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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 09/07/2018 09:11

Date Of Accident 07/07/2018 10:15

Exact Location Of Accident WOODLANDS TERRACE (NEAR 36 WOODLANDS TERRACE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA2791C

Insured/Policyholder

Name Of Registered Owner SEAH YONG HOO

NRIC No S1467162E

Email Address SEAHANDREW7162@GMAIL.COM
Mobile Phone No (LOCAL) +65-90258918
Alternative Phone No Others-90258918

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 6

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 1800061823

Cover Note Number

Driver

Name of Driver SEAH KAI SING PRICILLA
NRIC No S8739525A

Date Of Birth 07/12/1987

Occupation INDOOR

Date Of Driving Pass 10/04/2007

Driving Experience 11 YEARS AND 2 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-93888843

Fax Number

Contact Number

EMail Address PRICILLASEAH@GMAIL.COM

Address BLK 852 HOUGANG CENTRAL
#14-15

Postcode 530852

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : LOW TUNG MUN
Gender: : Male

Passenger 2 Name: : FOO MOO PECK
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

REFER SKETCH PLAN & STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number YN7214J

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)

GOODS VEHICLE
SOHIR BIN TEKAD

S2000755I
82116861



Sketch Plan

SKE PLAN

IMPORTANT NOTICE

1. Please report correetly the details of the accident ta speed up the clabmg process,

2. This Farm mwst be complted by e Policgholder andfor the Authorised Driver.

. Infarmation provided must be as truthfel angd aggurate s possilibe. Ay willul misrepresentation or withkoldng of material
facts moy allow insurance companies to ronudinte pollcy Habibity,

4. The issue and sccaplance of this Form by indurance companins is not an admission of policy liability an the pact of the insurance
companies.

5. gy dnlse reporting may be referrad to the Police For investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA} for archiving and that coples of this repoet will for a fee be made available upon application by
Interestod partics,

7. By the lodgment of this repodt b the insurers, you hetky consent to the archadng of this report ot the centre and ta copies of
thir repont being made available dforesid,

4. Consent under the Personal Data Protoction Act [POPA]

polieyhalder's Signature
Date & Tirme {If driver is rot the policgtindder]

Tunderstand, acknowledpe, agree and consent that:

{a) My insurer, my werkahap and the General nsurance Assaciation of Singapore {*GIA™) mayfare permitked to collect, wsre,
dischose andfar process iy personal data/parsonal infermation set out i this [farm] and 2ny other persena information
provided by e ar passessed by my insurar [collectively the “Personal information”) and disclose and transter such
Persanal nformation to all msurer(s) who have insured vehicle(s) invoived in this scoidem (@il insarerfs) wiha bave insured
wehichels] invotved in this accident shall he eoflctively referred to 25 the “Trsurers™), the Insurers” lewyers flaw firmg, the
Monztary Mslharity of Singapore and any relevant gavernment agency/fausharity (such as the palice], for the purposelsh
of :

{i} processing, handling and/or dealing with my claims ineluding the setthement of the caims and any RECESEIrY
irvestigations refating to the daims;

(i} investigating the accident and/for my claims;
{5} casrying ot andfor draling with my instructions ar responding to any enguies by me;

(i) administering my claims fincluding the mailing of eorrespondence, statements, invodoes, refdrts of notices 1@ me,
whith eould invalve dischosure of cartain personal data abuat me to bring about delivery of the same s well az an the
externad cover all envelopes/mail packages); andfor

{u) complying with applicable law in administering, processing, handling anidfor dealing with my claims|collectiely the
“Turposes”]

{bh  all insurer|sh whe have insured vehicle{sh invalved in this accident and the Insurers” lawyersflaw firms, may/are permitied
1o collect, use, disdose and/or process my Personal Information for one or mare of e aton Purposes; and

(e} oy Personal infarrmation mayfean be disclosed by any of the Ingurers and/for GIA o their third party service providers o0
agonts(incluing Unsir lawyers/law firms), which may be sited gutside of Singapare, far ong or more of the abave Purposes

(d] ey Persnnal Informatian will also be collected and used 1o compile clalms histary for the purpose of fraud detection,
Envestigation and management in present and all future elams,

{a}  the information so eollected under (d} above may be shared [ disdosed:

{1 10 a insurers amdfor any other third parties that assist in evaluating, Investigating, conroling or managing frawd,
regulatars, law enforoement and govornment agencies as reasgnaldy required lor Ve puerposes dated, o I
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SKETCH PLAN
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DECLARATION
I'We declare the foregodng particulsrs are true In overy respogl.

Policyholder’s Signsure Duiver's
Dot B Tinmiz (£ ehriver is nol the prsicybalder)
Dhate B Time




Accident Photo




Accident Photo
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