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SUBMITTED BY: Yen Boo

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 liability.

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 12/10/2018 10:59

Date Of Accident 11/10/2018 20:30
Exact Location Of Accident PUNGGOL EAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN3413G
Insured/Policyholder

Name Of Registered Owner TEO SIEW HUA

NRIC No S1780800A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96235285
Alternative Phone No Others-98239974

Vehicle Particulars
Manufacturer NISSAN
Model QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

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 2100508856-01

Cover Note Number 28/04/2018 TO 27/04/2019
Driver

Name of Driver LIM POH SOON

NRIC No S1733119A

Date Of Birth 17/05/1965

Occupation INDOOR

Date Of Driving Pass 13/06/1995

Driving Experience 23 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98239974

Fax Number

Contact Number

EMail Address NOEMAIL
Address APT BLK 117 EDGEFIELD PLAINS #08-316 (S) 826117
Postcode

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

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 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

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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

refer with attach.

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 SLT4073R
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)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detals of the accident 10 speed up the clpams progess.
2. This Form musi be € the Policvholder andfor the Auth

3. Information provided mast be as truthful and accurate ¢ possible. Any wilful migrepresentation ar wrihholding of material
fac1s may allow insurance compenies to repudiate palicy liability.

4, The issue and 2cceplance of ths Form by insurance companies is not an admission of policy kakility en the part of the insurance
COmpanies,

& Any fal o refer hi i i i

& The repart will be forwarded by the insurers of the GiA Records Management Centre established By the General Insurance
Associztion ef Singapore (GIA) for archaving and that coples of this report will for a foe be made available vpon applcation by
interesied parties,

7. 8y the lodpment of this report to the insurers, you hereby consent 10 the archiving of this report a1 the centre gnd 10 copes of
the repeort being made aveilabis ploreseid.

B. Consent under the Personal Date Protection Act (POPA)
| understand, acknovdedge, agres and consent thai:

[} Wiy inserer, my workshap and the Genaral Insurance Association of Singapore (“GIA™) mayfere permitied to collect, use,
disciose and/or process my personal detafpersonal information set out in this [form)] and 2ry other personzl infarmation
provedes by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persenal infarmation 1o all ingures(s) who have insured vehicie(s] involved in this zccident (al insurer{s} who have insured
vehiclels) invelvad in this accident shall be coliectively referred 1o 25 the "Inswerers™), the Insurers' laweyersfiawe firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such 25 the police], for the purpese(s)
aof

[l protessing, handling andfor dealing wath my claims including the settlement of the claims and any necassary
investigations relating 1o the clame;

(i) investigating the sccident andfor my elaims;
(i} chrrying out andfor dealing with my indtewections or responding 1o any enguiries by me;

{rv]} admunigtering my clams [including the maling of correspondence, statements, iNvDICeS, NePOris OF ROTCESs 1o me,
which could involve disclosure of certain personal data abowt me 1o bring about delvery of the same 25 well 25 on the
external cover of envelopes/mail packapes); and/for

{v] complying wath applicable law in edministering, processmg, handling andfor dealing with rmy clzims.(collectvely the
“Purposes”)

(B) all insurerls) who have indured veheele(s) mvolved in this eccident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose andfor process my Personal Infermation for one or more of the 2bave Purposes; and

) my Personal Information mayfcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agenislinciuding their lawyers/law firmz), which may be sited cutside of Singapore, for one or mere of the above Purposes.

(d) my Persanal Information will akso be collected and used to compile clams history Tor the purpese of fraud detection,
investiganon and mensgement in present and all future claims

{e] theinformation so colflecved under [d) abeve may be shared [ gisclozed:

til to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purposes stated, or

() for complying with reguirerments under any regulstions, laws or court arders.
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Folicyholder's Signature Drver's Si'gna-.um Reporting Centre Personnel’s Signature
Do & Time: (if driver is not the pelicyholder] Kama,
Ceate & Tume: NREIC/FIN Mo -
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Cn 11/10/2018 | was driving along Pungool East Road turning left inlo

Punggol Field Road, but vehicle B was driving inbetween the left turning

lane and lane 3. As | was filtering left and accidenially brush against the

left rear of vehicle B. -

BECLARATION

I, HEREBY DECLARE that-:
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statement & shetch plan 1o me

2 uly understand and agree with the above statement.
3 Thenlnermation gusn i e and eorepct o best of eoloar
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DECLARATION

1MW declare the faregoing particulars are true in every respect.

