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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 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 28/03/2018 10:58

Date Of Accident 28/03/2018 09:25
Exact Location Of Accident BUKIT TIMAH
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE4831Z
Insured/Policyholder

Name Of Registered Owner SIM PEI FEN

NRIC No S80219447

Email Address SIMPLACE2707@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-94752708
Alternative Phone No Home-67909129

Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL USAGE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

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 2100475785-00000
Cover Note Number

Driver

Name of Driver SIM PEI FEN

NRIC No S80219447

Date Of Birth 27/07/1980
Occupation INDOOR

Date Of Driving Pass 20/01/2000

Driving Experience 18 YEARS AND 2 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-94752708

Fax Number

Contact Number HOME-67909129

EMail Address SIMPLACE2707@HOTMAIL.COM

Address 232 WESTWOOD AVENUE
#08-29

Postcode 648360

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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/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

REFER ATTACHMENTS

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Vehicle Registration Number SHF155K
Vehicle Make/Model/Colour SMRT TAXI
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number 98264468



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE

1. Pease report gorractly the detais of the accident fo speed up the claims process
2 This Formmust be completed by the Policvholder andior the Authorised Driver,

3. Inforrration provided must be as truthfyl and accurate as possible. Ary w iful msrepresentation of w thhaldng of matenal facts may
allew Insurance companies to repudiate policy lability.

4. The issuve and scceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

6. The r\q:urt will be Irurw -rm b':.r lh.| naurers ul the GIA Hac.ufdn hhmgumnl Canfre estabished by the General Insurance Assoclation
of Singapore (GIA) for archiving and that copes of this report will for a fee be made evekable upon applhcation by inMerested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre &nd 1o copes of the
report baing made avaidable aloresaid.

B Consent under the Personal Data Protection Act (PDPA)

lunderstand, scknow ledge. agree and consent that -

{a) My insurer , my w orkshop and the General Insurance Association of Sngapore ("GLA') may/are permifted to collect, use, disclose
andfor process my personal dataipersonal information sat out in this [formj and any ofher personel information provided by me or
possessed by my nsurer (collectively the “Parsaonal Information”) and disclose and transfer such Parsonal Inf ormatan 1o all insurer{s)
w ho have insured vehicle(s) invalved in this accident (al insurer(s] w ho heve nsured vehicla(s) invalved in this accident shel be
collectively referred to as the “Insurers”), the insurers’ lew yarsfaw firms, the Monetary Authority of Sngapore and any relvant
government agencylauthorty (such as the pobce), for the purpose{s) of -

(i) processing, handing andior desling w ith my clairms including the satiiement of the claime and any necessary investigations relating to
he claims;

() Investigating the accident andlar my claims;

{ii} carrying oiA andior dealing with my instructions or responding to any enquires by me,

() administering my clarms (including the mading of cormespondence, statements, invoices, reports or notices to ma, which could invalve
disclosure of cerfain personal dats about me o bring aboul delivery of the same as w el a8 on the sxternal cover of envelopes/med
packagaes): and'or

{v] complying w ith applicabile law in administering, processing, handing andfor dealing w ith my cleims.

{collectvaly the "Purposes”)

{b) a¥insurar(s) w o have insured vehicle(s) involved in this accident and the lnsurers’ law yers/law firms, may/are permited to collect,
use, disciose andior process my Personal Information for one or more of the above Purposes, and

(g} my Personal Information mayican be disclesed by any of the hsurers and/or GlA 1o their third party service providers of agents
{including thei law yerstaw firms), w hich may be sied cutside of Singapore, lor one ar rmore of the above Furposes
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Describe Circumstances of the Accident
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Declaration

e declare the laregoing particulars ans true in every respect,
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