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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon mr!ﬂ::ﬂx the dedails of the accident io speed up the claims process,
2. This Form must be completed by the Policyhalder andior the Autharised Driver.

3. Information provided must ba as truthful and accurale as possible. Any wilful msrepresentation or withaiding of matarial facts may allow insurance companies o
—_— T

repudiate palicy ability.
4, The issue and acceplance of this Form by

Insurance companies is nat an admission of poficy liakil Iy on the part of the insurance companies.

£, Any false reporting may be referred to the Police for investigation,

6. This rapert will be forwarded by the insurers of the GIA, Records Managemaent Cenire ostablished by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that capies of this report will, for a fee, be made available upon applicaban by interesied parties,

7. By the ledgement of this repart fo the insurers, ¥ou hareby consent to the archiving of this report at the

cenire and 1o copies of e report being made availatla

aforesand,
ACCIDENT STATEMENT
Date Of Report 21/06/2018 14:39

Date Of Accident 13/06/2018 16:00
Exact Location OF Accident 20 SIN MING LAME
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLMBOH
Insured/Policyholder
MName Of Registered Owner EE BEE LAY
NRIC No S1472058H
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number
EMail Address

(LOCAL) +65-90308079
OFFICE-20308079

MINI
COOPER 5-1.5

NO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

1800019767

TAN KUAN YU
589301974

26/08/1989

INDOOR

24/02/2012

B YEARS AND 3 MONTHS
MALE

(LOCAL) +65-80613829

KUANYU@LIVE.COM
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Address

Postcode

Wae drivar an employee of the Insured's Company
If Mo, 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 invalved in this accident?
Mumber of vehicles involved In the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknewn person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls 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 ATTACHED

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

80 LORONG MELAYA

416987
NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

MO

MO

YES
YES
NO

GBEG725C
MNISSAN NV350

COMMERCIAL VEHICLE
HASSAN MOHAMMED KAMRUL
G2200668T
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detaills of the accident to speed up the claims process.

2. This Form must be ted b olleyholder and/far thorlzed Driver
3. Informatian provided must be as truthiul and accyurate as nossible. Ay wilful misrepresentation or withhadding of material
facts may aflow insurance companies ta ¢ te pali iy,

41 The issue and acceptance of this Form by insurance companies is not an admisslan of palicy llability on the part of the insura nce
comparies,

5. Any false raparting may bg referred ta the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asgociation of Singapore [GlA) for archiving and that copies of this repart will for & fee be made available upon application by
interested parties,

7. By the ladgment of this repart to the insurars, you hereby cansent ta the archiving of this regort 3t the centre and to copies of
the report belng made avallable aforesald.

8. Consent under the Personal Data Protectien Act (POPA)
| understand, acknowledge, agrae and cansent that:

ta) Myinsurer, my workshop and the General Insurance Assotietion of Sngapere {YGIA") may/are permitted to collec, use,
disclose and/or process my personal datafpersanal Infarmation setoutin thiz [farm] and any other parsanal infoemation
pravided by me or possessed by my insurer {rollectively the "Personal Information™) and discloss and transier such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurerls] wha have insured
wvehicle(s) involved In this accident shall b codlectively referred to as the “Insurers"), the Insurers’ lawyers/Taw firms, the
Monatary Authority of Singapore and any relevant Bovernment agency/autharity (such as the palice], far the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations reladng to the claims:

(i} investigating the accident ard/ar my claims;
{iii] carryling out and/ar dealing with my Instructicns or respanding to any enquiries by ma;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports o notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as wall as un the
external cover of envelopes/mal packapes): and/ar

(v} complying with applicabla low in administesing. pracessing, handling snd/or dealing with oy claims. (collectivaly the
“Purposes”)

(b)  allingureris) who have insured vehicle{s] Invalved in this acclent and the Insurers’ [3 wi'ersTaw firms, may/fare permitted
to collect, use, disclose and/or process miy Parsanal Information for ona ar more of the abowve Purposes; and

(€} my Personal Informatlon mayycan be discased by any of the (nsurers and/or GIA to thals third party service praviders or
agents{including thelr lawyars/law firms), which may be sited outslde of Singapare, for ane ar mora of the above Purposes,

[d]  rmy Personal Infarmation will also be collected and used ks complle elaims history for the purpese of fraud etection,
investigation and management in present and a1 future claims,

(o) the infarmation so collected under {d} abave may be shared / disclosed:

(i} ta all insurers and/or any ather third parties that assist in evaluating, investigating, cantralling ar managing fraud,
regulatars, law enforcement and Eovernment agencies as reascnably requirad for the purposes stated, or

(it} for camplying with requirements under any regulations, laws or court orders,

@Wfr\« é A

Paolicyhalder's Signature DOriver's Signature Reparting Centre Persannad's Signature
Date & Time: i driver Is nat the policphoider) Namae:
Date & Tirme: NRIC/FIN No.:
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Sketch Plan Pg, 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oN B jouis (@ 15301 |, VY car  (YeHiGe A) _Was |
' BEUND P vaN  (VEHiE B) o THE SLOPE pE MIDYIEW

QW Binome (N msg LARE) . ) WS WAMNG  Fol_ Tk
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DECLARATION E :
I"''e daclare the foregaing particulars are true in Ve ? t\ l] \ l

Palicyholder's Signature Drriveels Signature Reparting Centre Persornars Signature
Diata & Tima: |if driver Is not the palicynolder)

Mama:
Date & Time: NRIC/FIN Nag.:
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