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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 20/06/2018 15:27

Date Of Accident 20/06/2018 08:30

Exact Location Of Accident JUNCT RD OF NEW UPPER CHANGI RD & BEDOK RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SBC3377D
Insured/Policyholder

Name Of Registered Owner MARIA LI SUK MEE

NRIC No S25966271

Email Address MARIALISM0121 @GMAIL.COM
Mobile Phone No (LOCAL) +65-96358516
Alternative Phone No Office-96358516

Vehicle Particulars
Manufacturer MAZDA
Model 6-2.5 L WAGON SR (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 2100400668-03
Cover Note Number

Driver

Name of Driver MARIA LI SUK MEE
NRIC No $25966271

Date Of Birth 21/01/1959
Occupation INDOOR

Date Of Driving Pass 16/02/2004

Driving Experience 14 YEARS AND 4 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96358516

Fax Number

Contact Number OFFICE-96358516

EMail Address MARIALISM0121@GMAIL.COM
Address 2#?S_SI1ALLUR ROAD

Postcode 456644

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

STATEMENT RECORDED BY SOO - PROGRESSIVE AUTOMOTIVE PTE LTD (6741 5336)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLQ8115T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAY CHOON KIAT
NRIC/Passport Number S0072651F

Contact Number 96260922



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the cleims process.
2, This Forr must be completed b

3, Information provided must be as fruthfil and accurate as pogsible. Amy wilful misrepresentation or withholding of materia|
facts may sllow insurance compenies to repudiate policy Habiliy.

4 The lsue and scceptance of this Form by insurance companies Is not an admission of policy liebility on the part of the Insurancs
compenies.

6. The report will ba forwarded by the insurars of the GlA Records Meanagement Centre esteblished by the General insurznce
Associetion of Singepore [G14] for archiving and that coples of this report will for a fee be made avallable upon spplication by
friterestad parties.

7. By the lodgment of this report to the insurers, you hereby consent to the erchiving of this report at the centre 2nd 10 coples of
the repest being made avaiiebie aloreszid,

&, Consent under the Personal Data Protection Act (PEPA)
1 undsrstand, eckrowledge, sgree and consent that:

{2} My insurer, my workshop gnd the Genersl Insurance Assoclation of Singapore {("GIA") moy/are permitted to collect, wse,
disclose 2ndfor process my persongl data/personel information set cut in this [form] and any other personal Infoerrnation
prewvided By me or poesessed by my ingurer [eollectively the "Perconal Iaformation™) and dischoss and dransfer such
Personal Infcrmation to ell insurer(s) who have insured vehicle(s} invohvad in Uhiz accident {all insurerfs) who have ingwred
vehides) ivolved In this accident shall be collectiveldy referred to a5 the “Insurers”), the Insurers’ lvyerslaw firmz, the
Menetary Authority of Singapore and any relevant government sgency/authority [such =5 the palice), for the purpose(s)
of:

) processing, handling andfer dealing with my daims inchrding the ssttlement of the daims and any necessery
investigations relsting tothe daime;

{H] investigating the accident and/er my clzims;
{ill} carrylng out snd/or dealing with my Ingtructicns o responding o Bny engises by re;

(i) administering my cialms {including the melling of correspondance, stelements, Invalces, repoits or nothoes T me,
wihiich could invohve disclosure of certain personal date sbowt me o bring ebout delbvery of the same s well 85 on the
externzl cover of envelopes/mail packages); andfor

(v} complying with epplicable Ew In administering, precessing, handiing snd/or dealing with my celms. jcollecthvety the
"Purposes”)

i) sitinsureris) who heve insured vehicla{s] involved in this accldunt and the Insurers’ lswaperslaw Srme, mayfare peroitted
1o codlicy, uze, disclose endfor process my Perconsl Informaetion for one of more of the sbove Purpores; and

e} my Perscral Information may/can be disclosed by any of the lnsurers and/or GIA 1o their third perty service providers of
egenteiincluding thelr leweperslaw firme), which may be sited cutzide of Singzpora, for one or more of the sbove Purposes.

{d}  miy Perzonal Informetion wili akeo ba collected 2nd used 1o complle clefms history for the purpose of frend detecticn,
investigation 2nd management in present and 2l future claims,

fe] the Informetion so collected under {d) ebove may be shered [/ disclosed:

(i} toell insurers and/cr eny other third parties that assist In evelusting, ‘nvestigating, controfling or maneging freud,
regulstors, law enforcement and government agancias is reascnably resuined for the purpodas stated, or

1H) for complying with requiremenis under any regulstions, lwvs or court ordert.

(s

Pellcyholder's Sigraturs Driver's Slgrature feporting Cantre Pertonnel's Signature
Date & Time: (i griver = not the policyholder) Hame:

Date & Time: HRIC/FIN Ma.:
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DECLARATION

I/\We daclare the foregoing particulars are true in eve rufm. )
adyised thak your inturer may have a 14 gyc ause whareby the cigim against own polig
timeframe fronf the date of cccurrence. Kindly check your policy for more detzils.
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Fuhhnlder's Signatura Driver's Slgnature Reporting Centra PerdSnnel's Signature
Date & Time: {If driver is not the palicyhalder] Mame:

Dabe & Time: MRIC/FIN Mo,
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