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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 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 06/11/2017 09:41

Date Of Accident 05/11/2017 10:50

Exact Location Of Accident THOMSON ROAD NEAR S'PORE POLO CLUB
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX44347
Insured/Policyholder

Name Of Registered Owner SIM LEE NGOR

NRIC No S1374925F

Email Address SIM_LN@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96366033
Alternative Phone No Office-96366033

Vehicle Particulars
Manufacturer JAGUAR
Model XF-2.0 GTDI LUXURY (A)

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? NO

If No, Please state action to be taken REPORTING ONLY

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 2100446415

Cover Note Number

Driver

Name of Driver SIM LEE NGOR

NRIC No S1374925F

Date Of Birth 03/07/1959

Occupation INDOOR

Date Of Driving Pass 06/07/1983

Driving Experience 34 YEARS AND 3 MONTHS

Gender FEMALE



Mobile Number
Fax Number

Contact Number
EMail Address

Address

Postcode
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?
Was any body injured in the Accident?

Was any other material or property damaged?

I 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

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

(LOCAL) +65-96366033

OFFICE-96366033
SIM_LN@HOTMAIL.COM

961 BUKIT TIMAH ROAD
#06-19

589655

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

SMB1607D
SMRT BUS NO. 851



Name
Phone Number

Email Address



Accident Sketch Plan

SINGAPORE ACCIDENT STATEMENT

1 plas s 2 R i

2 %ammmhmuﬂmhleuM:mu

3 This Form must be gomphobed by i

4 WM#DMMINHW mmmwmwmammmumm
Insurance companies to repudiate poscy lability.
lh':lilwlNWHMmewmwmmhmmmumdm&rmmhwuhmm

1

ACCIDENT STATEMENT

Date and Time of Accident thz,jlln'{ ima: loso

Exact Location of Mddmt mﬁmpﬁ ﬂﬂﬁb MEwh R Tons oo Lol - |
DETAILS OF OWN VEHICLE

Viahicha Registralion Number ] A MR

INSURED / POLICYHOLDER (OWN VEHICLE)

Marne of Registered Qwmar (See insurance Cart i LEp MNéoR
Pamunnlmuhm - NRIC (SingaporeanPR) 21 549 25 F o

-FII'PMI‘I Nl.-rrliﬁ
S —r o s e e e e s e
VEHICLE PARTICULARS (OWN VEHICLE)
ishichy ake [ Model Manutacturar _ o oA Mol o3
e _ ,a*smmn fjuw ch Gﬁﬂ {_}L;r.; e

Sl L) L)oves

| Exact Purpase for which vohicls was being used af ime of

acciden
Ar you Claiming under your own MSurance pokcy 1or rEpar 1o
. el (" Yos 3 Nni_nuu_rih select: | ) Third Pw;'g_;mpm!]_

\ahicie Catagary” B '{dnmw () Commercial {__}Mmm
|IHEI.IRA.NGE COMPANY (OWN VEHICLE )
|N~mnnmurumcmm AL,
Type of Policy - [ comphensive () Third Party Fra & Trekt () TP Only
oy i e
e T e
'mrcl
DRIVER ,{} Same as Insured above
Mama of Driver
ey fis BB R o S
e . E— |
e %) e oY w95
SR oy e B TR
Year :H'Dr'r\l'ulg Expuiq.-m Yaana) Month(s] ]
Occupation (7 indooe () Ousdoor
Gorer 1Y mate (7 Femate
Contact Number | Mobite Phone  Fax No. 2,2 L8 O T ' o

Accident Sketch Plan



Pl

AT TIMAH VR 5

SR % LLIL A Postcode {55 1 457
Ernall Addrese S 1;.. &"mw'l. oy . =
wuam-nWﬂnlmmDnmpmf f___:' Yas __QNU S
I M, Relatonship of the Driver with the insurad (AT
Vabicio Regatralion Number of Divers Own () ves () o - i
\iohicle Registration Mumber of Driver's Cren Vehicle (f
applicabla) e _ -
Ensuranca G«nﬂwﬂmmv&khiﬂ mm:
GENERAL INFORMATION OF THE ACCIDENT
Type o Colision (E5. Chain colison, Hoad On collgon S88 | 5,0 o ore
Swipe. Front in Rear) ) e N P e S O G D 40 ot P
Waather Canditions (9 cteor () Raining [f__) Oers_________
Fioad Surtacs oy O wa () oten
OTHER INFORMATION
Was any toraign vehicie involved in tnis accident? () ves & no |
wm;n}bodvlmmd in the accident? 1O ves (_ﬂ No
i A e e O O _
Waammmymmmmcmm? ) Yes 7] [
deFmargmimmmm} 3 : . .:3 | X = = -
DETAILS OF POLICE ACTION
Was e Accidont reportad 1o the Police? ) ves () Mo (M Yos, ploose state which Police Slatin. )
e e e
Police Station Address e
Police Station Contact TeNe, o FmNo
et et O ves ,,@'ﬁqlﬂu, againsl whom?)
Was notice of inlended Prosecusion givenT aiet e
DETAILS OF OTHER YEHICLE / PROPERTY 1 :
wohicls Fagistration Mumbar s el D
Vohici Make! Model! Colour SMET Ras 591 ]
|petats ot Propesties
Mame of Driver E = g2
Personal Identification - NRIC (Singaporean/PR) -
FIMIPmmﬂMmh-ar -
Contact Number o )
Addreas =
MName of Insurance Company
MNalune of Damaga
Mo, of Passenger {lruudﬁu D'rh'erll
N4 - It st e 1 o et it W A AT i o }
Fage 2