= % fﬂ"/'l" i§ '

Paolicyhaldes™s Signature Drives's Signature Reparing Cenire Personngl's Signaturg
Date & Time: {If driver is not the pelieyhelder] Hame:
Date & Time: WRIC PN Ho.:
s0- 50 91
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

éfh:-\ ,f%& Jepim

NAME (DRIVER) :
VEHICLE NUMBER . SUN 4434
DATE/TIME OF ACCIDENT : M ! [ ﬂ‘/ Foif -

PLACE OF ACCIDENT s nﬁ;‘}&j Lt Poos
THIRD PARTY VEHICLE (IF ANY) : SLT o -_?3 £.

GfdkddEittd etk dddhi et direRt il ke tdk ittt aadrhred et d dhtihididdkdy

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

EPE r-}«:r é¥€p4 ';framf'd Plestn

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST
ON YOU? IF YES, WHAT IS THE RESULT?

NO

WHAT IS THE TYPE OF COLLISION AND THE EXTENMSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED? .

Crvelt [fant

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAIKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

NO
&
Name: ' A fieli ﬁ;-"
ffirm he e Infarmation Is Given T, v Best Knowledge,

driver's nric & license
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HMISSAN AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder @ Teo Slew Hua Vihicle Ma. : BLNIS13GE
Period of Insurance = 28 Apr 2018 To 27 Apr 2049 Palicy No. 1 2100508855-01
Emngine No. 1 HRAZ40BEE3A Endersement No. @
Chassis Ne. ¢ SIFEAJILNS23809 Iszusd Date : 08 Apr 2018
hakeMtodel  NISSAN Qashgai 1.2 DIG-Turbs
Engine Capachy/Tonnage : 1,197.00 CC Sum Insured © Market Valee Firsl Year of Registration © 2017
Driver Reslriclion 1 NA O Peak Car : Mo Inguring with COEPARF | Yes

Person or Classes of Persons Entitled to Drive™

] Tovr Prod yhadaar

bj Any ol prinsa wha Iy dosing an g Pelopbeidrs ardul o wilh halier permisnaa.

Thit Febey wil 2o fy the Palopholin of Aty sulenied Sid oy  Belthe Ael B ipeefed 3je EEATlaq.

¥ew hawe 10 pay an dedienal sum of $3,600 Bi “Fouty insief Inensenerend Over Broeay® (VIR You fre of Your Autherzed Driver [ramed ar srng mad) i vace e sgn of 13 sndher Rpg bepr
Thde 3 yudny” Smwng eaparioace,

Age Condition : All Age Condilion

Limilalion a5 1o use®
Wi gy i 3RSl Sl BN plEN BT PuABddal 1 Mt (e Pubopralotrs butee i Tres Palaoy S5E5 il Oeel wB8 L7 RE 87 senind, CAeng itdn, ibbord IBSL FIcay, phissrabiey. ebadny el &
ESPEEETERG g Damage ol Dosdt sabuld thgn ERmpltl b Donael a8 weth iy LaCH G BB L E o2 UpE Fae 3y patpe bt eenaerion wi Maler Trade,

Loss of Use 15300 - 16000
* Limntaiers rerduied baperane By Seoeen § of e Ralar Velicire [Thed-Pacy Rnds and Compemaieal A5t [Cap, 109] ardd Secion 55 of oor Resd Tranmpan Acl 1907 (itsysal. are nei b be
st waTer s headage

EXCESS

Sestinn 1
[Firg » $0 Oy Cambge » 5600 Thafl« $0 Fiood Cevar - 50

Sestlon 3
Peoporty Danags - 50

Wisdsereen @ $1C0

Namead Driver and EXCOES paee saphestis)
Teo Siew Hua - 5900 [Cwn Damagal

APPROVED REFORTING CENTRESIAUTHORISED REPAIRERS (FOR CLA RELATED REFAIRS)
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£ Tas Crasg Watsr Beled Az, §13 Baia Tivah Read Singepare JENGTI GEERI00 CAEDM0ST CALRE0D :
S.Tam Chang Ustor Gafee Add: 1T Leweag B Tea Payes Siegizene 30025 ST S35P0T5
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IMPORTANT NOTES

Hire Purchase CompanyiEmpleyer's Loan: United Overseas Bank Limiled

N Bty o0ty Toal Bvg ooy b witich I Cariemne of DAS5aace PEaots i 10w I 3C5ondancl win the provision of S MalarVekiciow(Thied Party Ritks snd Cerpeadatben] A2LISap. 1ES, Pan IV of
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SINCAPORE 525522 AMSPMOTOR AlG Asla Paclfic Insurance Pte. Ltd.
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