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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 07/05/2018 17:15

Date Of Accident 06/05/2018 11:00
Exact Location Of Accident NEW UPPER CHANGI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGP7487R
Insured/Policyholder

Name Of Registered Owner TAN LISHAN ELIZA
NRIC No S8310070B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98521219
Alternative Phone No Office-98521219

Vehicle Particulars
Manufacturer MAZDA
Model 3

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 2100179464-08

Cover Note Number

Driver

Name of Driver TAN LISHAN ELIZA

NRIC No $8310070B

Date Of Birth 01/04/1983

Occupation INDOOR

Date Of Driving Pass 10/12/2002

Driving Experience 15 YEARS AND 4 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-98521219

Fax Number

Contact Number OFFICE-98521219

EMail Address NOEMAIL

Address BLK 429 ANG MO KIO AVE 3 #12-2592
Postcode 560429

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

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

NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown 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

VEHICLE B IN FRONT OF ME. BOTH OF US STOP AT TRAFFIC LIGHT. BUT | MOVE OFF FIRST AND HIT ONTO VEHICLE'S REAR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number EY1238J
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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- By the lodgment of this report te the insursry,

Please fepert correctly the detads of the aceident to ipeed up the claims process,

This Farm must be sompletad by the Policyhelder and/er the Authorised Driver,

Infarmation provided must be a5 truthful and accurate as possible, Any wilful mistepresentation or withhalding of material
fazns may allew insurance companies to repudiate palicy liahlfty.

panies is not an admission of palicy hability an the part of the insurance
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companies,

Any lalse r ting r rid L lice far In ipatian.

The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assotiation of Singapore (G1A) far archiving and that coples of this repert wifl for a fee be made available upan application by

interested parties,
. You hereby consent to the archiving of this repart at the eentre and to copies of

the repart being made available aforesaid,

- Censent under the Personal Gata Protection Act [FDPA)

Tunderstand, acknowledge, sgree and cangent that:

[2} My insurer, my warkshop snd the General Insurance Associstion of Singapore (“G1A] may/are permitted ta callecs, use,
disclose and/for process my parsomal datafpersonal informetion set out in this [farm] and any ather persanal information
pravided by me or passessed by my insurer [callectively the “Parsenal Infermation”) and dlseiase and transfer such
Personal Information to all Insures(s] who have insured vehicle|s) invedved n this aceident {all inswrer(s) who have insured
vehiele[s) invalved in this accident shall ba callectively referred to as the “Insurers™), the insurars’ lawyersfisw firms, the
Monetary Authority af Singapore and any relevant government agency/suthosity (such as the police], lar the purpose(s)

(I} pracessing, handling and/ar desling with my elairns including the settlement of the cizims and any necessary

fnvestigations relating to the ¢laims:

fii) irwestigating the accldent andfar my claims;

(i} carrying out and/er dealing with my instructions ar responding to any enguiries by me;

(v} adeinistering my claims [ineluding the mailing of correspondence, stataments, inwaides, reports of notices to me,
which could invalve disclasure of certaln personal data about me o bring about dalivary of the same 35 weil 24 an the
external caver of envelopes/mail packages): and/or

[V comalying with applicabln law in administering, protessing, handling andfar dealing with my claims.[callectively the
“Purpases”]

{B)  altinsurer(s] who have insured vehictels] invalved in this accident and the Insurers’ lawyersfaw firms, mayfare permitted
to collect, use, distlose and/ar process vy Personal Information for one or mare of the above Purpoies; and

fel  my Personal Information mav/can be disclosed by any of the Insurars andfor GIA to thair third parly service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.,

td] my Personal information will also be eallected and used 1o compile daims histary far the purpose of fraud detectian,
investigation and management in gresent and all future claims.

(e} the infarmation so collected under {d) abave may be shared / disclosed:

i) te allingurers and/for any ather third parties that assist in evaluating, investigating, contralling ar managing fravd,
regulators, law enforeement and government agenties as reasonably reguired lor the purposes stated, or

(i) fer camplying with requirements under any regulations, laws or court arders,

R i
e N
Pelicyhalder's Signature Driver's Sigrature Reporting Centre Parsoanel's Signature
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Driving License
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INSURANCE

CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Mame af Palicyhalder  © Tan Liznan Eiza Vehicle No. P BEPT4ETR
Foriod of Insurance 1 26 Dae 2047 Te 25 Daoc 2018 Policy No. D A0 TE4E4DG
Enygine Ma. 1 ZHE1EE26 Endorsermant Ma. @

Chassis Mo, D JMESKACEZ OG0 Issued Dot 2 AT Mo 2017

ABOUT THE COVER
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