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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 19/06/2018 15:35
Date Of Accident 18/06/2018 18:25
Exact Location Of Accident CCK AVE 4 B4 LOT 1 SHOPPING MALL
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT2564R
Insured/Policyholder

Name Of Registered Owner CHUA GEK LENG
NRIC No S1685267H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98003681
Alternative Phone No Others-98003681

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C200

Exact Purpose for which vehicle was being used at

time of accident 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 2100419355-02
Cover Note Number

Driver

Name of Driver LOO CHERNG CHING
NRIC No S2511684D

Date Of Birth 12/01/1960
Occupation OUTDOOR

Date Of Driving Pass 18/02/1984

Driving Experience 34 YEARS AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96318931

Fax Number

Contact Number

EMail Address NOEMAIL
Address 31 LOYANG RISE
Postcode 507570

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 - CHANGE/CROSS LANE
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: : UNKNOWN
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

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP

Was there any audio recorded? NO

Vehicle Registration Number SMB90A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver REN CHAOBO



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan
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IMPORTANT NOTICE

r 3

. Piease report corrgcthy the deteils of the accident e speed up the cleims process,

e PoiCy o nd el the ANNOTISeD iy

 information provided must be 25 Inithtul 3nd accyrate 83 possible. Any wiltul mistegresentation of withholding of material

facts may allew ingurance companies to reoudiate policy ability.

The lssue and scceptance of this Form by insurance companies is 10T an admission of policy llabiity on the part of the insurance
companies,

Al AR Tl e [ D METRTTEe 80 i CHME TOF INWE SRR

The report will be forwarded by the insurers of the GIA Records Management Centre estabiighed by the Genersi insurance
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Consent under the Personal Data Protection Act [PDPA)
| understand, scknowiedge, agree and consent that:

(8] My insurer, my workshop and the General nsurance Association of Singapore (“GIA") rewy/fare permitted 1o cofiect, use,
disclose and/or process my personal data/personsl informatian et out in this [form] and any other personal information
provided by me or passessed by my insurer [coltectively the “Personal Information”} and disciate snd transfer such
personal Infotmation 1o il insurer(s] wha hawe ineLred vehiciels) invohied In this aceidert [all in surer(s] wha have [nsured
vehiclele) invalved n this accident shall be collectively refetred to 25 the “Insurers”), the Insurers” lawyers/law fams, the
Monptary Autharty of Singapore and sny relevent governmant sgency/autherity [such a3 the police), Tor the purpase(s]
of:

(i} processing, handiing and/or dealing with rry claims including The settlement of the claims and any NECERSATY
irvestigations relating 1o the claima;

(i} investigating the accident andfor my claims;
{H] carrying out snd/or dealing with my instructions or responding ta any enauires by me;

() administering my cliims {induding the mailing of correspondents, satements, Ivoices, reports of notices 10 me,
which could involve disclature of certaln personal data sbout me to bring about defivery of the same 25 well 35 on the
sxternal cover of ervelopes/mai packages); and/or

{v} comphyitg with applicatie liw in pcitninlstering, processing, handling sndfor desling with my claims {colectively the
“Purposes’)

(k) il msures(s) who have insured vehiciels) inveheed in this accident and the Insurers’ Iawyers/taw firms, may/are permitted
1o collect, use, disclose andfer process my Personal infarmation for one of more of the sbove Purpases; and

fe] my Personal Infarmation miy/can be disclosed by any of 1ha insurers and/or G1A 1o thelr third party service previders ar
sgenisiincluding their lawyers/law firms ), which may ba sited outside of Singapore, for one of mare of the sbove Purpeses.

{dl v Personsl infarmation will alo be coflected and used 1o comalie dlalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e} theinformation so collected under {4} above may be shared § disclosed:

[} to allingurees andforany othes third patties that assist In evalusting, investigating, contralling or managing fraug,
regulators, law enforcement and government sgencles a5 reasenably required fer the purposes staled, of

(i} for comphying with requirements under sny regubstions, laws of count grders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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