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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 04/09/2018 10:13

Date Of Accident 02/09/2018 17:30

Exact Location Of Accident 2 KAKI BUKIT AUTOHUB HEAVY VEH SIDE NEAR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV5799A
Insured/Policyholder

Name Of Registered Owner HOPE FIRST RESPONSE PTE LTD
Co Reg No 200915893N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97129731

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model SPRINTER
Er:]aecéfg(rzz%seenfor which vehicle was being used at PARKED VEH

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage ACT

Fleet Policy NO

Policy Number

Cover Note Number 100856554

Driver

Name of Driver SAW YE KYAW SWA
Passport No/FIN G7376958U

Date Of Birth 24/10/1973

Occupation OUTDOOR

Date Of Driving Pass 16/03/2007

Driving Experience 11 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97129731
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

2 LOYANG LANE
#03-01 LOYANG INDUSTRIAL ESTATE

508913
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PAG484T

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corresthy the details of the sesident 1o speed up the Calms process

2. Thia Form mus be completed by the Policynoio:

nglor the Authorised Ui

3. Information proviced must be @ trushiful and accurats as potsible. Ary wiltul meirepresantation of witnhgiding of matarial
Facts may allow insurance comaanies ta repudists policy Eability,

4, The issus and acceptance of this Farm by ingurance companies is notlan admissicn of policy llability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Cantte sitsblihed by the General Ingurance
Association of Singapore [GIA) for archiving and that coples of this repart will for a fea be made avaitable upon application by
imterested parthes.

7. By the lodgment of this report to the injurers, you heteby consent ta the archiving of this report 2t the centre and to copbes of
the report belng made available afaretsld,

£ Consent undet the Personal Data Protection Act (POPA]
1 understand, scknowiedge, agree and consent that

{8} WAy insurer, My workshop snd the Genersl Insurance Assaciation of Singapore (“GIA") may/eme permetied 10 cofiect, use,
disclose andjor process my personal deta/personal information set out in thig [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “pergonal Information”) and disclose 2nd transfer wch
personal Infarmation 1o all insurer(s) wha have insured vehicle(s) invetved In this accident {all inpurer(s] whe have insuted
vemiciels) involved in this accident shall be collectively relerred to as the “Insurers”), tha Ingurers’ lawyors/law firma, the
sonetary Autharity of Singapare and any relevant government agency/authority fsuch as the police), for the purpose(s]
of:

{I) processing, handling and/or dealing with my clams including the settfement of the claims snd any NECessary
imvestigations relating 1o 1he cfasma)

{n} Investigating the accident and/for my claims;

(I} cartying out and/or dealing with mry ingtructions ar reaponding 1o any enguiries by me;

(v} administaring my ciaims (incuding the malling of corresponcente, statements, invoices, reports or noticed to me,
which could involve disclasure of certain personal data sbout me to bring about deiivery of the same 25 wellas on the
external cover of envglopet/mad packages); and/for

(¥} complying with applicable lew in sdiminisering, processing, handling and/for dealing with my elaing jcoilecthely the
“Purposes”|
(b}  wil insuree(s) who have insured vehicle{s] invaived in whs acodent and the Insurers’ lwryers/law firres, may/are permitted
to coltect, use, dittlase 3nd/or process my Personal iInfarmetion for one or more of the above Purposes; ard

(e} my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA ta thelr third party senvce provigers or
apEntslincluding their nwyers/ipw firms), which may be sited outside of Singapore, fof one o mate of the above Purposes.

fa] my Personal information will also be collected and used 1o tompile claims history for the purpote of frald Setection,
Irvestigation and management in present and il fulure claims.

(8} theinformation so collecied under [d) above may be shared [/ disclosed:

i} ta &l insurers and/or any other third parties thal 2ssist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government sgencies 83 reasonably required for the purposes stated, or

[ii} For complying with requiremants under any reguiations, lawe of eourt orders
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Individual Statement

SKETCH PLAN [/ telaagcn
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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