver.
3, Information provided must be s truthful and areprate pc possible. Any adtful mitreprasentation or withholding of material
facts may allow insurance compan ies 16 repudiate policy liabiliy,
a.

=l

\ p
clicylolder's Sgnature Driver's Signature Reporting Centre-Fer
Date & Tirmwi: 2,%'}_ Eg« {H driver iz not the palicyholder) Name:

The issue and acceptance of this Form by insurance companies is not an admission of policy Labllity on the part of the Insurance
COMPEns.

5. Any{alee reporting may be referred 15 the Folice for Investieation.
6. The report will be forwarded by the insurers of the GLA Records Managermant Cenlre #stablished by the General insurance

Assotiation of Singapane (Gin) for archiving and that coples of this repart will for 2 fea be mads avallable upan epplication by
interestad parties,

- By the lodgment of thiz repart to the Insurers, you hereby cansent to the archiving of this repart at the centre and ta copies of

the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a}

(b)

(c)

{d)

=}

My insurer, my waorkshop and the General Insurance Association of Singapoee [“GIA™) may/fare permitted to collect, use,
disclose and/or progess my personal datafpersonsl informateon set aut in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Parsonal Information™} and disclose and transfer such
Personal Information to ail insurer(s] whe have Insured vehiclels) involved in this sceid ent {altinsuren(s} who have Inswred
vehicle(s) Involved in this accident shall be collectively referred 1o as the “Insurers™), the Insurers” lawyersflaw firms, the

Monatary Authority of Singapore and any rélevant govermment agency/ suthority (such as the palice], for the purpose(s)
af ¢

(i} processing, handling andfor dealing with my claims including the settlénaent of the elaims and any necessary
investipations relating to the clalms:

(H) mvestigating the accident andfor my claims:
(#i} carrying out andfor dealing with my instructions or responding 1o any enquirbes by me;

(i) adeministering my daims (including the malling of carrespondence, statements, involces, reports or natices 1o me,
which could invelve disdasure of certaln personal cats about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packapes): andfor

v} complying with applicable law In administering. processing, handiing andfor dealing with my dalms.{collectively the
“Purposes”)

ali Insures(s} who have insured vehlcle{s) Imvaltved In this aceident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose ard/for process my Personal Infa rmation far ene or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
apentsfinchuding thelr lawyers/Taw firms), which may be sited cutside of Singapare, for one or more of the sbove Purposes.

my Personal information will also be collected and used 1o compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future elbims,

the infarmation so collacted under {d) above may be shared f disclosed:

il to all insurers and/or any ather thind parties that assist in evaluating, investigating, contralling or managing frawd,
regulatars, law enforcement and government sgencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regutations, laws or court orders.

Date & Thoe: MRICIFIN e



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/WE declare the foregoing particulars are true in every respect.

Policyholder’s signature Driver's Signature Reporting Centre Pe!l-sannel's Signature

Date & Time 280 .| g‘ (if driver not the policyholder) Name:
Date & Time Nric/Fin No.
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Important: v - Reporting Only
You have been advised by the workshop that in the event that you wish to = ClaimOD
claim against your own policy (OD CLAIM], There is a FOURTEEN {14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the eccurrence, - Claim OD/ TP at other workshop
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| CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Palicyholdor ~ : Lee Wi Tuck

o : $BJZSTOR
Period of Insurance 25 Gl 24!1?‘1'#21 mzma ;

20023412107

11 Dt 2017

ABOUT THE COVER

Makedodel : PROTON EXORA 1.64

Engine Capacity/Tonnage : 1,567.00 CC Sum Insured : Market Value First Year of Registration © 2010
Driver Restriction : HA Off Peak Car : No Inssring with COE/PARF - Yes
Persan or Classes of Persons Entithed 10 Drive®
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IPORTANT NOTE




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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