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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 23/01/2019 15:30

Date Of Accident 18/01/2019 02:10

Exact Location Of Accident ALONG PIE INFRONT RAFFLES COUNTRY CLUB
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM8656U

Insured/Policyholder

Name Of Registered Owner ALLSWELL LEASING & LIMOUSINE PTE LTD
Co Reg No 2014325412

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64625405

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS HYBRID-1.8 CVT (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 THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Policy Number 999994370

Cover Note Number 06 NOV 2018 TO 05 NOV 2019
Driver

Name of Driver THAM SENG WAI, ANTHONY
NRIC No S8131288E

Date Of Birth 26/09/1981

Occupation OUTDOOR

Date Of Driving Pass 13/10/2003

Driving Experience 15 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91899177

Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 43 TELOK BLANGAG RISE
#07-648

Postcode 090043

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER & LEASEE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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

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: . EUNICE TEO

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 ATTACHED

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 Witness 1

Name EUNICE TEO
Phone Number 83660900

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKD8250R
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acddent 1o speed up the daims process.
2. This Form must be completed by the Policyhoider and/or the Authorised Driver,

4. Intormation provided mast be as truthful and acourate as possibbe. Ay wifful misrepresentation or withhalding of material
facts may allow insurance companies tn repudiate polley liability.

4. The issue and ascceptance of this Form by insurance companies is not an admission of policy [bility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for imvestigation,

E. The report will be forwarded by the insurers of the GIA Records Management Contre gstablished by the General Insurance
Association of singapore (GIA] for archiving and that copies of this report will for o fee be made availabie upon application by
imterested parties.

T. By the ladgment of this report to the insurers, you horeby consent to Uhe archiving of this resort at the centee and to copies of
the report being made avaitable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledgs, agrer and consent Lhats

{al My insurer, my workshop and the General Insurance Association of Singagare {"GIAT| may/are permitted to collect, use,
disclose andfor proweess my personal datafpeesanal information sel oul in this [form] and amy ether personal mfermation
providad by me or prssessed by my insurer (collectively the "Persanal Information”) and dischuse and transfer such
Farsonal Information to all insweren(z] whn have insured vehiche]s) invalved in this accident [atll insurer(s) who hawe insared
vehicle(s) involved in this accident shall be collectively refarred o as the “Insurers™}, the Inturers” lawvers/law firms, the
Monedasy Authority of Singapese and any relevant governmsenl agency/authority fsuch as the police), for the purgase]s|
af -

{7} processing, hindiing and/or dealing with my clzims including fine sritiement of the claime and any necessary
investigations relating to the claims;

(i} investigating the aceident and/or my claims;
(i} carrying ouk andfor dealing with my instructions of rexpanding to any enguiries by me;

{iv) agministering my claims {including the mailing of correspossdenre, statements, inwoices, reports or notices Lo 18I,
which coukd involve disclosure of certain personal dala sbout me to bring aboul delivery of the same as well as on the
exlernal cover of envelopes/mail packages): and/or

iv) complying wilh applicatle law in adrminitering procasting, handfing andfor dealing with my claims.{collectively the
"Purposes”)

I} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers” lawyarslaw firens, may/are parmitted
Loy enllsct, use, disclose and/or process my Persanal Information for one ue more of the above Purposes; and

(ch  my Personal Information may/sn be disclosed by @y af the Insurers andfor GIA to their third party serviee providers o
ageniu{inciuding their lawsyes /o firms), which may be sited sotside of Singapore, for one or more of Lthe above Purposes.

(d}  my Personal Inlormation will also be collected and used to compile claims history for Lhe purpose of fraud detectinn,
investigation and management in present and all future claims,

ie] ihrintormation so collected under (d) abowe may be shared J digelosed-

{it toall fnsurees andfor any other Lhivd porties that assisl in vvaliating, imvestigating, controlfing or mansging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes staled, or

(i} for complying with requitements under any regulations, laws or court ardees,

Podicyhnldes's Sipnature r:!'rl'.l'Er'h Shmuture Repuprting Contre Perspanel’s Sipnature:
Drate & Tirne: L ff [IF driver is not the policyhol der) Marme:
e I'f | ET Date & Time: NRIC/FIN N ;
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Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION e
LW declare the foregoing particutars are true in every respect. e &Y
| AN : '
A 2 I J B
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Policyholdes's Signature; ¥ Diriver's Sigmature: Reporting Centre Persannel's Sianature
Drale & Fime: [IF drivar i5 not the policybolder] Maarm::
Date & Tinne; MRAFCAFIN M.

Page 5 of 12



Driving License
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Driving License
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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
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