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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 27/06/2018 13:31

Date Of Accident 26/06/2018 15:30

Exact Location Of Accident UPPER THOMSON ROAD ESSO STATION
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH2120H

Insured/Policyholder

Name Of Registered Owner EME ENGINEERING ASIA PACIFIC PTE LTD
Co Reg No 200723773M

Email Address MICHAEL. TANG@EME-ASIAPACIFIC.COM
Mobile Phone No (LOCAL) +65-96322048

Alternative Phone No Office-66847728

Vehicle Particulars
Manufacturer CITROEN
Model BERLINGO L2-1.6 D BLUEHDI S&S ETG6 (M)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number 1800024527

Driver

Name of Driver LOO WAH CHIEN

NRIC No S26192827

Date Of Birth 15/10/1961

Occupation OUTDOOR

Date Of Driving Pass 05/12/1987

Driving Experience 30 YEARS AND 6 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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

AS | WAS REVERSING OUT FROM CARWASH BAY,| CHECKED REAR VIEW MIRROR DIDN'T HAVE ANY VEHICLE,SUDDENLY MY
VEHICLE SHAKE AND REALIZED ACCIDENTALLY MY LHR PORTION COLLIDED TO VEHICLE B RHR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

MALE
(LOCAL) +65-97255986

HOME-67592161
WC.LOO@EME-ASIAPACIFIC.COM

BLK 299 YISHUN STREET 20 #11-39 SINGAPORE
760299

YES

COLLIDED INTO PARKED VEHICLE
DRIZZLING
WET

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SHB1052M
TOYOTA PRIUS PURPLE

TAXI

ANDIN NUR SHA'BAN MARJUNI SAMAN
S8118041E

90213690



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 43 TEBAN GARDENS ROAD #03-394 SINGAPORE
600043



Sketch Plan

% BT MOTOR ACCIDENT REPORT FORM

Date of Repart: 2306 1§ Time - -

Date of Accidant: 2bi L r1¥ Time : 30

Exact Localion of Ascidant: Upper "ﬂ'lm.‘;cn'?fuud Esso  Sdation ; :-

[Vhicle Registration Number: (& H 2 120 mmrﬂ-ulmmdmmr EMT: Enginetrine fia fucific Ple-Utd
NRIC/Passport No.FIN; Company Reg. No for Compary i . Aoo1137FE M

Criow : '-?rFTW,,o.
Exact Purpase for which vahicls was being use at Geme of Accident Normal Usage I:_‘ Cihers
Ar Yau Claiming Undar Your Cwn insuranca 7 Llves [Fuo Reparting Only L woard pasey
Vehicis Ca L] private car Commencial Vehicle | privats Him
Mame of Insuranca: Ly
Type of Coverage: Er Comprehansive [ Thied Party

FO062H5 YT [ covaer ol

Driver when the Accident Happen

-

Namia of Driver: Lo e NRIC/PasspostiFin No : QEH “T.?_EE
Date of Birth: !Sﬂu”‘]{?l Occupation : ﬁwﬁua. Tries 4= =
Date of Driving Pass: 0% /12 /|25 Gondor: [Twale [ Famale

Mobile Mo: 9325 59%E . Home Mo.: ?“F’SH A E
Address: [Blk 29 Yishuw Cfeeet 10 1-19 SingaportPostal Cods  Fp 251

Email Address : . - 1mLT-PiL . (O

L)
'Was the Oriver an Employeo of the ured's Company : E\’as L._._| No State the relationship of the driver to insured
Vaehicle Registration Numbser of drver's Own Vahicle: -

Insurace Company :

Type of Accident : Ihsurec . *.‘I".ul_ L Thw

IWeather Condition: L1 ciear L] Rainin Huﬁmm please specify | L 22 h"?l:l
{Road Surface L) Dry =] wet L] others, plsase spocify | o

Was Anybody Injured: E No L] Yos

Was Any athar material or Property Damaged: ,{E Yos L Mo Number of Paﬁengmglncluding Driver) : |
Any Accident Phato in the Scene of Accident: L= vas L] Ng Was thers any video captured by your Camera? : Ao
Was the Accident mported to police; L] ves L o Was thers any audio recording? : ).,

Which Police Station: i =

'Was notice of Intended Prosecution glven :

NR{WPiIgEnrt NoFIN: B Campany Fag. qu Company .,‘,,,.,, X o [T o —
Nameo of Driver: AN ALy Sha TR g funi S wedi NRIC/PassportiFin No : S L1 Hu@[ E
Mebite Ne.:  Jo2l 2650 Home No.: e

address: [PLK 43 Febow Gondig Poud k03-314 (5) Postal code  00OTS

Ermail Address :

Dedails of Passenger il any

Passenger Name:
Contact Number:
Gendar

Detsils of Injured Person

Name ; Aga -
Address

Injured Sustalned : Injured Parsan in which vehicle:
'Ware Seatbalts wom: ] Yos ] Mo

‘Warg Injured Comvey to Hoapital by Ambulance: E s L] Mo
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PORTANT NOTICE

=

Please report correctly the detalls of the accident to speed up the dalms process,

This Form must be completed by the Policyholder andjor the Authorised Driver.

Information provided must be as tnuthful and aceurate as possible. Any wilful misrspresentation o withholding of material
facts may allow insurance companies to repudiate policy Nablljty.

W

Tha issue and acceptance of this Form by insurance companies is not an adrmission of palicy [Eability on the part of the insurance
companies.

The report will be forwarded by the insurers of the GIA Rmrd's Management Centre estzblished by the General Insurance

Assodation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

m

~

By the lodgment 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.

8. Consent under the Personal Data Protection Act [PDPA)
T understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assodiation of Singapore ["GIA") may/are permitted to collect, use,
disclosa and/or process my personal data/persenal information set out In this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information") and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (a8 insurerls) who have insured
vehicle(s} Invahsed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s}
of :

lil processing, handiing and/or dealing with my claims Including the settlement of the elaime and any necessary
Investigations relating to the claims; - )

[ii) Investigating the acridentan:i..fnrmydalm:: s . ' 3

(iif) arrying sut and,/or dealing with my Tstructions or responding to any enquiries by me;

(iv) administering my claims {including me'nuilim of correspondence, statements, Invoices, reports or notices o me,

which eould imvolve disclesure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages): and/or

[v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

I} all insurers} who have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mare of the abave Purposes; and

e agents(including thelr kawyers/law firms), which may

{d} vy Personal Infarmation will also be collected and used to compile claims histary for the purpose of frawd detection,
investigation and management in present and all future claims,

(2} theinfermation so collected under [d) above may be shared ( disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as redsonably required for the purposes stated, or

{lih fer complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {IF driver is not the policyholder) MName:
Date & Time: }:ii%/’#ﬂ 91 MNRIC/FIN MNo.:
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GIARMCE SatchPlanform V3

Sketch Plan #3



SKETCH PLAN

L Edalicl] [ ] I
Bl L
e 7 Ht { e
—— ;
i 117 =
Ty
.f’f ‘
FAm|
4
L e :
L | 1 :
LN I 1 il 1
1 ] | b g
L - i ! i E
| 1 L | | '
L 1 ] ! - l :i z E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IMWe declare the foregoing partic e in avery raspact.
e £
Palicyholder's Signature TGriver's Signatura Reparting Centre Parsonnel's Signature
Date & Thme: {If driver is nat the policyhalder) Name:

. Date & Tima: r;-}fﬁfwg NRICFIM No.:
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