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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 14:16

Date Of Accident 02/01/2019 14:55

Exact Location Of Accident BLK 605 WOODLANDS DR 42
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC7369X
Insured/Policyholder

Name Of Registered Owner BIS MOTORING PTE LTD
Co Reg No 201735055D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer KIA

Model CARENS 1.7 DCT DIESEL 5DR FWD
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994322

Cover Note Number

Driver

Name of Driver LEE SOON WAH

NRIC No S1711756D

Date Of Birth 06/08/1965

Occupation OUTDOOR

Date Of Driving Pass 25/10/2012

Driving Experience 6 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90030185
Fax Number

Contact Number OFFICE-90030185

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 (including own vehicle)
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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 605 WOODLANDS DRIVE 42
#07-105

730605
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBH3432B

COMMERCIAL VEHICLE
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Accident Sketch Plan
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i Any false reporting may be ceferred to the Police for investigation.

5. The rapor will be forwardsd by the insurers of the GIA Records Managemant Cenire astabiished by the Ganeral Insurance
Assouation of Sangapose (GIA) Far archiving snd that copies of this report will far a fa2 ba made availablz upon applization by
imtzrested parties,

T. By the lodgment of this repors  the insurars, you hereby consent ta the ﬂl’lrﬂ"'ﬂ"f'lhﬂ report a1 the centre and 1o copies of
the report being made available aforesad,

% Consent under the Personal Data Protection Act [PDPA)

I understand, acknaowisdgs, agras 3ad cangent that

(8l My inguer. my warkshop and the Ganasal iniurance Adsociaton of sagapore ["GIA™) may/are permitted ta collect uis,
disclose and/or process my parsonal data/ssrssnal informasian sst st in this [farm] asd any sther personal informatian
aravided by me o possessad by my insurer [collectivedy the “Personal information”) and disciose and transfer such
Personal infarmarion t 8l inserer| sl who Rave insured vehicle/s) iwalved in this accident (all insurer(s) who have insured
vishazlefz) invalvad in this azcident shadl be collectively referred to s the "Insurers”), the Insurers’ lawyers/law firms, the
Monetaty Authority of Singapora and any misvant government agenoy/authority (such s the police), for the aurposeis)
of

I} pracessing. Randiing and/x daaling with my claimd including tha ettiamant of tha ziaim: and any Aeoessary
Investigations relating to the daims:

(!} dwastigating toe accident and/or my Ziams;

[F) carrying aut and/or dealag with my instrustians o ressoading to s snguirias by ma:;

{w] administacing mw Siaims Dinchuding the mailing of cacsaaaadence, SEEMSA. IOWDISSE, FA00TE O MOTCEE Sy me.
which mould invalve desiocuce of seftan sersanal data about ma 1 being abaut delivery of the same a5 well 42 54 the
extarnal Zower of snwebapes/mail packages); and/or

[} comalying with apalicabls law in administaring, arocessing, handling and)/or dealing with my claims [coliectively the
“Purposes”]

i8] all insurer|s) wha have insured vethiclais| invahwed in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collact, use. dissiows and/or pracess my Parsanal Information for one or mare of the above Purposes; and

e} my Personal Information may/can be dsclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincheding their lawyers/iaw firma), which may be sited outside of Singapore, for ane or more of the above Purposes

[d)  my Persanal iInformation will alsy be collected and used to compile claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims.

(e} theinformation so collacted under (d) above may be shared | disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, low enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

Palicyhalder's Sigratura : Reporting Centre Pn*-mﬂ Sgnature
Date & Time: {f driver is nat the policpholder| Mame:
Date & Time, IRRICFiN Mo ;
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Accident Sketch Plan
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Accident Photo
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