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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 14/07/2018 12:02

Date Of Accident 07/07/2018 20:05
Exact Location Of Accident UPP PAYA LEBAR TWDS BOUNDARY RD L/P 79
Country/State of Loss SINGAPORE

Vehicle Registration Number SFE9992E
Insured/Policyholder

Name Of Registered Owner LIM AH GEOK

NRIC No S1746151F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97522854
Alternative Phone No OFFICE-92729411
Vehicle Particulars

Manufacturer CITROEN

Model C4 PICASSO
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 2100490203-01

Cover Note Number

Driver

Name of Driver TAN WEI YANG

NRIC No S9508704C

Date Of Birth 25/02/1995

Occupation INDOOR

Date Of Driving Pass 25/09/2017

Driving Experience 0 YEAR AND 9 MONTH
Gender MALE

Mobile Number (LOCAL) +65-92729411
Fax Number

Contact Number

EMail Address NOEMAIL
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Address 43 WATTEN TERRACE
Postcode 287261

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

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 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

NO
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) 4
Passenger 1 NAME: : LIM AH GEOK

GENDER: : FEMALE

Passenger 2 NAME: : TAN WEE SENG
GENDER: : MALE

Passenger 3 NAME: : TAN ZHENG YANG
GENDER: : MALE

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 DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBC1103R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MR SANKIAH SEENIVASAN
NRIC/Passport Number S2721488F
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

93630174

Page 3 of 16



Accident Sketch Plan

IMPORTANT NOTI

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be comp

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comaanées is not an admission of policy liability on the part of the insurance
cofmpanies,

5. Any false reporting may be referred to the Police for investigation.

6. The repart 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 indgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the raport belng made available aforesaid,

E. Consent under the Personal Data Protection Act [POPA)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disciose andfor process my personal data/personal information set out in this [form] and 2ny other personal information
proveded by me or possessed by my insurer (collectivaly the “Personal Infermation”| and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this aceident (sl insures(1) who have insured
wehiclels) involved in this accident shall be coflectively referted to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant governmant agency/authority (such as the poliee), for the purposels)

(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
Imveitigations relating to the claims;

{if) inmvestgaring the accident and/or my claims;
{iii} carrying owt and/or dealing with my instructions or responding 1o any enguiries by me;

{iv} administermg my claims (including the mailing of correspondence, statements, Invoices, reports or nothoes to me,
which could involve disclosure of certain personal data about me o bring about delivery of the same 2t well & on the
external cover of envelopes/mall packages); snd/or

(v} complying with applicable law in administering, processing. handling and/or dealing with my claims.{coliectively the
“Purposes”)
(b} @il insureris) who have insured vehicleds) imvolved in this accident and the insurers” Lawyers/law firms, may/ars parmittod
to collect, use, disclose and/ar process my Personal Infermation far ane or more of the above Purposes; and

[} my Personal Information maycan be dischosed by any of the Insurers andfor GIA ta thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one oF more of the above Purposes,

{d)  my Persanal information will also be coliected and used ta compile claims history for the purpose of fraud datection,
imnestigation and management in present and all future claims.

{e] the infarmation 3o collected under (d] above may be shared /[ disclosed:

(] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, |aws or court orders,

S tifor )

Polieyhalder's Signature Driver's Signature Regarting Centre Persannel's Signature
Date & Time: (i diriver & not the policyholder) Name:
Cate & Time: (447§ NRIC/FIN Mo
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfW¥e detlare the foregoing particulars are true in m_r:’w i

74

Pobiyholder's Signature
Date & Time:

:I-F/"'fi'l o I'III-'I._. ¥ II'lJu' :1—"
I'cepnrgﬁ Centre Personnels Signature

[1f driver (s not the policyhalder) M

Date & Time: J"J'?f:"?f;': NRIC,/FIN Mo
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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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Accident Photo
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Accident Photo

e ——
(0 e e e T

0553 15 " 1550,

BASSEMNG

Page 15 of 16



Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL i Rafles Quay #15-00 Singapore DEE5E0
INSURAMNCE 7+ (65) 62240010 Fas {55) 6224 0030
waBATION Operating Hours : Mondly 1o Friday, 09:00 - 17:00

SECDADS MARAGEWENT CEMNTRE WM S S00E00 [ GIT Seg. No. MAD0DITTIS

IMPORTANT NOTE: Please submit the completed Addendum form ta the same Authorised Reporting Centre
with whom you submitied the Original Repori.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo : Mk e ECFokrg Vehicle Registration No: FFEPIIIL

MaMElas showain Nty : = B S Er FRAG NRIC/FIN/PassportNo : = 7 2 P72%C
[*Wehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address , =5 CemFFea’ FedRGcE Sintlparﬂd £l
Contact (Tel) : Mobile Na.: = F2F & /7

Email Address

DateofAccident :_C7/>7 /1 P Thneol Accdants:  <YEPieiayy

PlacecfAccident : &7 AAyA ceAAL Twal Reuwcrnry P e 77

4 el

Insurance Company

(8] ADDITIOMALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A A e ard Polriy A7

Jéw_ s Yoo fup

Policyhalder [ Driver's Signature Ren-&ﬁins Centre Personnel’'s Signature
Drate: Name:

NRIC/FINMNG,

Date:
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