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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 01/09/2018 14:39

Date Of Accident 01/09/2018 09:10
Exact Location Of Accident JUNCTION OF UBI RD 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SFM763S
Insured/Policyholder

Name Of Registered Owner HO CHEE SIA

NRIC No S1785753C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97905678
Alternative Phone No Office-97905678

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E300

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

Policy Number 1700051851

Cover Note Number

Driver

Name of Driver HO CHEE SIA
NRIC No S1785753C

Date Of Birth 06/06/1967
Occupation INDOOR

Date Of Driving Pass 12/07/1988

Driving Experience 30 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-97905678

Fax Number

Contact Number OFFICE-97905678

EMail Address NOEMAIL

Address BLK 145 LORONG AH SO0 #08-135
Postcode 530145

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

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

MY VEHICLE WAS ACTUALLY STATIONARY. | ACCIDENTALLY LET GO OF MY BRAKE AND KNOCK AGAINST VEHICLE B REAR
PORTION.

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 SJUT1376A
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
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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- Please report gorecetly the details of the accident to speed up the dlalms process,

This Form must be completed by the Palicyholder and/far the Authorised Driver.

3. Information pravided must be as fruthiul and accurate as possible, Any wilful misrepresentation ar withhelding of manerial
facts may allow insurance campanies lo pepudiate policy. labiliny,

4. The issue and acceptance of this Fagm by Insurance companies is nat an admission af policy liability on the part of the inturance

L]

companiag,
5. Any Talie reportin referred to the Polics for invest) &

6. The reposs will be forwarded by the insurers of the G1A Aecords Management Contre estsblishad by the Genersl Insurance
Assaciation of Singapore [GIA] for archiving and that capies of this reporl wilt for a fee be made available upan application by
interosted parties.

7. By the lodgmans: of this fepart to the insurers, you hereby consent to the archiving af this repart at the contre and to copies of
the report being made available sfaresald,

B, Consent under the Personal Data Protection Act [POPA)
tunderstand, seknowledge, agree and consent that:

{2l My insurer, my warkshop and the Genersl Insurance Assodiation of Singapore ["GIA") mayfare permitted o collect, vse,
disclase and/ar pracess my persenal data/persanal infarmation set aut in this [farm| and ary other persanal mfarmation
provided by me or passessed by my insurer (eollectively the “Persenal Infarmation”) end disclosn and transfer such
Personal Information te all insurer(s) wha have insured wehiclols) invelved in this secidont (all insurerls) who have insured
wehicle{s] involved in this accident shall be coflectively referred to as the "Insurers”), the insurers' lawpersflaw firma, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purpasels)
ol ;

lil processing, handling and/ar dealing with my efsims including the settiement of the daims and any aecossary
investigations refating 1a the claims:

(i) investigating the accidont and/for my clabms:
[iish carrying out and/or dealing with my instriections or respanding to any enquiries by me;

liv) administering my claims {including the mailing of corraspondence, statements, invoices, reparts or notices 1o me,
whith could involve disclosure of cerlain personal data sbout me 1o bring about delivery of the same as well 35 an the
external cover of envelopes/mall packages); andfor

1) eomalying with applicabie law in administering, pracessing, handling 2nd/ar doaling with my elaims, (collectivaly the
“Purposes”)

{o]  ailinsurer(s) who have insured vehiclajs) invalved in this aecident and the insurers’ lawyers/law firms, mayfare permitied
to collect, use, disclose andfor process my Persomal Infermation for one ar mare of the sbove Purpases; and

{e}  my Parsanal Information mayican be diselased by any of the Insurers andfor GIA 1o their third party servics providers or
agentsfineluding their lawoyers/taw firms), which may be sited cutside of Singapare, for one or maere of the above Purposes,

[d] vy Persenal Infarmation will alio be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futwre elaims,

{e) the infarmation so collected under {d] above may be shared [ disclosed;

1} to all ingurers andfer any other third parties that assist in evaluating, investigating, cantrolfing or managing fraud,
regulaters, lyw enforcoment and government agencics as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of caurt erders,

Policyhalder's Sigrature Ceiver's Signature Reporting Ceatre Pessennel’s Signature
Date & Tirme: [If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo.;
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AlG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) :.___Hi__(_'_.h.ﬁ‘f_s_"ﬂ_ ..... =
VEHICLE NUMBER : < Fm 1535_‘_____
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DATE/TIME OF ACCIDENT

PLACE OF ACCIDENT

THIRD PARTY VEHICLE (IF ANY)

FhAEEARERERARN NG SR gk kit EAREREERRAAARERANE AN

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

FORE THE ACCIDENT?
PR emnfjl ﬁft Lo To ﬂc{'{:ﬂt‘.i‘ J)&H!Euqrff'

§ BEFORE ¥OU DRIVE ON THE DAY OF THE

pID YOU DRINK ANY ALCOHOLIC DRINK
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST

ON!EDU? IF YES, WHAT 18 THE RESULT?
0 .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL

VEHICLES INVOLVED?
He.mf_ o el

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOQU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
0 i‘flj'-ii"ﬂzf .
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