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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 21/08/2018 18:38

Date Of Accident 21/08/2018 14:05
Exact Location Of Accident UPPER EAST COAST ROAD NEAR SIGLAP ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SFW8223D
Insured/Policyholder

Name Of Registered Owner FOO MENG KEE

NRIC No S2008275E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98184569
Alternative Phone No Others-96670269

Vehicle Particulars
Manufacturer LEXUS
Model GS250-2.5 (A)

Exact Purpose for which vehicle was being used at
time of accident

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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100332766-05
Cover Note Number

Driver

Name of Driver TSAI CHIUNG PEI
NRIC No S7169493C

Date Of Birth 11/12/1971
Occupation INDOOR

Date Of Driving Pass 18/08/2011

Driving Experience 7 YEARS AND 0 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-96670269

Fax Number

Contact Number

EMail Address NOEMAIL
Address 136 ST PATRICK'S ROAD #04-17
Postcode 424214

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - DAUGHTER IN LAW

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 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

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE AUTOMOTIVE PTE LTD 67415336

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 SGU3223K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Pleast report carrectly the details of the accldent to speed up the clalms process.
l T‘hhhmm“ COMBPeLen & ng Poicyhnks angya . H

3, Information provided must be as truthful and accurate os possible. Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companles to rapudiate policy Fability.

The issue and acceptance of this Form by insurance companies |s not an admission of palicy Bability on the part of the insurance
COMpAmMes.

5. Any e reporting may be referred {o the Poiice Tor investigation.

6. The report will be forwarded by the insuress of the GIA Records Management Centre astablished by the Geaneral Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fae be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(@) My insurer, my workshop and the Geners| Insurance Association of Singapara ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/parsonal Information set aut in this [farm] and ary other personal information
provided by me or possessed by my insurar (collectively the "Personal Information”] and disclosa and transfer such
pParsanal Information to ad insurens) who have nsured vehicla(s) invelved &n this sccident (all Insureris) who have insurad
vehicle(s} invelved in this sccident shall be collectively referred to as the “Insurers®], the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settement of tha clalms and any necessary
Invastigations relating to the claims;

() Investigating the accident and/or my clalms;
(i} carrying out and,'or dealing with my instructions or respanding to any enquiries by me;

[NCTIFEHS Ly eT

E =

{iv] administering my claims (including the mailing of correspondence, statements, Invalces, reports or notices to me,
which could imwalve disclosure of certaln persenal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packagesk; and/for

{v) eomplying with applicable law In adminlstering, processing, handling and/or dealing with my claims.(colectively the
"Purposes”)

(b} all Insurer(s) who have Insured vehicle(s) fnvahved In this sccident and the Insurers’ laveyers/Taw firms, may/are permitted
to collect, use, disclose and/for precess my Personal Information for one of more of the sbove Purposes; and

(e}  my Persanal information may/can be disclased by any of the Insurars and/or GIA to thelr third party service providers or
sgents/including their lawyersfaw frms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Parsonal Information will also ba eollected and used to complle clalme histary for the purposa ef fraud detection,
investigation and management In present and all future claims.

(=) theinformation so collected under (d) above may be shared [ disclosed:

(i} toafl insurers and/ar any other third parties that sssist in evaluating, investigating, controlling or maneging fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

{ily for camphying with requirements under any regulations, tlaws or court orders.

To dhler

Palicyhalder's Signature Drivac's Signature | Reparting Centre Personnals Signature
Date & Time: {If deiver |s not the polleyholder) Mama:
Date & Time: NRIC/FIN No.:
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 GERTIFIGATE OF INSURANGE .

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ Foo Meng Kee Vehicle No. : SFWB2230
Pericd of Insurance 1 15 Mar 2018 To 14 Mar 2018 Policy Mo. : 2100332766-05
Engine No. 1 4GROB12295 Endorsement No.
Chassis Mo. : JTHEBF1BLEOS000508 Issued Date : OF Feb 2018
Make/Model tLEXLIS GS250
Engine Capacily/Tonnage : 2,500.00 CC Sum Insured 1 Market Value First Year of Registration  : 2013
Diriver Restriction L MA Qff Peak Car : No Insuring with COEPARF  : Yes
Persan or Classes of Persons Entitled 1o Drive” !
) The

Pelicgheider
1) Ay e parmen wha ks ériving on The Pollcybaider's smor of with histhor parmisaicn,
Thiz Pelicy vill indemniy the Policysokar or any oulerised driver coly  he'she sots e specified pge condtian.
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Age Condition : All Age Condition

Limitation as to use”
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Loss of Usa 1500cc - 180000 Oplional
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Sectien 1
Fire - 50 Cram Damage - 3800 Thedl - 50 Flood Cover - 50

Seclion 2
Property Damage - 50

Windscraan : $100

Mamed Driver and EXC55 jwhers appiicabia)
Foo Mang Koo - 5500 {Own Damnge)
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Hire Purchase Company/Employer's Loan: DBS BAMK LTD
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SINGAPORE 079120 AIG Asia Pacific Insurance Pte. Lid.
Underwritten by AIG Asia Pacific insurance Plo. Lid. AUTHORISED REPRESENTATIVE
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