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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 24/07/2018 13:53

Date Of Accident 23/07/2018 15:00
Exact Location Of Accident ALONG GRANGE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SFB555J
Insured/Policyholder

Name Of Registered Owner JINY TAY LEE LENG
NRIC No S1161982G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97328100
Alternative Phone No Others-97328100

Vehicle Particulars
Manufacturer LAND ROVER
Model EVOQUE-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

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 2100431696

Cover Note Number

Driver

Name of Driver JINY TAY LEE LENG
NRIC No $1161982G

Date Of Birth 10/08/1955
Occupation INDOOR

Date Of Driving Pass 20/07/1977

Driving Experience 41 YEARS AND 0 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-97328100
Fax Number

Contact Number OTHERS-97328100
EMail Address NOEMAIL

Address 23 SUNSET PLACE
Postcode 597371

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 SIDE SWIPE
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

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : JULIANA TEO
Gender: : Female

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

REFER TO ATTACHMENT.

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 SHC4747S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MS First Capital Insurance Ltd



Accident Sketch Plan

SKETCH PLAN
IMPORT, C
1. Piease ropor Gooecily Mmﬂmmmwwﬂ'ﬂmam

3 Immmmmlumw mﬂmmmmmmwmdmmmnsmqﬂm
INSUraNc comparees o repudisle policy lobilily.
4 ThuIm-mdmnmuthmh,mmmunummﬂmmwﬂ"ﬂﬂﬂmmm

B Thsrmmmmtmrdmwlh-ahlumrsIuhﬁﬂwimwtﬂmmWNMHﬂmﬁim”
Singapona (GIA} for archiving and tat coples of this report will for a fea be made available upon applicalicn by interested parties.

7. By tha lcdgement of this report ta the inswers, you heraby consenl to the archiving of this repod at the cenlre and to copies of he
repost Daing made avallable alocesaid.

&. Consgent under the Personal Data Protection Act (PDPA)

| undrstand, acknowiedge, agres and coasent thal :

() My insurer , my workshop snd the General Insurance Associalion of Singapore (TGLAT) may'ane permilbed to colled], use, dscose

andlor process my pevsonal daladporsonal informaticn set out in this [fesm) and any other perscnal information provided by me o

possedsed by my msurr (collectively the “Personal information”) ard disclose and Iransfer such Parsonal Infarmation to all insuned(s)

wihia haw insuned wehicle(s) irvobeed in s accident (ol inguier(s) wha have insured vahicla(s) involved in ihis accigent shail be

calectvely refemed 1o as the “Ingurods™), the Insurens’ law yorsAaw firms, thi Monslory Authoeily of Singapora ard any ralevant

govanmont agency/autharity (such as the patise], for the purpose(s) of :

(i} processing, Banding andior dealieg w i my claims inchuding the seitferncent of the ctaims and any necessary ivestigations relasing to

e ciwims,

(1) irestigating The accidend andlor my chems;

(i} caerying out andicr dealing with my instiuctions or reapanding 1o Bny anguirkes by me;

{iv) administering my claims [irchuding the mailing of conespondence, stalements, invoices, repons of rotices to me, which could invoive

diselagune of cartsin parsonal dakta aboul me 1o bring nbout deliveny af the =ame as wefl 83 an b extemal cover of ervelopes/imail

packages); anmior

|v) complying w ith applicable law in adminislanng, processing, handling andfor dealing w ilh my claims.

[colettively Ihe "Purposes’)

(b} &l inaarer(s) whe hawa insured vehicle(s] involved in ths accident and the Insurers” wyerstaw fems, mayfare permitied to coledl,

usi, disclose andior process my Pemonal informaticn for one or mone of 1he above Purposes; and

{c) my Personal Infamation mayisan ba disciosed by any of the insurers andior GLA Lo their third panly sanvice providens or agenls

{inci i lawyeralaw firms), which may be shed outside of Singapore, fod ane or mond of (ke b0 Purposes,

o

Policyholder’ T'Da%e & Timo Dot Signatura (¥ drivor is not the polcyholder] | Date : Witnessed by Reporing Centro Pensonsel }ﬁ’!
&Tima : w;._lll[\

Accident Sketch Plan

Pagad



Describe CI ice of the Accld

%uxmb. Q\mﬁ\ &v m,\ = A -

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of ccourrance
ar discovery of damage whethar or not to claim under the policy. Please chack your paolicy for more information,

T g, }le:/:\ L\uu&oﬂ}« uawv%&_ "ﬁ{;‘_\&-\u}\ .
D

|

Declaration
ViVe declane the forogoing particuiers one neg in gwery respect,

/

W/mlﬁﬁlm:ﬂmrrﬂ Drivers Signatura (H driver is nol he policyholder] § Dafie Whrassod by Rogating Cantén Pankaraal

& Time

Accident Sketch Plan




REPUBLIC OF SINGAPORE
IDENTITY carD No. S1161982G

Hamre

JINY TAY LEE LENG

Oom %
Racs
CHINESE

e sselalicir bt 511B19028
10-08-1956 P
GousiryTacs o birik
SINGAPORE

il!!ﬁﬂli

SE5THGD

wes e 511619826

RN AR

ke of immn

18=01-2016

23 SUNSET PLACE
SINGAPORE SAT73TY

20 il 17T

Cased  Modor Cars and Metor Tracion B wraighl of
which unleden doas nolsxceod 2500 kilograms

|lLln|nnH¢=E1llﬁalﬁll

WP ATEA

Accident Sketch Plan



SINGAPORE ACCIDENT STATEMENT

1. plokn A thio Reponing Co
2 mmlmmhmdmwwmq:u-uwmwm
3. This Form misst be complded by e 'y orised

4

. Imlormalion prowiced must H&w Mrw'lj mhwmwhwmmdmmmlfm may pliow
insurance companies to repudiate policy labdity.

5. Tha issame and tmplmdm Form h\'mwmm ts not B sdmission of poﬂcrmmmma pan of tha insurance companies.

ACCIDENT STATEMENT )
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[DETAILS OF OWN VEHICLE
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GENERAL INFORMATION OF THE ACCIDENT
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