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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso roport Cormecily the details of the acciden! o spéed up the claima process
2. This Form mue! ba compleled by the Policyholder andfor the Authorisad Driver,

3. Infarmation provided must be as truthful and agcurale as possitie Any willul mesrepresantabon or withobdieg of materal facts may sllow insurence companies i

repudiate poficy liabiity,

4, The issue and acceptance of this Form by insurance companies- s not an admission of policy lability on the par of The insurance companies,
5. Any false reporting may ba referred 1o the Police for investigation.

. This réport will be forwardad by the insurers of the GIA Records Management Centre sstablished by e General Insurance Association of Singapore (SIA} for
archiving and that caples of this report will, far a fee, be made avaitable upon application by interesied partes

T. By the lodgemant of thie rapar to the insurecs, you hereby consent to the archiving of this report &t the centre and to copias of the repor being made availablo

aforesard

ACCIDENT STATEMENT

Date Of Raport
Diate OF Accident
Exact Location Of Accident

Country/State of Loss

26102018 10:28
24/1072018 08:00

ALONG PATERSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehlcle Registration Number
Insured/Policyholder
Mama Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Altemative Phone MNo
Vehicle Particulars
Manufacturar

Maodal

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?

If Mo, Please state action to be laken
Vehicla Catagaory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleal Policy

Palicy Number

Caover Note Number

Driver

Mame of Drivar

MNRIC No

Date Of Birth

Crcoupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Numbar

Contact Number

EMail Address

SKUB551H

ASSET LIMOD
5£3309913K

MOEMAIL

(LOCAL) +B65-80286107
OFFICE-20295107

HYUNDAI
AVANTE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

MO

999994656

SIE SO0ON KUAN
515362654

01/06/1962

INDOOR

22/011982

36 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80296107

OTHERS-80296107
NOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company

If Mo, Relationship of tha 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 O Accident

Weathar Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Numbar of vehicles Involved In the acecident
Was any body Injured in the Accident?

Was any injured convayad to haspital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accidant claims assistance,

Mumber of Passengers (Including Driver)
Pagsanger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please siate which Police Station

Was notlce of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos avallable for attachment?
Was thera any video captured by Car Camara®

Was there any audio recorded?

BLK 138 POTONG PASIR AVENUE 3
#05-128

3501349
NGO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES
NO
"

MAME! i RUKIAH
GEMDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehlcle Registration Numbar
Vehigle Make/Model/Colour
Details Of Proparties
Venicle Calegory

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

SGXB108L
MERCEDES BEMNZ

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

r
3.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or withholding of material
facte may allow insurance companies to repudiate policy liability.

. The lssue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance

companies,
be refar the Police for investigati

The report will be ferwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this repert will for a fee be made avallable upon application by
interested partios,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coplas of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to coliect, use,
disciose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the

Menetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
(1ii) earrying out and/or dealing with my Instructions or responding to any enguirles by me;

(v} administering my claims {including the mailing of correspondence, statamants, Involces, reports or notices to me,
which could Invelve diselosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packeges); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

{b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases: and

(€} my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the sbove Purposes.

{d] my Personal Information will also be collected and used to camplle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosad:

(] to allinsurers and/or any other third parties that assistin evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders,

@ MD%O ”‘*/ m fbif

Date & Time: (if griver Is hot the'poll hull:l!rj Mame:
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SKFTCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Emzil: sm@idac.com.sg
Tel no: 6553 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

08 00

Date of Accident: 24/10/2018 (dd/mm/yy) Time of Accident: { 24-HR-FORMAT)

Vehicle No.: SRU 8901 H  yopicie Make & Moder: HYundal Avante

st Siion eERGOBGE Paterson Road

PulicyBoldés"s Name /1C No. - Asset Limo 53309913K

Driver's Name /10 No.: SI€ ©00N Kuan S1906205 (As Above) []
Driver's Contat No, : 2029 6107 Compeny Contact No:

Driver's Addsess. Ik 138 Potong Pasir Ave 3 #05-128 5(350139)

Y Email address (if any):

Relationship between Ovwner & Driver: 4 o N

What do you wish to claim? (Please TICK one only)
I:] Own Insurance f I:] Other Vehicle (The one you want to claim ogainst) / E Reporting (For Record Purpose)

Was being used at time of accident Occupation (nature of job) [ | Indoor/ [_| Outdoor
[/] rivate use / [_] Work purpose No. of Passengers (Including Driver); O

PussengerName: Ruleia (w2lay ﬁ“’") 9 2%466 ST Genter: Fownlk
Passenger Name ; Gender -

Wesather condition & Road conditions I of accident
[7] Clear & Dry /[ ] Raining & Wet/ [__] After-Rain & Wet/[_] Drizzling & Wet / Others:
Was there any video captured by your Car Camera? [ | Yes / [//] Mo
Any Injuries: [_| Yes/ [/] No (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:
Police Report fled: [ | Yes/ [/ ] No (If YES) Which Police Station:
The Other Par s
1. Driver's Name / IC No: Vehicle No: SGX 8108 L
Driver's Contact No: Insurance Company (1 any):
2. Driver's Name / IC No: Vehicle No:
Driver’s Contact No: Insurance Company (If any):
*Independent Wimess (If Any): Contact No:
Preferred Workshop Name: Contiet No:

*{F nee proper documents are procuiced, [AC should not file the repor. Information will be discerded afior one wesk.



Hnnmsreummn.ggm
e usj " I!-m:
[ ]

CERTIFICATE OF INSURANCE

3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE = -
Fﬂﬂmzmusstonmsm N AETRA e
4 ) DATE OF EXPIRY OF INSURANGE . : .+ 00 Marth 2019

&) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
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&) LIMITATION AS TO Uses

msted in Singapors 25 May 2015 AIG Asts Pacip ——
503052-000
HUND N
55 Lorang L Telok Kirau
MO2-59 Bright Cerntre tf
Singapore 425500

ORIGMAL



