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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 10/01/2019 14:50

Date Of Accident 05/01/2019 23:10

Exact Location Of Accident BALESTIER RD TWDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW7787R
Insured/Policyholder

Name Of Registered Owner KEE SIAK YONG

NRIC No S15182927

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98289388
Alternative Phone No OFFICE-98289388
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER EX
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 2100438352-03

Cover Note Number -

Driver

Name of Driver KEE SIAK YONG

NRIC No S15182927

Date Of Birth 01/11/1962

Occupation OUTDOOR

Date Of Driving Pass 10/10/1983

Driving Experience 35 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98289388
Fax Number

Contact Number OFFICE-98289388
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?

I 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

84 JLN DAUD #13-02
419593

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

I WAS TRAVELLING ALONG BALESTIER RD ON THE CENTER LANE, SUDDENLY THE TAXI FROM THE EXTREME LEFT
LANE CUT INTO MY LANE AND HIT ONTO MY VEH LEFT REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SHC8934S

TAXI
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report comrectly thie detals af the sccident 10 speed up the claims process.
2. This Form must be o

3. Information provided must be & truthiul and scourate as possible. Any wilful mirepresentation o withholding of materal
facts may allow msurance companies to repudiate policy kabilivy.

d, The ivsue and scceptance of this Form by insurance companies is not an admissian of policy liability an the part of the insurance
COmpanies,

fi. The 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 lndgment of ths report 10 the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowisdge, agree and consent that

(@] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal informaticn set out in this [form] and any other personal information
provided by me or possessad by my insurer [colactively the “Personal information”™) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehiciss) involved in this accident {all insurens] who have insured
wehicles) mvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ liwyers/law firma, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose{s)
ﬂf .

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clams;

[ii] investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) adminktening my claima linchuding the mailing of correspondence, statements, Involoes, repofts of Rotices ta me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] compiying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|
{b) all insurerfs) wha have insured yehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
1o collect, use, diclose and/or process my Personal infarmation for one or more of the abowve Purposes; and

lcl  my Personal informatian may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compele clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinformation so callected under (d) above may be shared f disclased:

{1} toall insurers and/or any other thind parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government sgencies a1 reasonably reguired for the purposes stated, or

[il] for comgplying with reguirements under any regulations, laws or court arders

e

Palicyholder's Signature Drveer's Signature Beporting Centre Personnel’'s Signature
Date & Tame: (W driver is not the polcyholder) Mame:
Date & Time: BRECSFIN Mo
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Accident Sketch Plan

SKETCH PLAN

o A= SKW FI97R

= SHc #1345

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F[-'hTIL‘ 1.__':.....- *o 341‘,“-‘"\111‘ n!f

DECLARATION
fwie declare the foregoing particulars are true in every respect.

%

Policyholder's Signature Driver's Sigrature Reporting Centre Personnel's Signature
Date & Time {IF driwer is not the palicyhalder] Mame
Date & Time: MEICFIN No
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DRIVING DOC

~
REPUBLIC OF SINGAPORE
jmENTITY GaRD No, S15182922
[ >
- :
kA
CHINESE g
Dot 3l b [
ﬂ g1-11-188% lt ?
iy Ppn 57 BaTE
SikGAPOAE
SATTSLY __-
AT
SR s wew 515182927 -
| :I- : B [ —
P ¥3-03-7018
Lt
84 JALAN DAUD
¥13-032
EINQGAPGRE 219593

Page 5 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 17



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

MONTH
0700856/
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
m i Aaiet Quay ¥18-00 Singspore DAESAD
m Tol |55 6324 D010 Fax [65) 5234 D030
ABHCIAT N Operating Hours ; Monday to Friday, 09:00 - 17.00

RECOADS MANAGEWENT CENTRE N SEESE00T0G [ GST Reyg. Mo.: MADMO1TTIE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autherised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original RepartMo : MME 119900 %] ¥7- Vehicle Registration No: 5K/ 37 g3 R.
MNamefasshownin Naiti: _ Hee  Siak  “ewa MRIC/FIN/Passport No : i a .
[*Vehicle Driver / Vehicle Owner) [*] Please de;:!te as appropriate
Address - Singapore| )
Contact (Tel) I Mobile No.: Gray q.:_ﬂ'

Email Address

Date of Accident S{1]19 Time of Accident : 2318 .
Place of Accident Calestyvpy Bl s ghd Cidy s

{
Insurance Company: A& .

(8] ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

__E'_*:.Ln._:i_ﬂibl\;__hlmbnr 43 Zipp419382 —o3.

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
MRIC,/FIN NG, :

Date: b {!I ‘F'”!'
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