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IMPQRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapart correctly the defalls of the accident Lo speed up the claims process.
2. Tras Farm must be complated by b Policyholder andfor the Authorised Drivee.

3. Informaion provided must te as ruihiul and sccurate as possible. Any wiful misrepresentation or witholding of matenal facts may allow INSUrARcE CoMmpanes o

repudiate policy liability

4. Tna issue and ecceptance of Ihis Form by insuranca Lompanies is nol an admissan of policy Bablity on the part of the insurance com, NS,
L) ¥ ¥ p

5. Aoy Falso reporting may be referred to the Pollce Tor inwestigation.

6. This report will be forwarded oy the insurers of the GLA Records Management Centre establshed by the Genaral Insurance Association of Singapore (GIA) o
archiving and that coples of his seport will. for a fee, be made available upon applicaton by inlarastad parties,

7. By the lodgement of this ropedt to the insurars,

aforegaid,

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone N

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpase lor which vehicle was being used at

tirniz of accident

Are you claiming under your own insurance policy

lor repair 1o your vahicle?
If Mo, Please state action fo be taken
Vehicla Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage

Flzat Policy

Policy Mumber

Covar Nole Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass
Criving Experience
Gender

hobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
27111/2018 11:11

26/11/2018 16:35

STADIUM BLVD & STADIUM WALK
SINGAPQORE

DETAILS OF OWN VEHICLE

SLVasa0U

S0OH MEI LIN ROSALIND
502230068

MOEMAIL

(LOCAL ) +B5-98157159
OFFICE-96157159

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHEMNSIVE
NO

1800006856

SOH MEI LIN ROSALIND
502230068

08/11/1951

INDOOR

25/02/1971

47 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-86157159

OFFICE-96157159
MOEMAIL

you hereby sonsent to the archiving of thes reporl al the centre and 1o copies of the report being made avaiabla
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Addross 5 BUANGKOK GREEMN #08-06
Postcode 5309748

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Wehicle Registration Number of Driver's Own -

Vehicle =

Insurance Comgany of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOQUT
Weather Conditions CLEAR
Raoad Surface DRY

Other Information
Was any foreign vehicle invalvad in this accident? NO
Mumbaer of vahicles involved in the acciden

VWasz any body injured in the Accident? YES

Was any injured conveyed to hospital by MO

ambulance?

Was any cther material or propery damaged? YES

| have bean approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fazgenger NAME: . ANTHONY KOH
GENDER: @ MALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Proseculion given? MO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

fue accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicl: Registration Mumber WMIZ1A

Vehicle Make/Madel'Colour

Dedails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passpor Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



i DETAILS OF INJURED PERSON 1

N

Mame S0OH MEI LIN ROSALIND
Approximate Age

Imjuries Sustain NECK & BACK

Injured persan in which vehicle? SLVas40U

Were seat belts wam? YES

Was this injured conveyed Lo hospital by

amoulanca? NO

Address

Posicode

Marme ANTHONY KOH
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SLv9940U
Ware seat bells warn? YES

Was |ll.'-i.s .|r|jurr,-3;i conveyed to hospital by NO
ambulance?

Address

Postcode

Fage 3of 12



SKETCH PLAN

IMPORTANT NOTICE

2. Tnis Formmust be completed by the Policyholder andfor the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
lacts may &low Insurance companies to repudiate pollicy llability.

[FF]

4, The issae znd acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

L

Any false reporting may be referred to the Palice for investigation.

E. The report will be ferwarded 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.

P By the lodgment 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.

7. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that: i

[a] My Insurer, my workshop and the General Insurance Association of Singapare (“GIA"] may/are permitted to collect, use,
discinse and/ar process my persanal data/personal information set out in this [form| and any other persanal information
provided by me or possessed by my insurer [callectively the "Personal Information”} and disclose and transfer such
Parsanal informatian to all insurer(s) who have Insured vehiclels) invalved in this accident (all insurer|(s) who have insured
vehiclals) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the paolice), far the purpose(s)
al

il precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims;
tiliycareying out andfar dealing with my instructions or responding to any enquiries by me;

tiviadministering my claims [including the mailing of correspondence, statemants, invoices, reports o notices to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

v} complying with applicakle law in administering, processing, handling and/or dealing with my claims.[callectively the
"Purposes’ |

{1 allinsurer{s) who have insured vehicleis) involvad in this accident and the Insurers” lawyers/iaw firms, may/are permitted
to collect, use, disclase and/fer process my Personal Information for one ar more of the above Purpases; and

el my Persanal Information may/ean be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agentslincluding thelr lawyersflaw firms), which may be sited outside of Singapore, lor ane or mare of the above Purposes.

1} my Persanal Infarmation will alsa be collected and used to compile claims history far the purpose of fraud detectian,
inwestigation and management in present and all future claims,

(=] the information so collected under (d} abhove may be shared [ disclosed:

i) toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regutators, law enfarcement and government agencies as reasonably required for the purpeses stated, or

i} for complying with reguirements under any regulations, laws or court orders.

o dAd  RejabedAd o

F-_--ic-.-'.'mnlde”s'5'lg!|al.ur9 Driver's Signature Reparting Centre Persannel’'s Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Tima: NRIC/FIN Na.:




SETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

Policynoider's Signature
Date & Timae:

Driver's Slg'r;ature
{iIf driver is not the policyholder)

Date & Tim

1

Reparting Centre Personnel’s Signature

Mame:
MRIC/FIN Mo.:




Bingot Ao c 2\W\BaR et Time: W 55 D™ - (24-HR-Format)

Accident Place . BVadium RBvd & Stediam Wolk .
Vehicle. No, (Car Plate No.) [ BAVAAusU . MakeModel: Iif  At-e o
Insurace Company L B\G Policy No:_| Y 00UV Gysk
Owner or Company Name /IC No. : 2%%W Mel Rosalind . EL-E R RN T
Drwner or Company Contact No. : Asvs 7 \-"Cﬂ~ Crwmer's Hp ' Company Tel
DRIVER'S Mame / IC No. : B e

DRIVER'S Date OF Birth . 89V \14% ) DRIVER'S License Pass Dateak ey ler

Relationship of Owner & Driver  : Spouse | Parents \ Children \ Sibling \ Employee\ Others; S20e%

DRIVER'S Address . 5 etk gren web-ob.  Spwe S3944y
DRIVER'S Contact NoJ/ Alt Na.  :1)_ ~ 2) =
DRIVER'S Occupation : T@C}R VOUTDOOR (e.g. working inside or outside office)

Email Address Ty

Weather & Road Surface : CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Clai@m \ Claim Own Insurance
Number of Passengers (Including Driver); \ Pus>ens & v o T T

Waus there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of accident: Pii@lsa \ Waork purpose
Any Injury (IFYES, Pls state); YYo= . er & Russcnger ,

S ios€ samk tem | FEST & Boer pain
Other Party Driver’s Particular (if anv)

Vehicle. No: S \/ N 2%\ F\ Vehicle. No:

Vehicle Make\Model: Vehicle Make'\Model:

Name Driver: o Name Driver:

IC No, Driver/Contact; IC No. Driver/Contact;

* NEW - Passenger’s name & gender:

fﬁa;?H().'{/'f /r'/rj-'{,-’f.l L/ﬁﬁ‘{‘&) =t @ S
! . G Ve an,
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