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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 13/12/2018 10:29

Date Of Accident 10/12/2018 02:00

Exact Location Of Accident JB TWDS WOODLANDS CHECKPOINT
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SLS6781Y
Insured/Policyholder

Name Of Registered Owner GUO XIAOLAN

NRIC No S7862917G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96272617
Alternative Phone No OFFICE-96272617

Vehicle Particulars

Manufacturer TOYOTA

Model C-HR HYBRID 1.8 ICON CVT
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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 1800113571

Cover Note Number

Driver

Name of Driver LANNY XIAOLAN GUO

NRIC No S7862917G

Date Of Birth 07/05/1978

Occupation INDOOR

Date Of Driving Pass 23/06/2011

Driving Experience 7 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96272617

Fax Number

Contact Number OFFICE-96272617

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the 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 Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - F/20181212/2103.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 278B COMPASSVALE BOW
#12-561

542278
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES
NO
4

NAME: D=
GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

SLV757S
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Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

PRIVATE CAR

2

NAME:
GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

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

2. This Form must be comp

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy lisbility.

& The issue and acceptance of this Form by insurance esmpanies is not an admission af palicy liabslity on the part of the insurance
COMpanIgs,

5 m b i 2

G The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insursnce

Assocuation of Singapore [GLA) for archiving and that copies of this repart will far a fee be made avaitable upon appiication by
interested parties,

7. By the indgment of this report to the insurers, you hereby consent to the archiving of this repon ai the centre and 10 copies of
the report being made available aforesaid

E  Consent under the Personal Data Protaction Act (POPA)
| understand, acknowledge, agree and consent that:

fa) My inzurer, my workshop and the General Insurance Assaclation of Singapore ["GLA”] may/are permitted to collect, use,
disclose andyor process my personal data/persanal Information set aut in this [farm| and any other persanal infaematian
provided by me or possessed by my insurer [collectively the “Personal Information”| and disclose and transfer such
Persanal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicleds) imvphved in this sccident shall be collectively referred ta as the "Insurers™), the Insurers’ lawypers/low firms, the

Manetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(I} processing, handling andfor desling with my claims including the settlement of tha clsims and any necessary
Imvestigations relating to the daims;

(i} imvestigating the sccident andfor my claims;
(i} carrying out and,for dealing with my instructions or respanding 1o any enquiries by ma:

(1w} administering my clamms {inchuding the mailing of correspondence, statements, invoices, reparts or notices ta ma,
wiich could invalve disciouure of certain persoral dats about me to biing about dellvery of the same as well as on the
ewternal cover of envelopes/mall packages); andfor

(v} comglying with applicabla law in administering, processing, handling and/or dealing with my clabma (collectively the
"Purposes”]

iB)  allinsurer{s) who have insured vehicleis) involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disciose and/or process my Persanal infarmation far one or more of the above Purpases: and

(el my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party tervice providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(8] my Personal Infermation will alse be collected and used to compilo claims history for the purpose of fraud detection,
irvestigation and management in present and ail future claims.

(&} the nformation so collected under (d) above may be shared | disclased:

{i} 1@ all insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, o

() for comalylng with requarements under any regulations, laws or court orders.

cuA_~

FnUﬁ‘lﬁ-thr"i Signature Diriwer’s Signature Reporting Centre P ‘s Slgnature
Date & Time: [ driver is not the policyholder) MNama
Cate & Time; NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
telec plitg_etgad LE/velBiviv gy .
P
F
P
DECLARATION
I/We declare the foregoing particulars ane trug in eweny respect,
Paljﬁ;ﬁﬁl-u:r":ﬂugnnur Drivier's Signature Reporing Centre P"rﬁﬂri Signature
Date & Time! (¥ driver is ot the policyholder) Maime!
Daga & Time NRICFIN Mo
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Police Report

|.“II FrRa1g 2122103

SINGAPORE

POLICE FORCE 2wy
POLICE REPORT (NP299) Report No. F/2018121272103
Police Station Of Ongin
B0 Hoteang Avenue 9 SINGAPORE 538775
Tel No: 1&"

mm*m le Made

LANNY XIACLAN GUO

D Type /1D No.
NRIC NO { STBE2817G

| Nationality

! SINGAPORE CITIZEN

Occupation
IT MANAGER

Institution/School Mame

DateTime Of Incidant
101272018 02:00

Brief details.

On 10/12/2018 at about 0200hrs, lmnﬂummmm | was waiting

for my passport 0 get checked atthe Malaysian customs. | was in my car (white Toyota, SLSG7B1Y) with
my husband and 2 children wwmwﬂ&whhhthMmawmywmh

“'I.
L
4

1|

the middie lane.
fr X 1..;
As | was waiting, a car (black Subaru, st,wsrs:mm mmmm&mmmrﬁmmm

Signature Of Officer Recording The Repe
F / Insp JUSTINA PANG Bl XUE |

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Casa:
F/Hougang NP.C/
SI WEE KIM HUAT, LEONARD
Contact No.: 64890899

LILE

(g

Singapore Police Force

Signature:
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Auinenticalion m

'{ 3 SINGAPORE
POLICE FORCE

POLICE REPORT (NP288) COMTINUATION OF REPORT

driver's side. My husband got off the car to talk to the driver and the df
car however, he did lower his window and started shouting at my hu
came back and the car overiook us and went in front of us

| ide of the car.
Na one was injured and my car has an approximately 30em scratch on the driver's side

| am ladging a report for record purposes.

Police Report

Freo B 1L es

rummmmummm

Report NO. Fr20181212/2103

ver did not want to get out of his
sband. After a while, my husband

_S"aanature Of Officer Recording The
F {Insp JUSTINA PANG BI XUE

Ha;m

Signature Of Interpreter;
Not applicable

\/

Officar In-Charge Of Case:

F/Hougang N.P.C/
S1 WEE KIM HUAT, LEONARD

Contact No.; 64850999

_{ Singapore Police Force
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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

c/TrR070 /FC20
astm-05A/P610




Accident Photo
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Accident Photo
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Accident Photo
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