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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piaase repon correclly the details of 1he accident 1o speed up the claims process.

2, This Form musi ba completed by the Policyhoider andlos the Authorised Driver,

3 Information proviced must be as truthful and accurale as possibie, Any wiliul misrepresentation or withalding of material acts miy allow inswrance comganias i
repudiate poficy ability

4. The issue and acceptance af this Form by Insurante companies is nol an adrmssion of policy kab&ty on the parl of The insurance COMmpanies

&. Any falsa reporting may be refarred 10 the Police for investigation,

F. This regoe will be forwarded by the insurers of the GIA Racords Management Centre eslablished by the Genaral Inaurance Assaciatien of Singapora {GAA) for
archiving and that copies af this repor will for 3 fes. be made availatle upon applieation by infarasted parties,

7. By tha lodgerment of this report 1o the ingurars, you harahy consanl ex thie archiving of this report al the canire and o copes of the report being made available
afarasrin

ACCIDENT STATEMENT
Date O Report 11042018 12:04
Date Of Accident 09/04/2018 19:45
Exact Location Of Accident TG KATONG RD TWDS PIE(CHANGI)
Country/State of Loss SINGAPORE
Vehicle Registration Number SFRo899Z
Insured/Policyholder
MName Of Registered Owner HO GEQK CHOO MADELEINE
MRIC No S11876342
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81264132
Alternative Phone Mo OFFICE-B1264132
Vehicle Particulars
Manufacturer BMW
Model 7300l

Exact Purpose for which vehicle was being used 8l popaTE USE
time of accident

Are you claiming under your own insurance policy 1
for rapair to your vehicle?

If Mo, Please slate action o be taken THIRD PARTY

Wahicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE FTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NWO

Paolicy Mumber 2100387491-03

Covar Mote Number -

Drivar

Mame of Driver RIZWAN BIN AHMAD

HRIG Mo 69443520

Date Of Birth 1711211969

Qccupation INDOOR

Date Of Driving Pass 21/07/1993

Driving Expenence 24 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81264132

Fax Mumber
Contact Mumbaer

EMail Address MOEMAIL
Page 1 0f 17



Addrass BLK 462 SEMBAWANG DR #05-217
Posicode 750462

Was driver an employee of the Insured's Company YES

It No, Relationship of the Driver with the Ingured
Vehicle Registration Number of Driver's Own B
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Rpad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or propearty damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

tumber of Passengers (Including Driver) 4
e NAME: . HO GEOK CHOO MADELEINE
GENDER: : FEMALE

Passenger 2 MAME: : MR LIM
GENDER: : MALE

Passengari NAME: . DANIEL LIM
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? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment{s)

Are accident photos available far attachment? YES

\Was there any video caplured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJK9160L

vehicle MakeModel/Colour

Diglails Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber
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Address

Pasicode

Insurance Company Name

Mature Of Damage

M. Of Passanger (Including Driver)
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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 Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withhelding of material
facts may allow insurance companies 10 repudiate policy liability.

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 falser rting ma refer to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
pssociation 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 repart ta 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 [FDPA)
| understand, acknowledge, agree and consent that:

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

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or 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, statemants, 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”|

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ane or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave Purposes.

{d} my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

{e) theinformation so collected under {d} above may be shared / disclosed:

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

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

Pelicyholder's Signature Direlver's Signature Reporting Centre Persannel’s Signature .
Date & Time: {tf driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

JESLIN

Driver's Signature

Policyhalder's Signature
Date & Time: [If driver is not the palieyholder)

Date B Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN Mo.:




ACCIDENT STATEMENT

Dol& |(DD/MMIYTYY), TIME(_12 ;45 {HHMM)

ACCIDENT DATE:( 69 / &4/ J
LOCATION: @ Kafmj Rocel  Towonds PIE CChaun,' )

