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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 03/12/2018 14:41

Date Of Accident 23/11/2018 12:30

Exact Location Of Accident JURONG TOWN HALL RD TO JURONG EAST AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV6802E

Insured/Policyholder

Name Of Registered Owner CHAN SIEW GEOK

NRIC No S1285679B

Email Address SANDRA.CHANSG@GMAIL.COM
Mobile Phone No (LOCAL) +65-91865623
Alternative Phone No OFFICE-91865623

Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE-1.2 CVT (A)

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? NO

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 1800002139

Cover Note Number

Driver

Name of Driver CHAN SIEW GEOK

NRIC No S1285679B

Date Of Birth 11/05/1958

Occupation INDOOR

Date Of Driving Pass 19/12/1978

Driving Experience 39 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91865623

Fax Number

Contact Number OFFICE-91865623

EMail Address SANDRA.CHANSG@GMAIL.COM
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67 CHOA CHU KANG LOOP
#02-02

Postcode 689671
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 - 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 NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: : MICHAEL CHAN

GENDER: : MALE

Passenger 2 NAME: : YEOKIMTIN
GENDER: : FEMALE

Passenger 3 NAME: : YEO LU YING
GENDER: : FEMALE

Passenger 4 NAME: : ENUNG
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 TO THE SKETCH PLAN.

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 SGK7720T

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 16



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accldent to speed up the claims process,
2. This Farm miust be completed b

3, Information provided must be as ruthful and accurate as possible. Any wilful misropresentation or withhalding of matenial
facts may allow insurance companies 1o repudiate policy linbitity.

4. The lsaw snd scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

6. The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Ascociation of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart ta the indurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

& Consant under the Personal Data Pratection Act [POPA)
1 understand, acknowledge, agres and consent Lthal:

{a] My Insurer, my workshop and the General Insurance Assoclation of Singapoare ["GIA") may/are pefmitted o callect, use,
disciose and/or process my personal data/personal information sat oul in this {fiorm] and sy other personal information
provided by me or possessed by my insurer (coliectively the “Personal information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehlchos) invalved in this accident (all Insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively reforred to as the "Insurers™), the Insurers” [awyers/low firms, the
Manetary Autharity of Singapore and any relavant government agency/authority jsuch as the police), for the purpossis]
of ;

(i} procesiing, handling and/for dealing with my claims including the settiement of the claims and ary necessany
investigations refating to the claimas;

(i} investigating the accident andfor my claims;
(ki) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (inchading the mailing of correspondence, staterments, invoices, reports of notices to me,
which could invohve disclosiere of certain personal data abaut me to bring about delivery of the same as waoll 35 on the
externsl cover of envelopes/mail packages); and/or

v} complying with applcable law in administering, processing, handling and/or dealing with my claims [colisctively the
"Purposes” |
(b} &l insurer{s} who have insured vehiche(s] invobved in this accident and the Insurers’ Ewyers/law firms, may/fare permitted
to collect, use, disclose andfor pracess my Personal information for ong or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the [nsurers and for GLA to thelr third party service providers o
agentsfincluding their lnwyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal information will also be coliected and used to compile claims history for the purpose of fraud detection,
nvestgation and management in present and all future claims.

{e] - the infarmation so callected under {d} above may be shared / disclosed:

{1} o all insurers andfor any other third parties that assist in evaluating, investigating, contraling or managing fravd,
regulators, law enforcement and government agencies as reasonably requined lor the purposes stated, of

{il} for comphying with requirements under any regulations, laws or court orders,

Y

Policyholider's Signature Drrver's Signaturs Reporting Centre Personnel’s sj,p.rtur:_ i
bondilie {1'}'1“1;' lddﬂrh | mr;;rth die ) :;::‘;mm-
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Sketch Plan #2
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SKETCH PLAN

Eu of Accident 2341172018
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the 23/11/18 at 1230Hrs, | was on the filter lane at Jurong Town Hall Rd leading to Jurong
East Ave 1. | had stopped just before the give way line when | felt the impact of vehicle B(SGK7720T)
colliding into the rear of my vehicle (SLVBBOZE). The driver admitted that it was his fault and was
willing to pay for the damages in my vehicle, however after considering the repair cost, he decided to
let me claim the damages from his insurance.

OO Own Damage Claim
O _yhiedt party ctaim

Q0T Claien at another workshop:
[ Reparting Cnby :

—l .= ]

DECLARATION
I/We dectare the foregoing partieulars are troé in EVery respect.

7
Wt
i

Policyholder's Signature Drivnr's Signature Reparting Centre Personnel’s Signature
Cate & Time: ;f,}r 294l {I¥ driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN Mo,

| o
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INSURANCE CERT

CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder ¢ CHAN SIEW GEDK Vehiclo Mo, : SLVGROZE
Poriod of insurance : 10 Jan 2018 To 08 Jan 2020 Puolicy Mo, = 1800002139
Engine No. L AABZUGPEIZA Endorsement Mo, 3

Chassis No. ¢ MMBETATIAIHOOT 106 Issuad Date A2 Jan 2018

ARDUT THE COVER

MakaMlodal MITSLBISHI ATTRAGE 1.2CVT
Enginé Capacity/Tonnaga - 1,153.00 CC Sum Insurad ; Market Value First 'Yaar of Regisiration : 2018

| Driver Rastricion N Oif Peak-Car @ Mo Insuring with COEPARF Tes
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Accident Photo
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Accident Photo
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ACCIDENT PHOTO
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ACCIDENT PHOTO
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ACCIDENT PHOTO
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Accident Photo
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Accident Photo
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Accident Photo
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