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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 25/06/2018 16:26

Date Of Accident 01/06/2018 07:15

Exact Location Of Accident PIE TWDS TUAS B4 JLN BAHAR FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SGS2882A
Insured/Policyholder

Name Of Registered Owner AW ENG HUAT

NRIC No S1333816G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96900138
Alternative Phone No OFFICE-96900138
Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 2100496684-01

Cover Note Number -

Driver

Name of Driver AW ENG HUAT

NRIC No S1333816G

Date Of Birth 28/10/1958

Occupation INDOOR

Date Of Driving Pass 01/02/1977

Driving Experience 41 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96900138
Fax Number

Contact Number OFFICE-96900138
EMail Address NOEMAIL
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Address 37 BANGKIT RD #13-01
Postcode 679976

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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . WANG MENG WEI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS WEST NPC

Police Station Address ROAD: 9 MARSILING LANE , POSTCODE: 739146 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLB1137E

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L Pm:::mrtmmedewhnllh-xdﬂntmmﬂmmﬁmnm;.
1. This Form must be (ompleted b

3. information provided mist be as rythiul aod accyrate as possible. Any witful misrepressntation or withhalding of material
facts may allow insurance companies to repudiate pelicy [ability.

ARENOFREEE LAy

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
eompanies.

6. The report will be forwardod by the inswrers of the GIA Records Management Centre established by the Genera! insurance
Adsocistion of Singapore (GiA) for archiving and that copies of thiz repart will for a fee be made avallable upon application by
Interested parties

7. By the lodgment of this report 19 the irsurers, Wou hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable sforesasd,

& Consent under the Personal Data Protection Act (POPA)
lundersiand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapare (“GIA®) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set ool In thiis [farm] and any other parsonal Information
provided by me or possessed by my Insurer [collectively the "Parsonal Information®} and disclose snd transfer such
Personal Information to all insurers) who have ingured vehiclels) invobved in this sccident (@l Insureris) wha hive ingured
vehicla{t] invalved in this accident shall be collectively referred 1o as the “Insurers”], the lnsurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police, far the pumose(s)
of :

) processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations redating to the claims:

[f] investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iw} agiministering my clalms (including the mailing of correspondence, statements, invaices, reparts or nolkoes o me,
wihich could invalve disciosure of certain personal dats about me to bring about delvery of the same a3 well as on the
external cover of envelopes/mait packages); and/or

(v} complying with appkeable law in sdminissering, processing, handling and/or deaiing with my claims [collactively the
“Purposes”)

(&} allinsurer(s| who have insured vehiciss) involved in this acoident and the Insurers’ lawyors/law firms, may/are permitted
to cellect, use, discloss and/or process my Personal Information for one ar more of the above Purpases: snd

(el  my Personal Information may/can be disdesed by arvy of the Insurers and/or GIA to their third party service providers ar
agantsiinchading :hwmmn.mmhmmumm“wm of the above Purposes.

{d]  my Persanal information will also be collected and used to complle claimd history for the purpose of fraud detection,
investigation and management in present and alt future claims.

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

{1l o all insurers and/or any other third parties that st in evaluating, investigating. contralling or managing fraud,
regulators, law enforeement and government agencies a5 reasonably reguired for the purposes stated, or

(i} for complying with requiremants under any ragulatsens, laws or court orders

N

Policyhaglder's ] Reporting Centre Personnel's Signature
Date & Time: {If driver Ik not the policyhalder] Hame:
Date & Time: NRIC/FIM M.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Heporting Centre Persarinel's Signatune
Date & Time: [ driver is not the policyhalder| Mame:

Date & Time: MNRIC/FIN Ma.:
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POLICE REPORT

POLICE FOR V0 O A

POLICE FORCE T/20180801/2128
1013
Polica Station O1 Origin:
Woodlands West N P.C. Report No T/201808012128
8 Marsiling Lane SINGAPORE 730146
Tel No: 1800-363 9990
REPORT-OF A TRAFFIC ACCIDENT _ PRy
Date/Time Report Made: R , Station Diary No.:

01/0872018 15 :H-

X By
—---'-H—-.-.-.-l-u;— —— e = -

AW ENG HUAT 37 BANGKIT ROAD #13-01 SINGAPORE 679976 :
ID Type /10 No.: 3 | Contact No..
_NRIC NO  81333816G Home/Office: 64535323 tMobile: 96900138 e
Nationality: Email :
_E'NGAFGRE CITIZEN aw_enghuat@singylelce.com o
Date of Birth; | Type of Informant.
| 2BM0/1958  |Driver 45 3 '
H*“ Language:; [Institution / School Name:
_Chinese 1 Chinese |
Occupation " Driving Licence Information:
_Company director | Class: 345 Dats of Expiry:
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POLICE REPORT

w POLICE runLc

Police Station Of Orign’

Weodlands West NP.C.

g Marsiling Lane SINGAPORE 739146

Tel No: 1800-363 9999 CONTINUATION OF REPORT

=
i G TR e | Insurance No i Expiry ".._..._a
'SGS2882A | AIG ASIA PACIFIC INSURANCE PTE. | 2100496684-01 117017201
R 1Y RS !

RS & S

Brief Detalls.

On 01/08/2018 at about 07 18hrs, | was driving my vehicle (5352882A) on the 3rd lane of a 4 lane road
akong PIE towards TUAS before Jalan Bahar flyover.
amn-mnmm{m.mmmmummlmnmnmmsmmmmlpadnnmmahn
side of my vehicle. | honked the driver however, the driver did not stopped hence | did not managed to
exchange any particulars with him. My vehicle sustained several scratches on both sides of the left doors.
No one was injured and no traffic police at scene. | have inbullt camera installed in my vehicle.
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POLICE REPORT

Palice Station Of Origin; 303
Woodlands West N.F.C Report No. /201806012128
9 Marsfiing Lane SINGAPORE 739148 .

Tel No: 1800-383 0989 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan
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Accident Photo
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Accident Photo

¥
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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