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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 03/01/2019 09:54

Date Of Accident 31/12/2018 16:00

Exact Location Of Accident BLK 330 SEMBAWANG CLOSE DRIVEWAY TO THE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGW1183U
Insured/Policyholder

Name Of Registered Owner LOH THIAN FATT (LUO TIANFA)
NRIC No S8016802J

Email Address JUSTINLOHT8@GMAIL.COM
Mobile Phone No (LOCAL) +65-96865049
Alternative Phone No OTHERS-96865049

Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 X CVT (A)
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 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 2100484148-02

Cover Note Number

Driver

Name of Driver LOH THIAN FATT (LUO TIANFA)
NRIC No S8016802J

Date Of Birth 15/06/1980

Occupation INDOOR

Date Of Driving Pass 07/03/2002

Driving Experience 16 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96865049

Fax Number

Contact Number OTHERS-96865049

EMail Address JUSTINLOHT8@GMAIL.COM
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BLK 330 SEMBAWANG CLOSE
#13-383

Postcode 750330
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : CHAN BAO CHAN (ZENG BAOCHAN)

GENDER: : FEMALE

Passenger 2 NAME: - LOH WENG CONG (LUO WENCONG)
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181231/2131
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 SLP5672B
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detadls of the accident 1a speed up the clalms process,

2. This Form must be comgp

3. Information provided must be as truthiu accur, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies Lo repudiate policy labidive,

4. The issue and acoeplanee af this Farm by intirance companies s not an admissien af policy Hability on the part of the Insurance
oompanes,

5. Any false reporting may be referred ta the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre establlished by the General Insusance

Association of Singapore [GIA) lor archiving and that coples of this repart will for a fee be made availabie upon application by
interosted parties.

7.ty the lodigment of this report to the ingurers, you bereby consent to the archiving of this report at the eenire and to copins af
the feport biing made available aloresaid it

&. Consent under the Personal Dats Protection Act {PoRA)
| understand, acknowledge, agree and consent that:

{a)

(b)

{e]

Wiy insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
tisclose and/or process my personal data/personal information set out in this {farm| and any other persenal infarmation
provided by me or passessed by my insurer [eollectively the “Personal Infarmation®] and discloss and transfer such
Personal Information ta all isurer(s) who have inswred vehiche(s) involved in this accident [all insurer(s) wha have Insured
vehicke{s) inwotved in this accident shall be collectively referred to as the "Insurers”), the insurers’ laeeyersflaw firms, the

Monetary Autherity of Singapore and any relevant Eovernment agency/authority (such as the palies), for the purpose(s)
of :

lil processing, handling and/or dealing with vy chabms including the setiement of the dalins and any necessary
Imvestigations relating 1o the elaims;

(i) lvvustigating the accident andfor my claims;
(lil) carrying out and/er dealing with my instructions or respending Lo any engueiries by me;

{v) complying with applicabile law in administering, processing, handling and/or dealing with my claime. (collectively the
“Purposes”)

all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawepersdlaw firms, may/are permitied

to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

my Pessonal Information may/can be disclosed by any of the fnsurers and/ar GIA to thelr third party service provigers or

agems{including their lawryersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Persanial Information will also be collscted and usid to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

the information so collected under (4] above may be shared | disclosed:

{} to all insurers andyfor any other third paities that assist in evalualing, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{if) for complying wath requirements under any regulations, laws or courl orders.

' __jesif___ o Mjw/% 4

Palicyhalder's Sigrature Driver's Signature /ﬂm:m. Cantre 5 '
Date & Time; {If driver i not the policyholder) Name:
Date & Time: NRIC/FIN No - _
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o To Vol Cepan_No: T lo[ﬂl&-ljilbl

DECLARATION

I/We declare the loregaing particulars are true in every redpact.
A~ A~ ﬂ/ﬂf@@ﬁ’
Palicyhalder's Signature Diriver's Signature
Date & Time: {1 drbver |s not the policythialder) l"lUlﬂ“ﬂ
- N Date & Time; mmmm
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POLICE REPORT
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POLICE REPORT
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POLICE REPORT
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APT BLK 330 SEMBAWANG CLOSE #13-3063
SINGAPORE 750330

NRIC No: S8016802J Date: 30/07/2011 No: GEZGHGO
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Class 2B Motorescles =< 200 OC
Class 3 Motor cars =< 3400 kg with =<7 pmnnruntluiwuﬂk
driver; and motor tractors/vehicles =< 2500 ky

1
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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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Addendum Sheet

_" #

N 4

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAN ENTRE

GEMERAL § Raffles Quay 118-00 Singapore 4E500 e
INSURANCE  7Tel(55) 62240010 Fau (25) 6224 tcs0

ARGl Operaling Haury 1 Man ta Friduy, 08:00 = 171
MECORCS HiNABEMENT CENTAE ulmu:nu:un;qnlrﬂu$;ml e

IMPORTANTNOTE: Pleasesubmitthe f.ump]lted Addendumformto thum_ Authorlsed Reporting Centre
with whom you submitted the Origlinal Report, |
ADDENDUM b

(A} PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:
QOriginal Report Mo : "[JMM l'ﬁ';' GGQS{) Vehicle Be }Elitrl'.‘iﬂ-n l-H _SQEU |' H&EU
i/

Name{us shewnln NRIC] § J_Qﬂ E ltﬂ“ a& “ W FIN/PassportNo : m:mlﬂ

("Vehlcle Driver / Vehicle Owner) (*) Please deleteas appropriate

"

Address : Singapore( )
Contect (Tel) g Meoblle No. ﬁk% 55%

Emall Address

Date of Accldent Time of Accident ; 1/ 650

Placeof Accldent \ ﬂ%wﬂllf{ Mm 7“3 mfﬂ'—
Insurance Company: war J

v

(8) ADDITIONALINFORMATIONTAMENDMENTS:

L
Ihavemade a report onthe above mentloned accldent and weuld like te Include additianal Infarmation ar
make the following amendments:

o0 wpwr Jo Lot T G Cluo Jouth)

Polcyholder / Drivar's Signature

':In,g Centre P Slgnature
Date: j’

NH;!C.-"FH ho.:

Bty F”DL M

U e
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