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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 10/09/2018 17:00

Date Of Accident 07/09/2018 19:35

Exact Location Of Accident ECP (CHANGI) BEFORE FORT RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG8265X

Insured/Policyholder

Name Of Registered Owner GOH CHUAN YONG (WU JUNRONG)
NRIC No S8126780D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91834080

Alternative Phone No Office-91834080

Vehicle Particulars
Manufacturer SUBARU
Model LEVORG 1.6GT-S AWD CVT

Exact Purpose for which vehicle was being used at

time of accident 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 THIRD PARTY

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 2100486429-01

Cover Note Number -

Driver

Name of Driver GOH CHUAN YONG (WU JUNRONG)
NRIC No $8126780D

Date Of Birth 27/08/1981

Occupation INDOOR

Date Of Driving Pass 14/12/2001

Driving Experience 16 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-91834080

Fax Number

Contact Number OFFICE-91834080

EMail Address NOEMAIL

Address BLK 53 NEW UPPER CHANGI RD #12-1482
Postcode 461053

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 CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

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

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 Name: : UNKNOWN
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 ATTACHED 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 SHD9662P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver CHOW HOCK SOON

NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD6394H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1 Pieass raport pormactly the detaik of tha acoident o fpesd up the claims process.

1. This Farm must be complstad by t

1. iformation provided must be as fruthfyl and sccurate as pessible. Any wilful misepresentation or withholding of material
{4018 may aliaw nsurance companies 1o feppdiate policy labiliny.

4 The issue and acceptance of this Form by insurance compankes (5 nat an admission of palicy liability on the part of the insurance
CAFEAN A

8. Tha reort will be forwarded by the insurers of the GUA Records Management Centre established by the General Inirance
Zssnciation of Singapore (GUA) for archiving and that copies of this report will for a fee be made available upan application by

sntevested parties.

7. By the locgmant of this repart ta the insurers, you hareby ensent to the archiving of this report at the centne and ta eophes of
the report being made avallabie aforetaid.

B Consent under the Personal Data Protection Act [POPA)
| understand, ackrowledge, agres and consent that

{a] My insures, my workshop and the Gereral lnsurance Amsociation of Singapare [“GIA") may/are permitted to cailect, use,
disclose and/or process my persanal data/personal information set out b this [form] and any other personal information
provided by me of potsessed by my (nturer [coilactively the “Pertonal information”) and disclose and transfer such
parsonal Information to 8!l insurer(s) who have insured vehicle(s) involved in ths sccident (afl insurer(s] who have insured
vehacle(sh nvobved in this accident shall be colectivaly refarmed to as the “Insurers”), the Inurers’ lawyeralaw firms, the
Monetary Authory of Singapore snd sny relevant government agenoyfautharity (such as the palice], for the purposeis]
of
[i} processing. handling ard/or deakng with my claims including the settioment of the claims and any necessarny

et ganions relating 1o the claims;

[il} Fwestigating the accident and/or my daims;
[iii] carrying out and/or dealing with my Instructions or responding to any enguiries by me;

i) adminsstering fry claims (including the malling of cofrespondence, statements, involces, reparts or notices 1 me,
which could irvolve disclosure of certain persanal data shout me to bring about delivery of the samee as wall a5 on the
external cover of ervelopes/mall packages); and/or

(v} comphying with applicable law |n sdminisering, processing, handling and/or dealing with my claimi. (coliectvmaly the
“Purposes”]

(8] all insurer(s} who have insured vehicle{s) Irvohed in this accident and the insurers’ lawyers/iaw fioms, may/are permitten
to collecy, use, disciose and/or process my Personal information for ane or mare of the above Purposes; and

{e] vy Personal information may/can be distlosed by any of the insuress andfor GIA to their thind party service providers or
sgentslincluding their lnwvers/law firma), which may be sited outside of Singapore, for one or more of the duove Purpases.

4] my Personal Information will alio be collected and used o compile clalms history for the purpose of fraud detection,
investigation and management in present and a'l future claims,

e} the smformation so coliected under (d) above may be shared / dischased:

[i} teall insurers andfor any other thid parties that assist in evaluating, investigating, contreling or managing fraud,
regulateds, liw enforcament and government agencies a5 reasonably required for the purposes stated, or

1} for complying with requirements under any regulations, laws o court orders.

W Ol 7

Pelicynalder's Signature Aeparting Centre Personnel's Sgnature
Cate & Time: [IF driver is mot the policyhalder] arne:
Date & Time: NRICSFN Mo.:
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PolicyReider’s Sighatire - Driver's Signature — 3 Heparting Centre Feronne s Signature
Date & Time {1 driver i not the poboyhcider) Hame:
Cate & Time: NRICFIN Mo
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