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ENTRY DATE & TIME: 23/04/2018 13:47
SUBMITTED BY: Brenda Ng Lay Hong

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 23/04/2018 13:47

Date Of Accident 23/04/2018 12:25

Exact Location Of Accident TOA PAYOH LOR 6 EXIT TO PIE CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ2862U

Insured/Policyholder

Name Of Registered Owner LEE FARMING JEROME

NRIC No S6946308H

Email Address JEROME_LEE_FM@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96277108

Alternative Phone No Home-67766011

Vehicle Particulars
Manufacturer HONDA
Model STREAM 1.8X 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 1800001263

Cover Note Number

Driver

Name of Driver LEE FARMING JEROME
NRIC No S6946308H

Date Of Birth 06/12/1969

Occupation INDOOR

Date Of Driving Pass 19/01/2004

Driving Experience 14 YEARS AND 3 MONTHS



Gender
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?
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?

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

PLEASE REFER TO ATTACHED .

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

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

MALE
(LOCAL) +65-96277108

HOME-67766011
JEROME_LEE_LFM@YAHOO0.COM.SG
BLK 123 PPAYA LEBAR WAY #04-2909
381123

NO

OWNER

COLLISION - HEAD TO REAR
CLOuUDY
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
OWNER DID NOT FURNISH AT TIME OF REPORTING
NO

SHB340M
TOYOTA / PRIUS

TAXI
CHENG WAL YIP
S1073941A



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

96342665



Sketch Plan
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IMPORTANT NOTICE

1. Fleae repont correcthy the details of the accident to speed up the daims process,

. Thiisform must be he Poii gid/or the Authorsed

2. Infermztion provided must be 25 truthiul znd sccurste as possible, Any wilful misrepresantation or withholding of meterizl
fectsmay allow insurence compeniss o reoudiste pelicy lizbility.
4. Theisue end acceptance of this Farm by fnsurance companles is not an admission of policy lizbility on the part of the insurance

hd

cormgnies.
5. Anviise reporting mav be referred to the Pelice for investigetion.

. Tha report will be forwarded by the insurers of the GlA Records bManagement Cantre established by the General insursnce
+ Assedstion of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon applicetion by

Int=rested parties.
7. By thelpdgment of this report to the Insurers, you hareby consent to the archiving of this repart st the centre and to copdes of
the report being made available aforesaid.

8. Corsent ender the Personal Datz Protection Act [FDPA)

lunderstand, acknowledge, agree and consent that:

fa) My insurer, my woerkshop 2nd the General Insurznce Assecietion of Singzpore {"G15"] may/are permitted to collect, use,

disclose and/for process my parsonzl deta/personzl information set out in this [form] and any other personal information

provided by me or possessed by my insurer {collzctively the "Persenz| Informetion”) and disclose and transfer such

Farsanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s] whe have insurad

uehlche(s) involved in this accident shall be collectivaly referred to as the “Insurers”], the Insurers’ lawysrs/low firms, the

Monetary Authority of Singepore and any relevant government agencyfauthority (such as the polize), for the purpose(s)

of :

{il processing. handling and/or dealing with rmy daims including the settlement of the claims and any necessary
investizations relating to the claims;

{ii} investigating the sccident and/ar my claims;

(i) carrying out andfer dealing with my instructions or responding to 2ny enguiries by me;

{ivj administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosurs of certain personal datza sbout me to bring sbout delivery of the sarme as wall 25 on the
extarnz! cover of envelopes/mail packages); and/or

(v} complying with 2pplicable law in administering, processing, handling and/for dealing with my clzims.{eollectively the
"Furposes”)

&l insurer(s) wheo have insured vehicle(s) involved in this sccident and the Insurers’ lawyersflaw firms, may/ere permittad

1o coliect, use, disclose andfor process my Personal information for one or mare of the above Purpozes; and

(5]

[e] myFersonal Informetion may/can be diselosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may bz sited outside of Singzpore, for ong or more of the above Furposes.
(d} v Persanal information will elso be collacted and used to compile claims history for the purpose of fraud detsetion,
investigztion and management in present and ail future daims.
{e] thzinformation sa collected under {d) 2bave may be shered [ disclosed:
{I] to 2 insursrs and/for any other third pzriles that assist in evalugiing, investigating, controlling or menaging fraud,
regulators, law enforcement and government agencias s reasonably required for the purgoses steted, or

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

;-s_/aﬁ?(i? 1555k,

|q-h$der's Hgnatura Drivar's Signature
D ate & Time: {If driver is not the policyholder) Hama:
Date & Time: MRICFIN Ne.:

Rtparﬁng'l:anm Pergonnel’s Sgnature



SKETCH PLAN

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Date & Time:

Diivar's Signature
(i driver is not the policyholder)
Drate & Time:

Reparting Centre Personnel's Signature
Harma:
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