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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 04/01/2019 09:09
Date Of Accident 25/12/2018 17:35
Exact Location Of Accident MOSQUE STREET
Country/State of Loss SINGAPORE
Vehicle Registration Number SKE9624J

Insured/Policyholder

Name Of Registered Owner SING HENG HOE CONSTRUCTION(1988)PTE LTD

Co Reg No 198802453N
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65653606
Vehicle Particulars

Manufacturer SUZUKI

Model VITARA
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

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 THIRD PARTY
Fleet Policy NO
Policy Number 1800051630

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ENG JEE INN,ALEXIS(XING YIYUAN,ALEXIS)
S7432811C

05/10/1974

OUTDOOR

11/03/1998

20 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-93885956

NOEMAIL
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BLK 2 BEDOK SOUTH AVE 1
#03-879

Postcode 460002

Was driver an employee of the Insured's Company YES

Address

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 NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

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: . YAPING

GENDER: : FEMALE

Passenger 2 NAME: : YU HONG
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

PLS REFER TO THE ATTACHED STATEMENT.

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 SGK7663A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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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 gorpectly the detads of the accident 1o speed up the claims process
2 This Form miust be ¢o

3. information provided must be as truthiul and accurate as possible. Any witlul misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

4. The ssue and acceptance of this Form By insuranée companies 5 not an admesion of policy liability on the part of the incurance
LOmpanies.

6. The report will be lorwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
miterested parties.

7. By the lodgment of this repart to the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of
thie report being made svailable aforesaid

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, scknowledge, agree and consent that:

8} My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA”) may/fare permitted to collect, use,
disciose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or pessessed by my insurer (collectively the “Personal informatkon”) and disclose and transfer such
Personal Information 1o all insurer|s) who have insured vehiclels) involeed in this accident [all insurer{s] who have insured
vehicle(s] invelved in this sccident shall be collsctively referred to as the “Insurers”), the insurers’ lawyerslaw firms, the
iMonetary Authorkty of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of:

(1} processing, handiing sndfor desling with my dlaims including the settlement of the daims and any necessary
investigations relating to the claims;

(i) westigating the sccident andfor miy clalms;
(i) earrying out and/or desling with my instruetions or responding 1o any enquiries by me;

() administering my dlaims {including the mailing of correspondence, staiements, invoioes, reports or netces to me,
whith could imvelve disclosure of certain personal data about me to bring abaut delivery af the same as well as on the
external cover of envelopes/maill packages); and/for

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”|

i} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abowve Purposes; and

i} my Personal Information may/csn be disclosed by any of the Insurers and/far GLA to their third party service providers or
agents{including their lawyers/flaw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

id} my Persenal Information will also be collected and used 1o comgpiie claims history for the purpose of fravd detectian,
mvestigation and management in present and all future claims,

(e} the information so coflected under [d] above may be shared / disclosed:

(i} to sl insurers andfor any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

for complying with reguirements undes any regulations, laws or courl orders
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Policyholder s Signature Diriver's Sigratuve fe ng Centre Personnel's Signature
Date & Tane (W driver i nat The policyholder ) MName:
Date & Time: -;'1|~ TR HRICHFIN K -
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Individual Statement

SKETCH PLAN

vh) Skeqey
V'8) S GrIces

| i MISGUE | Streed | ]
| | ] ! 4 | : | ! E I !
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Oh e stekd  dife o1d A, T vthude

.

B W Jarked

STh.Jfrum.-.q . ¥l Sted  wvimwe, _while ™Moy B‘H, S%dﬁh"lq
J T =

tathe ol f-!cﬁ'r_l‘- lfl"'ﬂ'n-r"il.-t,u,l wr wy. T clowed tinuin and (a™me
T - —

0 @« :r'fn{_:_ Vehieh, B 7 drwer Clomgd  Hapdt """'“1- vty 7o llided

oty h!_', vihiole I.p.'ll.fri_ png Check bpth of our \"'lj""-"'-— I=:’l-"'f

Have 15 N0 dumane fomd  Whel B regveded 8300 for compensdtdn

which T fduged as T dd met colhde owto by vehule. T +hen

fey d n lether —{"rgm My Rl pYALe Hh’fnq gt he 13 L[ﬁ.lhwa M

Tas  tefort 15 dor  gefocdi puiplie gn Ty
Fﬂh{.ﬁ:\l.f g ’d;\. ?th— LF@@J; )
Possevgee 2 0 Yu hony  (lemaw)

DECLARATION

e e lare the foregoing particulars are true in every respect

) N\ A ot for iy
Wovheler s Sgnatere Driver's Signature Reporting Centre Personned's Signature
Date & Time {IF dhitied b5 ot Khve pobcyholder] Hame
Date & Time: 34" 08 N MRIC/FIM No..
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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

Page 11 of 14



Accident Photo




Accident Photo
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Identification Card
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