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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 26/01/2019 11:00
Date Of Accident 25/01/2019 12:00
Exact Location Of Accident WOODLANDS AVE 3.
Country/State of Loss SINGAPORE

Vehicle Registration Number EL202L
Insured/Policyholder

Name Of Registered Owner CHUA SEW WAH
NRIC No S1140107D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97627893
Alternative Phone No Office-97627893

Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY

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 1800113539
Cover Note Number

Driver

Name of Driver NG HOCK THEOW
NRIC No S0143767D

Date Of Birth 23/09/1951
Occupation INDOOR

Date Of Driving Pass 29/07/1976

Driving Experience 42 YEARS AND 5 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97627893

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 555 JURONG WEST ST 42 #03-371
Postcode 2244

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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
| 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

AS | WAS STATIONARY DUE TO THE TRAFFIC CONDITION. VEHICLE B REAR ENDED ONTO MY VEHICLE AS HE WAS TRYING TO
FILTER OUT OF HIS LANE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH HIS WORKSHOP
Was there any audio recorded? NO

Vehicle Registration Number SMB1346G

Vehicle Make/Model/Colour

Details Of Properties VEH B

Vehicle Category PRIVATE CAR

Name of Driver RAHMAD BIN ABDUL MAJID



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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[MPFORTANT NOTICE

Please repoet cossectly the details af the aceident o speed up the claims pracess,

This Farm must be cannpletod by the Policyhelder andfor the Authorizsod Oriver.

3. Mtornation provided must be as truthful snd accurate as pozgible. Any wilful misrepresentation ar withholding of material
latts may allaw insurance comgpanies to repudiate palicy lability.

4. Theistue and acceprance of this Fgsm by insuranse campanies is not an admission gf
COMpEnies,

Any false soparting may bg relereed 1o the Palice for Investigation,

6. The report will be Farwarded by the insurers af the GIA Records Mznagement Centre established by the General insurance
Assoclatian of Singapore (GIA) for arghiving and that copies of this rapart wili far a fee be made avallable upon apalication by

interestod parties.
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pelicy hability an the part of the insurance

s

F. @y the lodgnant of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and 1o cagics of
the repavt being made available alaresald,
4. Consent under the Personal Dala Protection Act [PDPA)

Punderstand, acknowiedge, agree and consent that:

I#0 My insurer, sy workshop and the General Insurance Association of Singapore ("GIAT) mayfare permitied ta callegt, use,
disclose and/es process my perionsl datzfpersonal infermation sel oul in this [farm] and any other personal inarmation
areaded by me or possessed by mvy insuror leallectively the “Persomal Information”) and disclose and transfer such
Pecsonal Infarmation to 3l Imsureris) who have insured vehideds) involved In this accident (all insurer(s) who have insured
vehiclels) inuntved in this seeident shall be codlectively raferred to as the “Insurers”), the insurers’ lawyersfiaw fiems, the
Monetary Authority of Singapare and any relevant government agency/authority (such a5 the police}, for the purpose(s)
al
(] processing, handling and,ar dealing with my claims inghuding the setliement of the claims and any necessasy

InvEstigations relating Lo the claims;

[ii} twestigating the accidemt andfar my elaims;
tiis) carryping out andfor dealing with my instructions or respoanding Lo any enquiries by me:

liv] administering my elyimg linetuding the mailing of correspondence, satemants, invedces, reparts or notices to me,
which could invelve disthasure of certain persangl data sbout me to bring abaut delivery of the same a5 well 35 on the
external cover of enwalopesfimall packages); sndfar

¥} camabpang with applicable law in sdministering, processing, handting and/or dealing with my claims. [colleetively the
“Pusposes™} ’

[b)  all naurer(s) who have insured vihncle(s] invalved in thes accident and the insu rees” lawyersflaw fisms, mayfare permitted
to eotect, use, discinge andfor process my Personal Infaemation fas one or mare of the above Purpases; and

[} my Povsamal Information mayfean be disclosed by any of the Insurers andfor GIA 1o their third party service providers ar
dgentifincluding their lawyersflaw firms), whith may be sited gutside of Singapare, for ane or more of the sbove Purpose;,

ld)  my Personal Informatsen wil #lie bo collected and used 1o complle claims histary for the purpose of frawg detection,
investigation and management in prasent and 3l future ¢laims,

8] theinformation se collecied unier [d] above may be shared [ distlased:

fe) toallinsurecs andfor any ther thisd parties thas assitin evaluating, investigating, contralling or managing fraud,
fegulanars, law eafarcement and gavernment agencies as reasanably required for the purposes staled, or

i} for complying with requiremants under any regulatians, laws or courl erders,

Palicyhaiders Signature | raver's Sigly
Dane & Time [F drives ig n maligyholder) Mame:
Date & Time: NANC/FIN Mg

Reparking Centre Porsonnel’y Signature

Jee  Welnnorc
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AS | wal sm'unm; dut 1o e M”{, eonclihon . Vehele |
B reac toded ity my Vehcle as he was Tying Jo filfer

avw} ol hi¢ |ant.

DECLARATION
IMWe declare the foregoing particulars are true in eyllry respeat

RN Yllpese

Policyhatder's Sagnature Driver™s SigMature ﬂﬂlﬁu};l:ug :E'F,le F‘l.'riul'-'!e.".; Signatuwe
Date & Time {If drivar i 0% the poligyhoider) Mame:
Date & Time: MRLL/FIN Ma. -
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