1. DETAILS OF VEHICLE
AIVEHICLE NUMBER___ SER 98492
BINSURANCE COMPANY: AT & -
ciPOUCY NUMBER: Aep2dINgl -0 f

&JPOLICY TYPE: @MFEEH_ENWE); THIRD PARTY / THIRD PARTY FIRE &THEFT)
=)MAKE & MODEL:; BHw A% LT "

F'?T‘:'PE:[@? COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY:ERIVATR / COMMERCIAL / MOTORCYCLE]

h|PURPOSE OF USING AT ACCIDENT TIME: frivgte se
i) ARE YOU CLAIMING UND > OWN INSURANCE (YES(RODY
IF NO, PLEASE STATEJTHIRD PARTY CLAINY REPORTING ONLY]

2. INSURED / FOLICY HOLDER =
AINAME: Mo Geole  Chan  Madoloine iMALE,’@mALEb
CONTACT:

b)NRIC/FIN/PASSPORT:__S|[ 8 F(EY 2
c)ADDRESS:___ 3 Toh  Heights S (sozdol)

. - CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
-No of sacpenod DRIVER _ o
[ ekt sty QINAME__ ®2iuGpn  Bin _ Hhmed @; FEMA LE)
- [MERARg SeET L b NRIC/FIN/P ASSPORT: __ S6T 44292 C CONTACT: 26
ot C)ADDRESS:_ Blk. 463  Sembaucag Puve #of-%F € CIm2)

“d)DATE OF BIRTH: (_13 /12 /| 9€3 |(DD/MM/YYYY) )

&]OCCUPATION: (IKROORY O UTDOOR) £\

f)YEARS OF DRIVING ExPRERrENCE:_.gu.-_:tMPmM;, | T~
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: —
5. @)WEATHER CONDITION: {ELEAR/ RAINING / OTHERS )
b]ROAD SURFACECIDEY / WET / OTHERS ; )
WAS ANYBODY INJURED (YES ¢NCT
7. QJREPORTED TO POLICE (YES (NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

o g B. THIRD PARTY VEHICLE
S He of paggeager @) VEHICIENUMBER: STV 9169 & MODEL:_*_Missga kothe.

%

Ch*duﬂ'}?ﬂﬁ Atz b) DRIVER'S NAME:
Cot ) " ©) NRIC/FIN/PASSPORT: CONTACT:
L 9. THIRD PARTY VEHICLE
4 & . d) VEHICLE NUMBER: MODEL:
e dlﬂ _?Nf"_i“'- e DRIVER'S NAME;
(ladudiog d¥ver) ) NRIC/FIN/PASSPORT: CONTACT::
C_)
Olatl = RETORTINSe
. TOPQUES com
‘ 64652 4584
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

+ Ho Gegk Choo Madeleine

: 27 Dec 2017 To 26 Dec 2018
. 1184760BN52B30AF

. WHAKBZ2030CNT4TE2

Name of Policyholder
Poriod of Insurance
Engine No.

Chassis No.

ABOUT THE COVER

Makehtooel
Engine CapacityTonnage
Driver Restrictian

BMVY 73001
2,896.00 CC
MA

Sum Insured
O Pear Car

Parsan or Glasses of Persons Entitied to Drive®

Age Condilicn All Age Condition
nitaticn as to Us
Caal ] [ L u' 5
i | %l ary i ar

: BFROGGOZ
: 2100387491-03

Vahicle No.
Policy Na.
Endorsemant No.

Issued Date : 21 Dec 2017

2010
Yas

First Yaar of Registration
Insuring with COE/PARF

Market Valua
Mo

aelugact - F1000 [Dwe Damage

Hire Purchase Company/Employer's Loan

A ety oolily hal The palcy 1owhch s Cartlcale of nssmne
finaa Tranaion Act (987 {Molsyaieh and Meso Venic

DE22000

MLULTRLIKES AGENCIES

Al BUILDING TE SHENTON WaAY #07-18
SIMNGABRORE 079120 AYSP-NON LIFE
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AlG Asia Pacific Insurance Pte. Lid.
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PR

MG Asia Pachic fnsuranoe Ple. Lid.



