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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 03/12/2018 11:28

Date Of Accident 01/12/2018 08:30

Exact Location Of Accident ANG MO KIO AVE 1 TOWARDS CTE FILTER LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLAT159Y
Insured/Policyholder

Name Of Registered Owner CHONG SEOK WAH

NRIC No S7222109E

Email Address ACEZANDER@GMAIL.COM
Mobile Phone No (LOCAL) +65-83833882
Alternative Phone No Others-83833882

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 6

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 2100451988-02
Cover Note Number

Driver

Name of Driver LAU LAI TUCK
NRIC No S6926683E

Date Of Birth 20/08/1969
Occupation INDOOR

Date Of Driving Pass 31/05/1991

Driving Experience 27 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-94371717

Fax Number

Contact Number

EMail Address DICKSON.LAU@KEPPELFELS.COM

Address 52 CHOA CHU KANG NORTH 6
#10-22

Postcode 689575

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 - MAJOR/MINOR RD
Weather Conditions AFTER RAIN
Road Surface WET

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? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : CHAN KIN LOI
Gender: : Male

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 SKETCH PLAN & STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number GBH9438X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ANG HER LENG



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S1567227G



Sketch Plan

CH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process.
L. This Form must be completed by the Polleyholder sndfor tha Authorised D

3. Informatlon pravided must be as fruthful and aceurate ps possibly, Any wilful misrepresentation ar withhalding of materal
facts may sllow Insuranec companies to pepudiate palbe Uabilitg.

4. The lssue and sceaptance of this Form by insurance compaiées is nat an admission of palicy liability on the part af the insurance
comipanies,

B, The reportwill be forwarded by the ingurers of the GIA Records Management Cantre established by the General Insurance
Assoclation of Singapare (G14) for archiving and that coples of this repart wil for a fee be made avallable upon application by
Intesested partes.

7. iy the lodgrment of this report to the insurers, you hereby consont 1 the srchiving of this repart at the centre and to coples of
thi repart belng made avallabbe aforesald.

8. Consent under the Parsonal Data Protection Act (PORA)
| understand, scknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") mayfase permitted to collect, use,
disclose and/for process my persanal dataypersonal infarmation set out i this [form] and any other personal information
provided by me or possessed by my insurer {eolleetively the “Personal infarmatian®) and disclose and transfer such
Persanal information te all insurer(s) who have insured vehicle(s) invobaed in this accident (all Inswrerfs) wha have Insusod
wehiclefs] involved In this accident shall be collectively referred to as the “Insurars™), the Insurars laveyers law firms, the
Monetary Authorty of Singapore and any relevant govermment agencyfautharity [such as the police), for the purposeis)
af

(I} processing, handling and,/or dealing with my elalms Including the settlemant of the clalms and any necessary
investigations refating o the claims;

{ii} mvestigating the accldent andor my caims;
(i) carrying out andfor dealing with my Instructions or responding to any enguirles by me;

{ivh adminlstering my chalms [including the mailing of correspondence, statements, Invalces, reports o notioes 1o me,
which eould invalve dlsclosure of certaln persanal data about me ta Bring atout devery of the same a8 well 35 on the
eaternal cover of ervilopos/madl packages); andfor

fw] complying with applicable law in administering, pracessing, handling and/or doaling with my claims. [callectively the
“Purposes”}
{b)  allinsurer|s) who have insured vahlcle(s) invalved in this accident and the Insurers lawyersflow frms, mayfare peremitted
to callect, use, disclose ondfor process my Personal Infarmation for one or more of the above Purposes; and

{e)  my Personal Information may/can ba disclosed by any of the Insurers and/for GIA to thelr thind party service providers or
agentsincluding thelr Lawyers,Taw firms), which may be sited cutside of Singapare, for one or more of the above Purpases.

[dh ey Persenal Infermation will also be collected and used to compile chabms Ristory for the purpose of fraud detection,
Irvestigation and managemant in present and all future clalms.

{e]  the information so collected under (d] above may be shared / disclosed:

(i} toall Insurers and/os any ather third parties that assist in ovaluating, ipve Ning, controlling ar managing froud,
regulators, lnw enforcement and governmant agencles as reasonahlyrdquired for the purposes stated, ar T
A

{#} for complying with requirements under any regulations, liws or coart ordgre.

/

Poticyhalder's Slgnature dhrivers Sgauture lrl
Date & Time: {1f delver 1s nat the p Idur)
Datee B Tima:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We dectare the foregoing particulars are true | respect.

Palleyholders Signatire Driver's Signaturd

Date & Time: {If deiver is nat the palieghalder)
Date & Time:
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