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ENTRY DATE & TIME: 18/01/2017 16:08

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 ability.

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 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 18/01/2017 16:08

Date Of Accident 17/01/2017 20:00
Exact Location Of Accident BUANGKOK EAST DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ8618X
Insured/Policyholder

Name Of Registered Owner WOO MEI LING

NRIC No S1194280F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93837240
Alternative Phone No Office-93837240

Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE-1.2 (A)

Exact Purpose for which vehicle was being used at
time of accident

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 CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100495978

Cover Note Number

Driver

Name of Driver TEO HOCK MIN

NRIC No S0180062J

Date Of Birth 03/06/1949

Occupation INDOOR

Date Of Driving Pass 05/01/1973

Driving Experience 44 YEARS AND 0 MONTHS

Gender MALE



Mobile Number (LOCAL) +65-94282571
Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 186 PUNGGOL CENTRAL #14-251
Postcode 820186

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION- CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
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

| WAS CHANGING LANE FROM LEFT TO RIGHT. MY VEHICLE WAS 3/4 IN LANE. SUDDENLY, VEHICLE B HIT ONTO MY VEHICLE
REAR LEFT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number WC2890X
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)
Details of Witness

Name
Phone Number

Email Address



Sketch Plan

SKETCH PLAN
IMPOKTANT NOTICE

1. Pla\asalrept:rt correctly the details of the accident to speed up the claim procass.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withhelding of material facts may
allow insurance companies 1o repudiate police liability,
4, The inssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
onmpania's

5. Any false reporting may referred to the Police for investigation.
&. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associabion
of Singapore (GI1A) for archiving and that copies of this report will for & fea be mada available upan application by interested parties.
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,
8. Consent under the Personal Date Protection Act (PDPA)
| undersiandm acknowledge, agree and conset that:
(@) My insurer, my workshop and the Genareal Insurance Association of Singapore (“GIA") may/ are permitted to collect, use, disclose
andlor process my personal datedpersonal information set out in this [form] and any ather persanal information provided by me or
possassed by my insurer (collectively the “Personal Information™) and disclose and transfer such parsonal Information to all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured vahicle(s) involved in this accident shall be
collectivaly referred 1o as the “Insurers”), the insureriawyersilaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the polica), for the purpese(s) of:
(i} processing, handling andior dealing with my claims including the sattlement of the claims and any necessary investigation relating to
the claims,
invertigating the accident andfor my claims,
(i) carrying out and! or dealing with my instructions or responding to any enguiries by me,
{iv) administering my claims (including the mailing of correspondence, statements, invoives, reports or noticas to me, which could involve
disclosure of certain parsonal date about me to bring about delivery of the same as well as on the external cover of envelopeasimail
packages), andior
(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.
(collzctively the “purposes”™)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’lawyersilaw firms, may/are permitted to collect,
use, disclosa andfor process my Pesonal Informatopn for one or more of the above Purposes, and
() my Persanal Information mayican be disclosed by any of the Insurers andfor GIA to their third party service providers or agants
{including their lawyerlaw firms), which may be sited ourside of Singapore, for one or mora of the above Purposes.
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Policyholder's Signature / Date & Driver's Sighature {If driver is not the policyholder)! Date Witnessaed by Reporting Cantra
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Desc-ibe Circumstances of the Accident
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Declaration

I’We declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date & i [ {If driver is not the policyhaldar)y’ Date Witnessed by Reporting Cenira
Time i Personal
llnsunanue Ca,
Vehicle No. S RLIEX Date of accident LFT{M L'}‘ﬁ”"-
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[Jown Damage Claim
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) ACTICHAFTER 189)

MOTOR VEHICLES {THIRD-PARTY FESKS AND COMPERSATION) RULES. 1992

ROAD TRANSPORT AGT, 1957 (MALAYSLA)

WOTOR VEHIGLES (THIRD-PARTY FISKS) RULES, 1959 (MALAYELA) ot

1 7 'We heneby Cerlify that the pelicy 1o which this Cestifeate relates Is issued in accordance with the provisions m‘ll‘n Hlotar Vehiches (‘I‘rm-
Party Risks and Compensation) Act (Chagler 188} and Pat IV of the Rioad Transporl Acl, 1687 (Malaysia),

Isgued At Singapora  4JanINT AlG Asia Pacific Insurance Pte. Ltd.
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