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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 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 14/01/201917:19

Date Of Accident 12/01/2019 16:20

Exact Location Of Accident OPHIR RD TWDS ERP BEFORE JUNCTION OF VICTORIA ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG7672Z
Insured/Policyholder

Name Of Registered Owner BURGEON BRICKS PTE LTD
Co Reg No 201113960C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-88289413

Vehicle Particulars
Manufacturer LEXUS
Model GS300

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 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 1800056930
Cover Note Number

Driver

Name of Driver PANG THAI JIUAN
NRIC No S6870586Z

Date Of Birth 01/11/1968
Occupation INDOOR

Date Of Driving Pass 21/10/2009

Driving Experience 9 YEARS AND 2 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-88289413
Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 523 ANG MO KIO AVE 5 #02-4176
Postcode 560523
Was driver an employee of the Insured's Company  YES

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

ON 12/01/2019 AT ABOUT 1620HRS, | WAS DRIVING ALONG OPHIR ROAD TOWARDS ECP BEFORE THE JUNCTION OF VICTORIA
STREET. THE TRAFFIC LIGHT TURNED GREEN AND WHEN THE VEHICLE IN FRONT OF ME MOVED OFF, | FOLLOWED SUIT. THE
VEHICLE IN FRONT OF ME SUDDENLY STOPPED AND | DID THE SAME AND CAME TO A COMPLETE STOP. SUDDENLY, | HEARD A
LOUD BANG FROM BEHIND AND THE IMPACT PUSHED MY VEHICLE A FORWARD AND HIT VEHICLE C IN FRONT OF ME. |
ALIGHTED FROM MY VEHICLE AND REALISED THAT IT WAS VEHICLE B WHICH HAS COLLIDED ONTO THE REAR PORTION OD MY
VEHICLE A CAUSING DAMAGES TO MY VEHICLE. IT WAS A 3 CARS CHAIN COLLISION.

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 SMD7155R
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLT927D
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report carrectly the details of the accident Lo speed up the claims process.

P This form must be completed by the Policyholder and/ar the Authorized Driver.

3. Infosmation proviged must be as truthiul and accurate 35 possible, Any wilful miseepresentation of withhalding of material
facts may ablew insuiance companits ia repudiate policy lizbility.

4 The issue and acceptange of this Farm by insurance companies i nol an ademizsion of policy liability on the part of the insurance
Lompanics

5. Ay (3lie reposting ma refesred 10 the Police far investigation.

G. The repoet will be larwarded by the Insurers of the GIA Records Management Centre estabilished by the General Inturance
asiatiation el Singapore {GIA] for archiving and that copies of this repart will far a fge be made available upen spplication by
interested parties,

7. By the lodgment of this repart Lo the insuren, you hereby consent ta the archiving of this report al the ceatre and 19 copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [FDPA]
| understand, ackaowledge, agree and consent thak:

{a] Myinsures, my workshop and the Genersl Insurance Assotiation of Singapere ["GIAT) may/fare permitted te caliest, use,
gisclase 3ndjor process my pesanal data/personal information set aut in this {form) and any other personal infarmation
provided by me o possessed by my insurer {callectively the “Personal |nfarmation”) and disclose and transfer such
Personal Information 1o all insurerls) who have ingured vehiclels) invoteed in this secident [all insureris} who have insured

 yehicles] invalved in this accident shall be collectively reforred 1o 33 the Tingurers”™), the insurers’ lwpers/law firms, ihe
Manetary Autherity of Singapore and any relevant government agency/authority [such as the petice), for the purpote(s]
of :

il processing, :-'undling sndfar dealing with my claims including the settlement of the claims and any nocesialy
investigations relating to the chaims;

[ii} investigating the accident andfor my claims;
(iii] exriying put and/or dealing with my instructiong oF responding to any enquiries oy me;

i} adminitering my chaims fincluding the mailing of correspondene, statements, invaices, rep pils of Rolices to me,
whith could invoive discicsure of ceelaln persanal dats sbout me to bring aboul delivery of the same 35 well 25 on ihe
external cover of envelopes/mail packagesh andfor

{v] complying with applicable law in administering, pracesting, handling and//or dealing with vy chaims. {eallectively the
“Purposes)

(B} 2ltinsurer(s] who have insured vehitle|s]) invalved in this sccident and The Insurers’ lavypers/iaw fitms, mayfare peemitied
1& collect, use, disclase and/or process my peesonal information for aneg or mare of the above Purposes; and

{c}  my Parsanal Informaticn mayfean be diselosed by sy of the ingurers and/or GIA 1o theie third party servite providens of
spentafincluding their lawyersflaw fisma), which may be shed outside ol Singapore, for ang of MOFE of the above Purposes

{d) ey Personal Informatien will alio be collected and used o compile claims histary for the purpase of fraud detection,
inwestigation and management in present and all futwre claims,

(&) the Infarmation 5o collected undes [d) above may b shared f disclosed:

{il te altinsurers andfor any ather third partics that assistin evaluating, investigaling, coMueiling o managing frawd,
regulatars, law enforcement and government sgengies 0% reasonably reguired lor the purposes slated, ar

.:%mph,-ing with reguirements under any regulations, laws or court arders.
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder : BURGEON BRICKS PTE LTD Vehicla No. © SLGOH4EC
Period of Insurance : 08 Jun 2018 To OF Jun 2019 Palicy No. o 1800056930
Engine No. : IGRO208674 Endorsement Mo,

Chassis No. 1 JTHBHOGS 105052064 Issued Dato 1 31 May 2018

| Make/Model LEXUS G5300

| Engine Capacity Tonnage © 2.997 00 CC Sum Insured © Market Value First Year of Registration © 2007
| Drver Restriction MA Off Peak Car - Mo Insuring with COEPARF  © Yes

| Person or Classes of Persons Entitied to Drive® ;
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