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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 13:14

Date Of Accident 23/07/2018 14:50

Exact Location Of Accident POSTDOWN AVE TOWARDS AYE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT1239A
Insured/Policyholder

Name Of Registered Owner FOO CHONG MENG
NRIC No S7969362F

Email Address CMFOO79@YAHOO.COM
Mobile Phone No (LOCAL) +65-93832272
Alternative Phone No Others-93832272

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 3

Exact Purpose for which vehicle was being used at

time of accident 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 REPORTING ONLY
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

Cover Note Number

Driver

Name of Driver FOO CHONG MENG
NRIC No S7969362F

Date Of Birth 18/12/1979
Occupation INDOOR

Date Of Driving Pass 19/04/2011

Driving Experience 7 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-93832272

Fax Number

Contact Number OTHERS-93832272

EMail Address CMFOO79@YAHOO0.COM

Address BLK 668B EDGEFIELD PLAINS
#03-702

Postcode 822668

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 SMOOTH

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?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . LING Bl WEI
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

REFER SKETCH PLAN & STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLN1221G

Vehicle Make/Model/Colour TOYOTA

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver LEONG WEI JIE



NRIC/Passport Number S8906506B
Contact Number 91553710

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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£ Consent under the Personal Data Protection At (PDRA)
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[iv) admsirtstering my caims fincluding te mading of correspendence, statemants, Invoices, Fefrorts ar notioes bo ms,
which could Invehn disciosure af certain personal data about me to bring about delivery of the some as well as on the
external cover of envelopedfmail packagesl; andfor

[v) comgibring with applicable Lyw in administering, pracessing, handling andfar dealing with my chaims.{calledively the
“Purposes”)

[t} ol insurer(s) wha have insured seliceis) rvolved i this accident snd the Insurers’ lvwyorslaw firms, may/are pesmitied
1o eolloct, use, disclase andfor process my Personal Infermation far one or mare of the ahove Purpases; and

(e} my Personal Information may/can be disclosed By sy of the Insurers and/or GIA to thelr third party service providers or
agentafineluding Their lawyersflaw fisma], which may o sited gutside of Singapore, far one of mere of the abowe Purpases.

(d)  my Personal Information will alse be collected and used to compile caims Bistory for the purpose of fraud detection,
inuestigation and management in pregent sad s fetene claims.

{=]  the infarmatian se collected under (4] shove moy bo shared | disdosed:

{i] to allinsurers andfor any ather thied parties that assistin evaluating, investigating, contrafing or managing fraud,

regulatass, law enforcement and govirnment agences 35 reasonably required for the purposes stated, o I
i) for complying with requirements under any regulations, ws or court orders) .dl-mﬂp?r Q4 N I%
/dmyml@ﬁléa:- ) |il-'1ll;:."$. Signalure

Lo B Timn Wf”i‘ﬁ ¥ |Mf driwer ot the polieyhaolder]
4’ [ ot Date & Time:




SKETCH PLAN

LETrGA

i ;n;_q.

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

/ e LI

f_.—@iﬂ_w —;—xe ﬂrﬁ‘ 76 ﬁi:z;-:. Eer,
4: e Tt _Camers_Chouirs  Tat s

o, I @n ek [hwly Cnfiricy The oot aiT8 skl on.
Gl S _Few rEcond, THe cor Ham T S bfob on iy e
A A 750 wilh_prec st
E ﬁmﬁ: . -y, e  FEar AT it e PN & s /.-i' m@_ !
_Aew Ay pack _an Py [fefC Sie. . ciffor—tife—riisdad—abovt-
4975@_1 evies f&ﬁmj__ﬂf A oo e FHoovn |
_lep T gty Lgasl oS o, cadesel o ft Speed gqp wiiThool
_ it “ Ty 7E  cul My car  asd Fhen  rESie  cadml

| te 7T _and iy 4T Lo B L -
........ e ol ke He P - | _;ft:;é _,Q"fw_( _g.m.f '?ﬁﬂl’-' i et
/_5',* P = M s P ﬂ‘éﬂ'@“ e

DECLARATION
e deg the foregodng particulars are true In eWery respeet.

uln'_yil er's :",i.ﬁ:-.:.u:uru Dhivier's Sgnature
Drate B Times Tif elrbvier 15 mot ke palicyhalider)
2 *f‘?"li .'Ilrg Date £ Thine:

EPR



Accident Photo

i E
L e




%
%

c‘ ; L -
ﬁ




Accident Photo




Accident Photo




Accident Photo




