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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 17/12/2018 14:14

Date Of Accident 15/12/2018 12:40
Exact Location Of Accident CTE EXPRESSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX5237H
Insured/Policyholder

Name Of Registered Owner TAN BEE HONG

NRIC No S1357793E

Email Address JAIME.TAN@ABBOTT.COM
Mobile Phone No (LOCAL) +65-96496632
Alternative Phone No Others-96496632

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA CX3

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 1800041858

Cover Note Number

Driver

Name of Driver LAM SI MIN CHRISTINE
NRIC No S8918117H

Date Of Birth 25/05/1989

Occupation INDOOR

Date Of Driving Pass 31/12/2016

Driving Experience 1 YEAR AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97645057

Fax Number

Contact Number

EMail Address PADMEUP@GMAIL.COM
Address 39A TAVISTOCK AVENUE
Postcode 555142

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - AUTHORISED DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

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

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SDK800C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SARAVANAN S/0 VENGADASALAM
NRIC/Passport Number S7928876D

Contact Number 84681743



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
| CE

1. Please report correctly the details of the accldent to spoed up the elaims process,

1. This Fosir st be gompleted by the Polevhaldor andfor the futhorized Deiver.

3. information provided must be as irathiul snd acourate as possibibe. Ay willul misreprecentatian or withhaiding of matesial
facts may allow Insuranee companies to repudiate ,

4. The Issue and stceptance of this Form by insurance companies i not an admission of policy kabiliy an the part of the Insurance
companies.
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6. The report will be forwarded by the insurers of the GIA Records Manageniont Centre established by the General Insurance
Assoclation of Singapose (LA for archiving and that coplas of this repart will for a fee be made avallable upon appication by
inerested parties.

7. Dy the Indgment of this report 1o the insurers, you hercly consent to the archiving of this repedt at the centre and to copies af
the repart being made avallable aloreiaid,

8. Consent under the Persanal Data Motection Act [POPA]
Tunderstand, acnowledgn, ageee and consent that;

fa) Ay Irsurer, my workshop and the General Insurance Associzlion of Singapore ("GIA") may/are permiltied 1o collect, use,
dizclase andfor pracess my personsl dwa)persanal information sof cut In this [farm] and ary ather personal nformation
pravided by mo of passested by oy Insurer (collectively the “Persenal Informatlan®) and disclote and transfor such
Personal infosmation to all insurer{s] whe have insred vehiclogs) Invabsd im this aceident (38 insurer(s) wisoe have insured
viehicle(s) involved in this sccldent shall be collectively refarred to as the “Insurers”), the Insurers” Lawyors law finms, tho
Menatary Authority of Sngapore and any relevant gavoriment agencyfauthosity [such a5 the police], for the purposeis)
-1

(i} processing, handiing andfor doaling with mvy claims including the settlement of the caims and any nocessary
Invostigations relating 1o the cladms;

(i} investigating the acckdent andfor nvy dlaims;
(01} carrying oul andfor dealing with my nstructlons ar respanding Lo any enquirbes by me;

(i) administering may claims [including the mailing of correspandence, statements, Invalees, reponts o notioes 16 me,
which could invebve disclosure of cortain persanal data aboul me (o bring about delivery of the same as well 33 on the
witernal cover of anvelopes fradl packnges); and/for

{v] comphying with apphcalile law in administering, processing, handling and/for deating with my detms. {coBactively the
“Plrposos”)

(b allinsurer(s) who have insured vehiclefs) Involed in this accident and the Insurers’ lawyers/aw finms, mayfare permltted
b gallmet, use, disclose andfor process my Personal Infarmatlon for one or mare of the abave Purposes; and

e} my Personal Information may/can be disclosed by vy of the nsurers and/for GIA 1o thedr third party service providens o
apente{including thedr lawyersflaw firms), which may be sied outside of Singapare, for one or mare of the above Purposes.

{d) vy Persanal Infarmation will akso be callectod and uzed to compils clafms history for the purpose of fraud detection,
investigation and management in present and all fwture daling.

[e] the information so colected under (d) sbove may be shared |/ dizdosed:
i) ol insurers andfor any other third porties thal 254t in evaluating, investigating, contrelling or ranoaging fraud,

regulators, law enfarcement and povornment 3gencies as reasanably mﬁ:ﬂ far the purposas stated, or nrsﬂ;
{ll} far eomplying with requiremsonts under any regulztions, laws or court ordgds, - ‘:‘q = l"} %
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DESCRIGE CIRCUMSTANCES OF THE ACCIDENT
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