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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor corractly the detais &l the accident 10 speed U the Claims process.

2. This Form masl be completed by the Policyholder andior the Authorisad Driver

5. Informaton proveoed must be 85 frutnful and accurale as possibla. Any wikul mitsregresentation or withokding of material facts may allow Insurance comparees 1o
repudiate pelicy akdlity

4. Tha issue and accaptanca of this Farm by INsunanca COMpanies 1s ol an admission of palicy liability on the part of the insurance companies.

may be referrad to the Police for investigation.

&, This repart will e fgrwardad by the msurars of the GilA Records Managemant Canire established by the Genaral Insurance Associalion of Singapore {GlA) for
archaving and thal copecs o this repart will, for a fee. be made avallable upon application by interested parties

7. By tho ledgement of this regor 10 the Insurers, you heredy cansent 1o the anchiving of this repan 8t the centre and 10 Gopies of thie papor badng mada avalabla
aforesan.

ACCIDENT STATEMENT
Date Of Report 10/08/2018 13:58
Date Of Accident 0/08/2018 10:50
Exact Location Of Accident BLK 631 HOUGANG AVE B CARFPARK

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE

ehiche Registration Number SLN2083G
Insured/Policyholder

Mame Of Registerad Cwner KANG Y1 KAl BRYAN JUDE
MRIC No SEE03061d

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-98508117
Alternative Phone No OFFICE-98508117

Vehicle Particulars

Manufacturer KA

Model CERATO K3

Exact Purpose for which vehicle was being used at

tima of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? ND

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PAGIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Mumber 2100508211-M1

Cover Note Mumber -

Driver

Marme of Driver KANG Y1 KAl BRYAN JUDE
MRIC Mo Sae03081d

Date Of Birth 04/02/1986

Oecupation OUTDOOR

Date Of Driving Pass 19/10/2007

Driving Experience 10 YEARS AND 9 MONTHS
Gendar MALE

Mabile Mumber (LOCAL) 4 65-08509117
Fax Mumber

Contact Mumber OFFICE-98508117

EMail Address WNOEMAIL
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Address

Postcode

\Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver wilh the Insured

yvehicle Registration Mumber of Drriver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle irvolved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber af Passengers (Including Driver)

Passenger 1

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment{s}

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks! Reasons:

Was there any audio recorded?

yehicle Registration Number
Vehicle Make/MaodellColour

Datails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Addrass

Paostcode

Insurance Company Mame

Mature Of Damage

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 4708 UPPER SERANGOON CRESCENT #05-326
532470

MO

COWNER

SIDE SWIPE
CLEAR
DRY

NO

MO

YES

18]

2

MAME: . LAl BIZI
GENDER: : FEMALE

MO

WO

YES

YES

WITH DRIVER
NO

SJUT9395

PRIVATE CAR
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Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the sccident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

31, information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudizste policy liability.

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 reparting may be referred to the Police for investigation.

6. The repert will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

association of Singapare |GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose arid/or process my personal data/personal information set outin this [form} and any other personal information
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 (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant gavernment agency/authority {such as the palice), for the purposel(s)
of ;

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of carrespondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data sbout me to bring about defivery of the same as well as on the
externzl cover of envelopes/mall packages); and/or

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(eollectively the
“Purposes’|

b} all insurer(s) who have Insured vehicle(s) irvolved 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 more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so coflected under [d} above may be shared / disclosed:

(il toaliinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws arcourt orders.
g ¥

Policyhalder's <ignathre Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder) Name:
Date B Time: NRIC/FIN No.:



SHETCH PLAN
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DECLARATION
I/wWe declare the foregoing particulars are true in every respect,
™
o \
/

¥

o
Policyholder's Sll'gna'tu re
Date & Time:

Driver's 5ign1~.:ure Reporting Centre Personnel’'s Signature

(If driver is not the policyhalder)
Date & Time:

Name:
NRIC/FIN No.:



On 09.08.18 at about 10:50 hours at Block 631 Hougang Avenue 8.While 1
was driving at the above car park.

Suddenly I heard a loud bang from my left hand side and when I alighted I
realized it was vehicle (B) reverse from car park lot 484 and collided into

my rear left hand side portion of my vehicle (A) causing damages to my
vehicle. T wish to state that I have one passenger inside my vehicle.

Vehicle (A) : SLN2083G # |
Vehicle (B) : SJU7939S



SINGAPORE ACCIDENT STATEMENT

[AccidentDate: 0Y [of |/t  Time: (R Sv (hh:mim) 24 hr format
Location bloct 231 Hougens Homwe Q Cof fork
LB

Vehicle Number JZN Q0B 3( '
Insured Name #lh;] Vi foy , Rryan E)Ldkl
NRIC/FIN SRL630R 17 U ContactNumber 78 S 9117

Make £ 14 Model (et £ %

Are you claiming under your owprinsurance policy for repair to your vehicle?

() Yes IfNo,Pls select: () Third Party ) Reporting

Tnsurance Company A 24

Type of Palicy (1 ) Comphensive () Third Party Fire & Theft () TP Ouly
Policy Number o/ o0 S Ooaull—0 !

Name of Driver (/ }Same as Insured
NRIC / FIN Contact Number

DateofBith /02 /19 8€

Driving Pass Date 4]/ 16/ 303

Occupation () Indoor ( v") Outdoer

Gender ( “)Male ( ) Female

Email Address Ef-lfL Ui t‘: '@TI'M-:‘ (3 ( }N{} EMAIL

Address of Driver 8 [£= 4 F0 h WPpesL om0 Cres cant
XS V26 15(5h2NR

Was driver an employee of the Insured's Company? () Yes (/) No

If Nos Relationship of the Driver with the Tnsured

(/) Owner ( )Spouse ( ) Friend ( yRelative () Children () Sibling

Does the Driver Own Any Other Vehicle? () Yes () No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( v/ ) Clear ( )Raining () Others

Road Surface ( <) Dry ( )Wet( )Others )

Was any foreign vehicle involved in this accident? () Yes (v ) Mo

Was anybody injured in the accident? ( )Yes () No

If yes , injured detail /

Was there any video captured by Car Camera? ( V)Yes ( )No

Was the Accident reported to the Police? (  )Yes (/ Y No If yes attach police report
DETAILS OF 3" party Name / Nric Contact

Veh B JJU q-fijcr S [
Veh C
Veh D
Veh E
Veh F

Pu\‘jﬁaﬂy.}l" T T H (remale )
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[ | Dt ot birth s £2503081.
3 04-02-1986 |
Country/Place of beth
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23-03-2018
Addmin
APT BLK 470B UPPER SERANGOOM CRESCENT
#06-328

SINGAPORE 532470




Birth Duie. 04 Feb 1986
taue Date 19 Oct 2007
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""" TOR PRIVATE VEHICLE

Nameof Polipyhoider ¢ Kang Y Kai Brvan Jude Wehicle No. : SLNZ0B3G
HErTmid 2 RSy anoe 268 Lpr Z07H To 24 Apr 2019 Poliy Na. p 2100508211-1
Sneimg Me GAFGGEHESSA05 Endorseament No. :

wIASES NG C KMNAF X4 1IMHSTO5455 Issugd Date + 16 Mar 2018

sro et oo B B e
Toimdge - 1.581.00CC

iy

Market Value First Year of Registration . 2017
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