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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 23/08/2018 09:16

Date Of Accident 21/08/2018 15:45
Exact Location Of Accident AMK INFRONT OF BLK 226 MARKET
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC7461Z
Insured/Policyholder

Name Of Registered Owner SO0 TECK KONG
NRIC No S7513807E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81339946
Alternative Phone No Others-81339946

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 6

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 2100468012-02
Cover Note Number

Driver

Name of Driver SO0 TECK KONG
NRIC No S7513807E

Date Of Birth 10/05/1975
Occupation INDOOR

Date Of Driving Pass 16/11/1996

Driving Experience 21 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-81339946

Fax Number

Contact Number OTHERS-81339946

EMail Address NOEMAIL

Address BLK 209 ANG MO KIO AVENUE 3
#05-1598

Postcode 560209

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

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) 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 SKETCH PLAN & STATEMENT

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 SKS2432T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number 83453213



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report eprdecthy the details of the accident to speed up the claims process,

2. This Form must be conipleted by the Policgholder andfor the Autharised Driver,

3. Information pravided must be as truthdul snd aecurate as possible. Ay willul misropresentation ar withholding of material
facts moy allow insurance companias 1o repudlate policy labiliy,

4. The issue and scceptance of this Faem by indurance companies iz not an admisslon of policy lability an the part of the insurance
tarmpanios.

5. Any false repodting may be refeored to the Police for investigation,

G. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodation of Singapose [GIA] for archiving and that copies of this repart willl far a fee be made pailable upon agplication by
intgrestad partics.

7. By the bodgment of this report 1o the insurers, you hereby consent ta the archiving of this repart at the eantre and Lo copies of
the report being made available aforesaid.

A Consent under the Pertonal Data Protectian Act (PORA)
| wndorstand, achnowledge, agree and consent that:

12} My insurer, my werkshog and the General Insurance Assaciation of Singapore [("GIAT) mayfare permitted to colect, use,
dischase and/nr process my persona datafpersonad ndanation setout in this florm] and any other personal information
pravided by me or possessed by my insures {eollectively the “Parsonal Information”) and disclose and transfer suth
Persanal Infarmation 1o all insurer(s) who have insured vehiciais) Invobeed in this accident (all insurerls) whe have insured
wehigle(s] invahved in this sceidant shall be collectvely refemrod to a5 the "Insurers™], the insurers’ lavwyecs/Taw firms, the
Monetary Autharity of Singapare and ony relovant gavernment agency/autharity (such as the police], for the purpase|s)
aof ¢
() processing, handling and/far draling with my claims including the settloment of the daims ard ary necessary

Investigations relating to the cdaims;

(i) Enwestigating the accident andfor my dalins;
{iii]) earrying out andor dealing with my Instructions or respanding to amy enquiries by me;

[iv] administering my claims {(including the mailing of eorrespondence, statements, invoioes, Feports or notioes ome,
whizh could involve distlosure of certain persanal data shout me to bring shaut deiivery of the same 25 well as cn the
external cover nfeumlnuﬁmaitna:ka@as]:and.fﬂt

{v) comphying with 3palicable k3w in ndminisiering, processing, handiing and/or dealing with my claims. jeotlectively the
“Purposes”]

{b)  allinsurer(s) who hove insurad vehicln(s] involved in this accident and the Insurers” lawepers/law fioms, may/are permitted
1o collect, use, diszlasa and/for process my Personal Infenmatien for one or more of the above Purposes; ansd

{c} oy Porsanal information may/can be disciased by any of the Insurers andfor GIA Lo thelr third party service providers ar
agentsfineluding their lwyers/law firms), which may be sited outside of Singapore, far one ar mare of the sbove Purposes,

{d)  my Personal Infarmation will also be collected and used to compile daims histony for the purpose of fraud detection,
Investigation and management in present and all future diaims.

{2} tho Information so collectad under [d] above may o shared / disclosed:

[i} 1 all insurers and/or any ather shird parties that assist in evaluating, investigating. cantrelling er managing fraud, g
regulators, law enforcement and gavernment agencies o5 reasonably reqdi o the purposes stated, or g‘_,,.!w .l
A"

[ii} for comalying with requiremants under any regulations, laws or court ardnrs:

................. &Ei‘?{ﬁiﬂ,ﬂﬂur!
Erate & Tinse: {1f driwer ks not 1he policyholder]
Date & Time:




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
1/We declare the foregaing particulars are true in svery respect

e P
Dt & Tirne: (IF driver 15 not the poficyholder)
Dage & Time:

2015
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