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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 19/01/2019 11:28

Date Of Accident 18/01/2019 09:10

Exact Location Of Accident 588B ANG MO KIO ST 52
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW6979Y
Insured/Policyholder

Name Of Registered Owner GOH MIN CHOO

NRIC No S1297871E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98385965
Alternative Phone No OTHERS-98385965
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 5
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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

Cover Note Number

Driver

Name of Driver CHUA QING

NRIC No S8813981Z

Date Of Birth 01/05/1988

Occupation INDOOR

Date Of Driving Pass 24/11/2006

Driving Experience 12 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-92720712
Fax Number

Contact Number
EMail Address CHUAQING_88@HOTMAIL.COM



BLK 304 SHUNFU ROAD
#07-73

Postcode 570304
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - DAUGHTER IN LAW

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

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) 2

Passenger 1 NAME: . JOVIS QUEK ZELIANG

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

REFER TO STATEMENT & VIDEO FOOTAGE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV3174D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOW KUAN SIONG
NRIC/Passport Number S8209104A
Contact Number 93283217

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)
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Please report corrsetly the detalls of the accident to speed up the claims pracass,

This Form must be completed by the Pollcyhalder and/gr the Autharised Driver.

Infarmation pravided must be as truthiul apd accurate 35 possilibe. Any willul misrepresentation ar withhalding of matorial
facls may allow insuranee eomgandes to repudinte policy liability.

The lssue and acceptance af this Form by insurance companies Is ot an sdmission of pidicy liability an the part of the sarance
Lo panies
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- Thie reposrt will be forwarded by the msurers of the Gia Records Management Centre established by the General Insurance

Assodiation of Singapore (G1A) for archiving and that coples of this repast will for o fee be made available upan application by
interested parties

Ty thie Raefgment of this report te the insurers, you herehy consent ot archiving of #his regort at the centee and to coplos of
thie report being made availabide alorgsaid,

Lansent under the Persomal Data Protection Act (POPA) TSR

Punderstand, mcknowledge, agree and censant that:

[l My insurer, my workshop and the General Insurance Assoelation of Singapare [("GIA"] mayfare permittod 1o callect, use,
dislose andfor process my persanal datafpeesanal information setout in this farm] and any othor personal information
pravided by me or possessed by oy insurer {eollectively tha "Parsonal Infarmation®”) and disclage and tranafer such
Persanal lifaraation ta all insurer(s) whe have insured vehiclejs) invelved in Usis accitent (all inswrer(s) wiie have insured
vithitde(s] invalved in this accidemt shall be collectively referrad to as the “Ingurers™), Uhe Ingurers’ Lavngersflaw firms, the
Mumetury Authority of Singapore and any refevant governiment agenogfautharity (sueh o5 e poalice], lar the garposels)
ol :

(1] proeessing, handling andfar dealing with my claims including the settioment of the clains and 2ny noeessary
inuestigations relating to the ¢laims;

[il] investigating the accident andfor my elaims:
{fii) carrying oud and/for dealing with my fnstructions o respanding to any engairies by me;

{iv) administering my chaims (including the maiing of correspandence, statements, invelces, reparts or netlees to me,
which eauld involve disclosure of certain persanal dats abou ime w being shoit delivery of the same s well 35 on Ui
exbernal cover of envelapes/mail packages): and/ar

[v] complying with applicalsle law in administering, processing, handling and/ar dealing with my daims,[eollectively the
“Purposas”]

thy  allinsirer(s] whis lave insurad wehidels) mvehved in tis aecident and the Insurers’ lwyersflaw firms, mayfare peamitied
o eoliect, wse, dischase andfor process ny Persanal Information for one ar meore of the ahowe Purpeses; and

{ch ey Pessonal infoanation may/can be disclosed by any of the Insurers and/or GIA to their Uird parly sarvice prosiders of
apents{inchuding thedr lswyersTaw firms), wisich may be sited cutside of Singapare, for one or mose of the above Purposes.,

{d}  my Perzanal Infarmation will alse be collectad and wsed 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and all Tulura clalens,
[eh  the information so collected vader {d) above may be shared § disclosed:

{i] e all insurnrs ardfor amy otblver third parties thatl assist in evalusting, investigating, cenlrolling or managing fraud,
regulators, law enfarcement and government agencies as reasanably ;cm:d Tar the merposes stated, or
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(I} for complying with recquirements under any regulations, laws or court o

f
Palicyhalders Signature o Driver's Slgilature -
Dt & Time: [F dieiver k= nat Lhe palleyhalder)
Date & Tine:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
W declare the foregaing particulars are true in fudey respect,
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Policyhaldor! i&ﬂ:nmure Dribeer's S Lire
Date B Tima: I driver is nat the policyhaldor)

Date & Time: | ?"1] F”‘ﬁ

A S valiaid oo W1



Accident Photo




Accident Photo

LR e R

— =

i
—




Accident Photo
=" _-_. L_"

— -




Accident Photo

Addendum Sheet



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay AL8-00 Singapare MASED

'GENERAL
 INSURANCE 7ol (6516224 0010 Fax [65] 6224 0030
MEPOTRITIN Operating Houwrs : Maenday o Friday, 09:00 - 17:00

L
RECOHLS MANAGEMENT CENTHE UEN: SGE550010G f GST Reg. No.: MADDITTIS

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

)]

(&)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Reporto - MTE 119009044 Vehicle Registrationto: _—>J W 6 179Y
Nameas showain amicy: 100 WIN - C oy NRIC/FIN/Passportho : = i29787LE
[*Vehicle Driver f Wehicle Owner) (*) Please delete as appropriate
Address .364 | Shunfu  Road #07-73 Singapore(>7¢ auﬁ
Contact (Tel) Mobile No.: 1 % 3% 54965
Email Address -
Date of Accident I”‘if i FW"? Time af Accident : G‘-’p‘ 0

Placeoficcident : SRE B  Ang W0 Kiv =+ 5D
MG  Asm Pasthie g, PL.

Insurance Company:

ADDITIONALINFORMATION fAMENDMENTS:

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

0 amend  Hhe  Doa

2

Polieyhalder / Driver's Signature Reporting Centfe Personnel’s Signature
Date: Mame:
MBICFIN Mo

Date:



