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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 03/09/2018 14:22

Date Of Accident 01/09/2018 15:25
Exact Location Of Accident WOODLANDS CHECKPOINT TOWARDS JB
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ9033D
Insured/Policyholder

Name Of Registered Owner TEO MEI KUAN

NRIC No S1415767J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84994038
Alternative Phone No Office-84994038

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100451126
Cover Note Number

Driver

Name of Driver TEO MEI KUAN
NRIC No S1415767J

Date Of Birth 10/02/1960
Occupation INDOOR

Date Of Driving Pass 18/10/1984

Driving Experience 33 YEARS AND 10 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-84994038

Fax Number

Contact Number OFFICE-84994038

EMail Address NOEMAIL

Address 154 WOODLANDS STREET 13 #07-513
Postcode 730154

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 RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : KOH LEE TING
Gender: : Female

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

PLEASE REFER TO SKETCH PLAN.

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 EE7700G

Vehicle Make/Model/Colour TOYOTA PREVIA

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)



Accident Sketch Plan
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8 Consent under the Personal Data Protection Act (POPA)

lunderstand, scknow ledge, agree and consent that

(&) My insurer , my w orkshop and the General insurance Association of Singapare ("GIA") meyfare permitted to cofiect, use, disclose
andlor process my parsonal data/personal infarmation set cut in this [form] and any other personal informetion provided by me or
possessed by my nsurer (collectvely the "Parsonal Information”) and disclose and ransfer such Persanal Infarmation fo a4 msurea(s)
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{1y processing, handing andicr dealng with my claims including the settlement of the clsims and any necessary investigations relating to
ha clabms;

(i} imvestigafing the aceident andfor my claims;

(i) carrying out andlor dealing w ith my instructions ar responding to any enguities by ma;

{iv) adminstering my claime {including the meling of correspondence, statements, invoices, reports of notices 1a me, w hich could nvolve
disclosure of carlain parsonal data about me 10 bring aboul delivery of the same as wall as on the extenal cover of envelopes.mail
packages ) andior

(v} complying w th applicatle law in administesing, processing, handing andfor dealing w ith my claims.

{colectively the *Purposes’)

() all insurer(s) w ha have insured vehicle{s) involved in this accident and the hsurers’ law yersfiaw finms, may/are permitted 1o colisct,
use, disclose andior process my Personal information Tor one or mare of the sbove Purposes; and

(c) my Personal infarmation may/can be disclosed by any of the Isurers andior G 1o their third party service providers or agents
(inchuding their law yerstaw frme), whach may be sited outside of Sngapore, for one of mors of the above Purposes.
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Describe Clrcumstances of the Accident
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Declaration

VWie declare the laregoing perbculars are true in evaery respact,

"

Palcy holderd Signaturs / Dete & Driver's Signature (F driver i3 not the peleyholder) / Date Witnassed by Reporting Cenire
Tirne: 1I.JL %?m & Tima Persannai
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Teo Meai Kuan Vehicle Na. 1 SKZS0330
Period of Insurance : 16 Feb 2018 To 14 Fab 2018 Policy No. : 210045112602
Engina No. ! 1ZRXSAT 252 Endorsement No.  :
Chassis No. 1 MROS3REH 104544403 lssuad Date : DB Feb 2018
MakeModel TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage : 1,588.00 CC Surm Insured  © Marke! Valua Firsl Year of Registration | 2016
Driver Restriction : NA Off Peak Car : Mo Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled 1o Drive®
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Accident Photo
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Accident Scene Photo




