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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 05/06/2018 19:30

Date Of Accident 04/06/2018 10:00
Exact Location Of Accident CARPARK OF BEDOK COUTH AVE 3 OPP BLK 69
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV2213T
Insured/Policyholder

Name Of Registered Owner OH CHIN HONG

NRIC No S7345336D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90683378
Alternative Phone No Others-90683378

Vehicle Particulars
Manufacturer VOLVO
Model XC60-2.0 T5 (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 2100427155-02
Cover Note Number

Driver

Name of Driver OH CHIN HONG
NRIC No S7345336D

Date Of Birth 22/11/1973
Occupation INDOOR

Date Of Driving Pass 18/03/1994

Driving Experience 24 YEARS AND 2 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90683378
Fax Number

Contact Number OTHERS-90683378
EMail Address NOEMAIL

Address 15A PARBURY AVENUE
Postcode 467332

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 ON COLLISION
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? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : TAN YI RU VANESSA
Gender: : Female

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 ATTACHMENT.

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 SLM7164D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHEAH YAK HOCK

NRIC/Passport Number S1267334E



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTE
Under General Condition = Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence
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SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT

[Date and Time of Accident Ué /&}‘J’rlmr 000 .

|Exact Location of Accident (’A‘{ ek or ebor Buid AVES

[DETAILS OF OWN VEHICLE Off L6 €9 .

Vehicle Registraion Number | o T TS

INSURED / POLICYHOLDER (OWMN VEHICLE)

[Name of Registered Owner (See insurance Cert) OH  CHin f—[{’jﬂfﬁ: -

Personal Identification - NRIC (Singaporean/PR) (Ei'? ‘1{-_51?\_{{’} {J e -
- FINIPassport Number
- Not Appicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vhicke Make / Moded Manutaciurer _VOL-) Model __ACE 0 °

weotvancer (O saeon §Svev Ocrv Oven Ooy

Qe O woye Ooves_______
Esxact Purpose for which vehicle was being used at Gime of ..(_-.E}flﬂ't' :

t
mm'lmundbrﬂufmlnm' ance policy Tor epair 1o | — .
ki ool ol _____Q"m; (") No (I No,Pis select: () Third Party () Reporting)

Wahicle Category* Qj‘l’r‘iu'ﬁ& () commercial () Motorcycie

INSURANCE COMPANY {OWN VEHICLE )

Nam of nsurancs Company Al A3 Actite .

Type of Palicy Mﬁﬁ:mntmstm (_Jmfdpartyﬁm&m ) TP Only

F.a;'p;i;,r - _Q Yes () Mo

Pofcy Number ' ) T MOOLFICC 07— o

Imotar i

DRIVER () Same as Insured above

Mame of Driver OH CHIn Henh

Pmamansf;u}_ﬁﬁz (Singaparaan/PR) - ‘Sﬁ?ﬁg 33D, -
FII\IJPa:HpoﬂNu‘ﬁbor B > o

e ..__.___..;%rdw T S

Driving Date Pass ff?/ ddf ﬂ& mﬁ% o

Yoar of Drmng E:peﬂanca Yaan(s) Munlh{nj

Occupation 1 75 indoo (") Outdoor

Genmber V)/‘M;:de f} Frrmale

Contact Number | Mabila Phone / Fax No. {?{?{g)iﬁﬁl R S E
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Address of Diver M KA’Q&{E}/_ Ve o
postcode FCTF 352 )

Email Address D Ent AL E}'f.[’t lnﬁm)@ 7’;&5\(41.1 + Lol
Was drver an emﬂmdm!murﬂd‘s Bowmr‘? Yes N‘o
If No, Relatianship of the Driver with the Insured ﬁmﬂrﬂ
Viahicle Registration Number of Driver's Cwn [ Yes. O Mo
Vehicle Registralion Number of Driver's Own Vehide (1 | E
japplicablal . I e
Insurance Company of Drivers Own 'Uaruda IH Epphcahh}
GEMNERAL INFORMATION OF THE ACCIDENT
Type of Collision (Eg. Chain collison, Head-0n collision,Side N
Swipe, Frontto Rear) G PIEAD ~ Sy

‘Walher Conditions
Road Surface

L N OK. —
oy O we Qomes_________

OTHER INFORMATION

Was any foredgn vehicle invoived in this accident?

Was any body injured in the accident?

Was any other vehicle or pmpamr dunagad?

Was thare any video capbuened h]rcar Camara?
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Number of Passengers (Including Driver)

DETAILS OF POLICE ACTION

Was the Accident reporied 1o the Police?
Police Station Nama

Police Stalion Address
Paolice Station Contact

Was notice of intendied Proseculion g

(O Yes () Mo No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Ragistration hmmhar

Wihicle Make Modwcolnur
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Pmnal Identification - NHIC{quapwamPﬂJ

- FIN:'Pmp-nﬂ Numhar

Contacl Number

Address

Mame of Insurance Company
Matura of Damage

Mo, of Passenger {Indudlng.nma.r]
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Singaporg (GUA) far archiving and thal copies of this report will lor & fea be made svalabio upon apphcation by intenested partias.

T. By ihe lodgement of this repod 1o the ingunes, you hereby congenl 1 the achiving of this repon o the centre and b copies ol the
repon beirg made avalable alcresaid.

8. Consent under the Porsonal Data Protection Act (PDPA)

| undarsiand, acknowiedge, agres and consent that :

(&) My insurer , my workshep and the General nsurance Association of Singapers {"GIAT) mayiane perritled lo collec!, use, disclose

andior process my personal datiipersonal information et oul in this [form] nd any olher personal Infarmation provided By me of

possossed by my insurer (collectively the Personal information”) and declose and iransfer such Parsonal Information to all insureris)

wha hawe insured vehicle(s) invohned in this accident (all insuer(s) who hawe ingured vehicle(s) invobhoed in this accident shail ba

collectively refermed 1o a8 the Insurers”), tha Insurers’ L yorsAaw fims, thi Monatary Authoeity of Singapone and any relavan

gavernmeni agencyfaulhadily (such as the police), fof he purposss) of ©

(i} processing, handing andior desting w ith my claims inchedng ine setiement of the claims and any necessary vestigations relaling 1o

e elaims;

(i} ivvesligating the accidenl and'or mry claims;

(i} carrying cut andior dealing with my instructions ar responding lo any endguinies by me;

(v} administaring my claims {including the mailing of comespondence, stalements. imvpices, reports or nofices 1o me, which could invibe

disciopung of certam personal data aboul me io bing aboul delivery of the same 35 w all 83 on Ihe edemal cover of ermelopeaimail

packages), andior

[v) comghying w ith applicalie Liw in sdmnislenng, processing, handling andfor dealing with my elasma.

{collectively the Purposes’)

{5 @il insurens) who hase ingured vahicies) involved in this accident and he Inswess’ lawyeraiaw firms, may/are parmitted 1o collect,

usa, digclose andior process my Pemscnal Information for one of mafe of tha above Puvposes: and

(i) my Personal Informtion mayican be disclosed by any of the insurers andior GLA, 1o their thind pary sendce provides of Sgants

{including thair Linvyarsiaw fims), which may be siled outside of Singapoe, for ome of moee of the abawe Purpoges.
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