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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 04/06/2018 16:14

Date Of Accident 04/06/2018 11:35
Exact Location Of Accident HOUGANG ST 61 @HOUGANG AVE 8 JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ4959B
Insured/Policyholder

Name Of Registered Owner HO SANG LONG

NRIC No S1311439J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81683683
Alternative Phone No Others-90691998

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA3 1.5L SDN

Exact Purpose for which vehicle was being used at

time of accident PRIVATE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 2100511073
Cover Note Number

Driver

Name of Driver YAP LEE FUNG
NRIC No S2597113B

Date Of Birth 15/07/1965
Occupation INDOOR

Date Of Driving Pass 19/04/1990

Driving Experience 28 YEARS AND 1 MONTH



Gender FEMALE
Mobile Number (LOCAL) +65-90691998

Fax Number

Contact Number

EMail Address ELIZA@RAFFLESTAILOR.COM.SG
Address 47 JALAN JARAK
Postcode 809206

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 TO THE ATTACHED SKETCH PLAN.

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 SCWT171L
Vehicle Make/Model/Colour AUDI

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM BENG WEE
NRIC/Passport Number S1649061Z

Contact Number 96184343



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NO VISIBLE DAMAGE



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please repor carrectly the details of the accident o speed up the dlaims process.

This Form must be completed by the Policyholder andfer the Authorised Driver.

facts may allow insurance companies to repudiate policy liability.

. The issue and acceplance of this Form by insurance companies is nol an admission of palicy liability on the part of the insurance
COMmpanies,

. Ay falge reporting may be referred to the Police for investigation.

. The 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.,

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and (o copies of
the report being made available aforesaid,

. Consent under the Persanal Data Protection Act {PDPA]
lunderstand, 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/for process my personal data/personal information set out in this [ferm| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®] and disclose and transfer such
Personal Infarmation 1o all insurer(s] who have insured vehiclels) involved in this accident {all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively reforred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agencyfautherity (such as the police], for the purpose(s)
of:

{i) processing, handling andfor 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 ar responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me 1o bring abouwt delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims. (collectively the
"Purposes”)

(b}  allinsureris) who have insured vehicle(s) invalved in this accident and the Insurers” lnwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ene or more of the above Purposes; and

{c}  my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers law firms), which may be sited outside of Singapaore, for one or more of the above Purposes,

{d)  my Personal Information will also be collected and wsed to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

fi} toall insurers 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.
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SKETCH PLAN

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

& Win éhixﬁvﬂ o Buaal ek £==i\ ~+ owWitrdn
Housay  Bue § ). At 1Y ol Duutipn T
b?&c(’m&t@kl 0oy Yeluud o bladk Pudl Can .
Nowe o Can  voll Q\Gu::tq tovwend, cund
e o AN AWe  Cay mk“uf,wc ' Ro Can Svivers
C_'M‘i avk e  Budd Pr:w éhw—w—) Caune Chbwwn D
fugpect Ao Caw aud vt wo \wmklblg
Egr:_u{)\*ctb\ or  wavat R0 ¢uea-. The Audi Awvve
claiwed  Huad \ia,uﬂw’thbuﬂh Wo Uit iaLo J{Uuu{i
he way NN wed w Y dbwedh up Wwis Cas-
owd  dowended W& 0 pau wiw %100 -<50)
Allay . 3 Aicogrted owd  Kold  biw aak
both Wi and " my el tugpoct el the Cav aud
Tound  wo v godtdust 6k odh @o  w wae
f:\mx A (ol 4ap 0w g Cay Luwper . Ne

0 Wan  tlaiwed tuad W w %&\Q\ o s
wovtekbiop wnd dnm?f o olle Shuuwgpye ,—
owd o a J!S-_M gz Huugpnmd  dollgh "fh:l W

WAE -

DECLARATION
I/We declare the foregoing particulars arw

Palicyholder’s Signature Driver's Signature
Date & Time:

HReporting tntre Fersonnel’s Sipnature
[If driver is not the, U|N: I c] Hame; {“E— C

Date & Time: A[ |a \ HRIC/FIN ND S0 Q:E[H



Accident Photo







Accident Photo

iR ———




. 2 hu'lu"fll

.







SLQ4959D




