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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 12/09/2018 09:02

Date Of Accident 03/08/2018 14:30

Exact Location Of Accident KPE (ECP) EXIT TO PIE(TUAS)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ839P
Insured/Policyholder

Name Of Registered Owner CHUA JUE BOON
NRIC No S8027374F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97722072
Alternative Phone No OFFICE-97722072
Vehicle Particulars

Manufacturer JAGUAR

Model XF 2.0L GTDI
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 1800045696

Cover Note Number -

Driver

Name of Driver CHUA JUE BOON
NRIC No S8027374F

Date Of Birth 15/08/1980

Occupation INDOOR

Date Of Driving Pass 24/10/2008

Driving Experience 9 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97722072
Fax Number

Contact Number OFFICE-97722072
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?

| 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

100 CLEMENCEAU AVE NORTH #14-105
229491

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

SKD4545S

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Mease roport correctly the details ol the accident to spoed up the daims process,

3 This Frm st b completed by the Policyholder and/or the Authorised Driver

3. |nlormation provided must be as wﬂﬂ vy willl misrepresentation or withholding ol materal
facts may allow [nsurance companies (o repudiate policy lpbility,

4. The lssue and acceptance of this Form by insurance Companies i nat an admission of palicy Habdlity on the part of the nsurance
O anies

5 Any false reporting may be referred to the Police for investigation.

6. The repart will be forsarded by the nsurers ol the GIA Records Management Centre establshed by the General Insurance
Association of Singapore [GIA] for archiving and that capies of this roport will Tar o fee be made available upon application by
jFtErestod parties

7. By tho ladgment of this report to th= insurers, you hereby consent to the archiving of this report a1 the centre and to copees of
thee report being made availabke aforesaid,

& Consent under the Personal Data Protection Act {POFA}
| uhderstand, acknowiedge, agroe and consent that:

[a) My Insurer, my workshop and the General Insurance Association of Sngapore {“GIA") may/are permitted 1o cellect, use,
disciose and/for process my persanal data/personal infarmation set out in this [form] and any ather personal infarimation
provided by me or possessed by my insurer (coMectively the “Personal Information”] and distlose and transfer such
Pereanal information 1o all insurer{s] who have insured vehiclels) imvolved in this accident (all nsurer|s) wha have insured
vehiclefs) imvolved in this accident shall be coliectively referred bo as the "Insurers”), the Insurers” Lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority [such as the police), Tor the purpose|s]
ol:

(i) processing, handing andfor dealing with my claims including the settlemant of the claims and any pEcossary
investigations relating 1o the clams;

{ii) investigating the accident andjoe my claims;
(i) carrying out and/or dealing with my instructions of responding to oy onguires by me;

[} aclministering my claims (irsclueding the mailing of correspondence, statemants, iNvoloes, Feparts o notiors to me,
which could involve disclosure of ceftaln personal data abiail me to bring about delivery of thi same as well as on the
external cover of ervelopes/mall packages); and/or

(v} complying with applicabile law in admintstering, processing, handling and/or dealing with my claims (collectively the
“Purposes”
(b] alnsurer(s) who havie imsured vehichely] involved in this accident anvd the Insurers’ lawyersflaw firms, mayfare permitied
to cobiect, use, disclose andfor process my Parsonal infarmation for one or more of the above Purposss; and

[c} my Personal Information may/can be disclosod by any of the InsUrers and/or GIA to their third party serioe prowkdars or
apents|including thelr lawyer o/l firms), which may be sied cutside of Singapore, for ane or mare of the atkve Purposes

{d)  my Personal Information will also be collectid and used to cormplle clalms history for the purpose of fraud detection,
investigation and managemaent in present and all future claims,

{¢) the information so collected undes {d} above miny be shaied [ disclosed:

(1)t all msurers andfor any other third parties that assist in cyvaluating, investigating, contralling or managing fraisd,
regudator, low enforcement and government agencies as reasonably requitéd for the purposes stated, or

{il] for camglymg weith reguitements under any regulatbons, laws or courl afdors

's Sigialure

Reporiing Contre ;surl'lﬂ'i S-mruture'
Dl & Time 19 déirger b oot hie palicyhalder) Npme:
Date & Time MRIC/FIN NG,
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Accident Sketch Plan

SKETCH PLAN

vewitte A: S36 $3qp
veliich B: SED UE4ES

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=E

= PlE CTung)

we Teve  was A Waw{ taffic. fur velaredes
welt  stationaw) . Wiy i tudeledly  gwily wmppecd miv
e &
DECLARATION
IPWe de

o thaf c?ln,q pariloulars are t

Date & Time (i dribveer is not 1he polcybolder)
[ate & Tirme

A

Reporting Centre Personnel’s Signature
Marme:
A/ FIN Mo,
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Accident Photo

R
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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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