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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 29/06/2018 12:08

Date Of Accident 14/06/2018 17:15

Exact Location Of Accident RITZ CARLTON CARPARK EXIT TWDS RAFFLES AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SDJ9066B
Insured/Policyholder

Name Of Registered Owner KOK MEE LING DAISY
NRIC No S$12929911

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96681482
Alternative Phone No OFFICE-96681482
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 CVT
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 2100501693-01

Cover Note Number

Driver

Name of Driver TAN HOON YEW

NRIC No S1464819D

Date Of Birth 24/01/1961

Occupation INDOOR

Date Of Driving Pass 06/06/1988

Driving Experience 30 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96681482
Fax Number

Contact Number OFFICE-96681482

EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 830 SIMS AVENUE
#06-916

400830
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PC4414H

BUS
LIM BOON WAH (LIN WENHUA)
S7318057J
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Accident Sketch Plan

IMPORTANT NOTICE

I Please report correctly the detiiis of the accident ta speed up the claims oroceis.

. This Form must bo complated by the Policyholder and/or the Authorised Driver.

3 Information providad must e as truthll snd aceucate as gossibe. Any willul misrepresentation or withholding of material
facts may adgw Imsurance companies to repudiaty policy Bability.

4 The issue and acceptance of this Farm by insurance compankes i not an admissioh of policy Rability an the part of the insurance
Companes.

5. Any falss coporting may be refurred to the Police for invastigation.

& The report will be forwarded by the bngurers of the GlA Records Management Centre established by the General ingurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiiable upon application by
migresied parties

7. By the iedgment of this report to the inlurers, you heneby consent to the archiving of this repart at the cenire and o copas of
the report bring made svailable aforesald,

B Consent under the Personal Dats Protection Act [PDPA)
I understand, scknowledge, agree and consent that:

fal My insurer, my workshop snd the General Insurance Asseciation of Singapcre (“GIA™) may/are permitted to collect, use,
disciose andfor process my perieasl dats/perional infarmation set out in this [farm] and any other personal information
pravided by me or possessed by my insurer [collectively the "Personal Information”| and disciose and transfer such
Persona Infarmation 1o al insureris) wha have insured vehicle(s] invalved in this accident [all insuraris) who have insuned
wehicle{s] involved in this accident shail be coliectively referned to as the “Insurers”], the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agencyfauthority (such as the police), for the purposels)
of

(il processing. handling and/or dealing with my claims including the settierment of the clalims and any necessary
imvestigations nelating ta the dairma;

1) Investiganing the accident and/or my clalms;
(i1} earrylng out and/or sealing with my Instructions or responding to any enguiries by me;

[} adeministaring my clarm (including the malling of correspondence, siatements, involces, reports or noticed to me,
which could invelve disslosure of certain personal dats about me to bring about delivery of the tame ax well a1 on the
external cover of envelopes/mail packages); and/or

[¥) camphying with apolicable law in administering, processing, handling and/or desling with my claims {collectively the
“Purposes’|

(6} all msurens) who kave insured vehicio(s) invohed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/sr pracess my Personal information for one or mare of the above Purpases; and

{cl  my Persoral infarmation may/can be Sliclased by any of the insurers and/of GLA 10 thelr third party service providers or
agertslincluding thelr lawyers/law firma), which may be sied outslide of Singapore, fof ore of more af the above Purposes

{d} my Pertoral information will aiso be collected and used to compile claims histary for the purpose of frawd detection,
investigation and management in present and all future clalms.

le] the information so collected under [d}ﬂuﬂ may ke shared [ disclosed:

il ta #l irgurers and/or any other third parties that assist n evaluating, investigating. contralling or managing fraud,
raguiators, law enforoement and govesnment agencies as regsanably required for the purposes stated, o

14 for complying with reguirements under gny Megulations, laws or court orders.

e —— T Driver's sigh Reparting Centre Sgnate
Date & Time [rf drived]s not the policyholder]) Nama: d
Diate B Timg: HERIC/FIN Mo
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Accident Sketch Plan

SHETCH PLAN
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DECLARATION
|fWhie decfire the foregoing parbculars are true R every respect
1 [ 2t "_ﬂ_'-“r:l'|
v W ) ﬁ-’ l
Pailigyholder's Signature T Driery nature HIE]:ICII'III'I Centre Perso ‘E Signature
Date & Time [LE- L HIDUH'I pal:cyholder)
Date & Tipe: Ml.r..fr N Me:
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Accident Photo

Page 5 of 12



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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