Accident Sketch Plan



BRETCH PLAN
IKPORTANT NOTICE

1 mwmmmshmdnwhwmmm-m

mmwmnmuwmwﬁ i alion or wilhhoiding of maleral Tacts may pliow
Insurance companies i mpudiate policy Eabisty.

A nuummmmdthmwnmmm hﬂmmdmmmhmﬂﬁmﬂﬂmw

[ hmnmwwnhmnuﬂmmwwumwMWWWH
Singapons (G lor prehiving aed ihal copins of this rapo vwill for a fos ba made svslabie upon applicalion by inltrested partias.

7. By iho lodgement of s repor b the insurers, you hereby consent 10 ihe archiving of B feport a2 B cantrs and I copes of the
napor Being made availabla aloresad.

& Consent undar the Personal Dats Profection At [PDPA)

| understand, acknowledge, agiee and cansent thal :

[ah My induner . sy workshop a6 the General Inauiancs Associaion of Sing, {GEA) maytars peimillad to sollect, usi, discloss

ndicd p my ol E sef dut In thits [Faren] 8nd any siber perpons inematan provided by me or

peasessed by my insurer (collectively the Poarsonal Irformatlen”) and oclase ard irarmfer such Parsenal Information Lo all inswer(s)

whis Pt ifvaued sehichola) invobaid in his aocident (al inguree(s) who hares insured vahiche(s) imcbad in this accident shad Be

coliecihvely retemad o 25 Ihe Trsurers’). the Insumrs’ lw yerslaw Si=s i Monelsy Authonty of Smgapone and any nelovsm

goamment sgencylauthority (Such az lhe polical, for R gpote(s) o |

{i} precossing, handing andior doating w ith my cliims including Ihe setiiement of the daims dnd ny RCCELRRY vestigations relating ta

fhe claims;

) invesligaling Wb Socidenl Bndior ey chimg:

{8 camying out andior dealing with my intiructions o respanding o &y onauirios by ma;

] adminiateding my claima. (including ihe maddng of comespondence, statements, involces, reports of notized lo mae, which could involve

daciosun of cernln personal dala aboul me to bring aboul defvery of the sami 8 w all &8 on ih exiemal cover of "

packages), andiar

{v) complying w ith applicablo L in . processng, handing andior dealing with my clains

[eellectively ihe Purposea’)

[b) all insunge|s] who have sswred vehicia(s) involved in ihis accident and The Insurers’ Biwperslaw Srme, maylane peamdzed lo collect,

s, disclosp andiar b iy Pastideell Ik Tor ol 0o B0 of ey Bibove Purposes; and

fehmy Informntion mayican be disclosed by any of T insurens andioe GLA W thisd thid pary serece providens or agents

{ Iwpartiay fimal, which may be sted outsid of Singageen, for ano of mone of the atowe Puposes.

' Dae & Timo  Dresrs Signatuns (F drive ba oot the polcyhoidor) | Date Wiraand by Faparing Ganire Penannsd
£Tiwa

S e .
Efishaiany 1

Accident Sketch Plan



Describa Chi of iha Accldant

bes 9 oy .:J_rhn:T &‘-Uj Thombon Rood Juwoest, |]F-“-§ LY "N
% | I L:h.m.l. Fow i e e Srwly T o e o Bmﬂ.]'
bus BEL poumad by o vasy Ldiike

| fﬂ b ] pu_.,.t LA-(-!- L-M!-*t, 2ol Mﬁﬂ L T
'ﬂv‘dh-nn-

IMPORTANT NOTE

Under General Condition — Canduet of Claim of the Mator Policy, you have 1o decide wilhin 21 days of oocurrance
or discovery of damage whether or not (o claim under tha pelicy, Please chack your policy for mone information.

Daclaration
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