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SUBMITTED BY: Roslinda Binte Abdul Wahab

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 24/09/2018 11:52

Date Of Accident 22/09/2018 09:00

Exact Location Of Accident ETTRICK TERRACE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF123E
Insured/Policyholder

Name Of Registered Owner NEO WENG MENG EDWIN(LIANG YONGMING EDWIN)
NRIC No S$83029347

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93638208
Alternative Phone No OTHERS-93638208

Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS NX200T EXECUTIVE
Erﬁicéfggg%seenior 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 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 2100478511-02

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

NEO WENG MENG EDWIN(LIANG YONGMING EDWIN)
$83029347

17/01/1983

INDOOR

29/12/2008

9 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-93638208

OTHERS-93638208
NOEMAIL
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468 SIGLAP ROAD
#03-21

Postcode 455943
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

ON 22ND SEP 2018 AT 0900HRS | WAS DRIVING ALONG ETTRICK TERRACE.WHEN VEH B SUDDENLY CUT INTO MY
LANE AND COLLIDED INTO MY VEH.

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 SFN3773M

Vehicle Make/Model/Colour

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GX2698P
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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. Plezse report correctly the detalls of the accident to speed up the claims process,

3 By e Fosicynicioar ang s or theé ALTAaiises 4 i

. nformatlon pravided must be 2: truthful and accurate a5 possible. Any wilful misrepresentation or withholding of materizl

facts may aflow Insurance companies to repudiate pollcy llabllity,

. Thelssus gnd zeceptanca of this Farm by insiirance companies Is not an admisslan of policy ltsbiitty on the part of the insurance
companias.

. The raport will be ferwsrded by the insurars of tha GIA Records Management Centre established by the General Insurance

Assoclation of Singspore (GIA) for archiving and that coples of this report will for 3 faa be made svaitable upan applicatian by
interested parties.

By the lodgmisnt of this répart 1o the Tnsurers, you hereby consant to the erchiving of this report at the centre 2nd 1 coples of
the repart being made available afaresald.

. Consent under the Persanal Data Protection Ack (POPA)

| understand, scknowledge, agree and consent that:

{al Myinsurer, my workshop end the Genaral Insurance Association of Singapore | "GIA" ] may/ere permitted to collect, use,
disclaca and/or process my personal datafpersonzl Infarmation set sut In this {form] and any other persanal Information
provided by me or possesced by my insurer (coltectively the “Personsl Informatlon”) and disclose and transfer such
Persgnal Information to el insurer{s) who have insured vehide(s) involved in this accidant (gl Insurar(s) whao have Insured
wiehicle(s) invatved in this accident shall be collectively referred to 25 the “Insurers”), the insurers' lawyersTaw firms, the
Manatary Authority of Singzpore and 2ny relevant governitnent agency/authority (such as the police), for the purpose(s)
af
(i} processing, handfing srdfer daaling with my claims including the settflamant of tha daims and any necassany

imeestigations relating to tha dalms;

() investigating the accident andfor my claims;
{iil) carrying out andfor dealing with my Instructions or responding to any enquirias by me;

(v} mdmintstering ry ctalms {Including the meliing of corresgondence, statements, lnvolces, reports or notices to me,
which could Tnvelve disclosure of certaln personal data about me Lo bring about delivery of the same a5 well 22 on the
extamal cover of envelopes/mall padaages); and/for

(v) complying with 2pplicabls law In administering, processing, handling sndfor desling with my clafms.(collectively the
“Purposes”)

(b} &l Insureris) who have Inzured veliclals) Involved In this accident and the Insurers' lawyers/law firms, mayfere parmitted
to collect, usa, diselase and/or procezs my Parsanal Information for ona or more of the above Purposas; snd

fc) vy Personal Information mayfean be disclosad by any of the Insurars sndfar GIA to their third perty service providers or
agents(including their lewyers/Taw firms), which may be sited gutslide of Singapora, for ome or more of the above Purposes,

{d) my Parzsonal Information will also be collected and used to complie clalms history for the purpose of fraud detection,
Investigation and management [n present and all future clalms,

{e} thainformation so collected under {d) ebove may be shared / disclosed:

{1} o8l Insurers snd/or aoy other third parties that aselct In svzluating, investigating, contraliing or manzging fraud,
regulstors, low enforcement and government agencles a5 reasonably required far the purposes stated, or

(i} for complying with requirements under 2ny regulations, faws or court ooders.

M"/@ le% Lo 31los

Pallcyholder's Sigraturs Driver's Sigrature Repolyihg Centre Fersannel’s Signaturs
Dats & Time: {IF deiver 1s not the policyholder) Marma:

Cate & Time: MRIC/FIN Mo.:
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Individual Statement

'SKETCH PLAN eTTRICK TERLACS.

--@.@LFJI&E?

LT @ S,FM-IS?-?'.}W

Lt : 4 ; -; @6%3&?3’?-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SN 21 SAr 25k AT oTrT Rl T WAl DRWVING  Alsn)l
CTTRIC Ik T7ERRACSE WHEAN Ve Lt B subPsaly cul inNTP
Mo LANE AND Cow DED  inTo  mY ekt lE

DECLARATION
W dech %Inumm!m:mum In avery
| ¥
/ 4 I Y f"'? {’l- ¢

Policyholder's Signature Driver's Sigrature Reportifly Centre Persannel’s Slgnature
Date & Thne: {If driver s not the polisyholder] Mana:
Diata & Time: NRIC/FIN Mo.:
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 11



Accident Photo
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Accident Photo
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Accident Photo
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