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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 08/02/2019 16:16

Date Of Accident 03/02/2019 12:00

Exact Location Of Accident DOVER CRESCENT BLK 28 LEVEL 3A
Country/State of Loss SINGAPORE

Vehicle Registration Number SKH4811C
Insured/Policyholder

Name Of Registered Owner FOO SUXIAN

NRIC No S1517026C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97346287
Alternative Phone No OTHERS-97346287
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

. ) CAR WAS PARKED
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 2100324698-06

Cover Note Number

Driver

Name of Driver FOO SUXIAN

NRIC No S1517026C

Date Of Birth 23/02/1962

Occupation INDOOR

Date Of Driving Pass 29/11/1988

Driving Experience 30 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97346287
Fax Number

Contact Number OTHERS-97346287
EMail Address NOEMAIL
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BLK 27 DOVER CRESCENT
#07-23

Postcode 130027
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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 NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SCG608A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LEONG YUEN FONG VICTOR
NRIC/Passport Number

Contact Number 91019067

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLN7967Z
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 97287560
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1.
2. This Ferm must be completed b /o wlu 3
+ Information provided must be & truthful pnd sccurste es possible, Any wilful misreprecentation or withiholding of matery|
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Flease repart correcily the detalls of the secident 1o wpeed up 1he elims process,
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Eyhotae;

facts may allow insutance companies to repusiate policy labifity,

. The lssue and acceptance of this Form by insursnce companies bs not sn admissiern of pelliey labifity on the part of the iIngurence
companies,

. The report will be forwarded by the insurers of the GIA Becords Managemant Centre established by the Ganeral Insirance

Assotiation of Singapore (GIA) for archiving and that cogles of thit report will fer 2 fee be made svailsbla upon application by
imerested perties,

+ By the lodgment of this seport to the insurers, yau hereby consert to the archiving of this report at the centre snd to copies 6l

the report baing made pvailable eforessld.
Consent under the Personal Data Protectian Act (POPA)
| understand, acknowledge, agres snd consent that:

(2] My insurer, my werkshop and the General Insurance Assoclation of Singa pore (“GIA™) may/sre permitied to collect, wse,
disclose and)or process my personal deta/personal information set sut In this {form] and any other personal informetian
provided by mae or pessessed by my Insurer (collectively the "Personal information” | and disclose and transfer sueh
Persenal Information 1o sll Insurer(s) who have Insured vehides) involved In 1his accident fall insurer(s) wha have intured
vehiclefs) Involved In this sccident shall be collectively referred to o3 the “Insurers”}, the insurers’ tawyers/law firms, the
Maretary Authority of Singapore and any relevant government sgency/suthority {such as the police], for the purpoe(s)
of:

{i) procesing handling and/or desling with my claims Including the sextlement of the daims and Ny necesspry
Ivestigations relating to the claims:

() Investigeting tha sceldent and/or my claims;
(1) carrying out and/or deafing with mvy instruetions o responding to any enuilries by me;

{Iv) aciministering my claims (Induding the mailing of comespondence, statements, involzes, reports or notices to me,
Which could involve discinsure of certain personal data sbout me 16 bring sbout dellvery of the same 1+ well st on the
externsl tover of emvelopes/mall packages): snd/for

(v} complying with spplicable lew in administering, processing, handling and for desling with iy i ims. (collectively the
“Purpores’|

E) il insurers) who have inscred weklelels) invalved tn this accldent and the insurers’ lpwyersflzw firtm, may/afe permtted
1o cellect, use, diselese snd/or srocess my Personal Information for one ar mare of the sbove Purpeses: srd

{e) my Parsonal Informatien may/cen be disclosed by eny of Lhe Insurers ang/or GIA to their third perty service providers ar
sgenesiincluding thale lawyersTow firms ), which may be 1ited cutslde of Singzpete, for cne or more of the shove Purpeses,

(€)  my Personal information will ko be collected snd used to complle clalms history for the purpose of frevd detection,
imvestigetion and manegement In present @nd &bl future esims.

{e} the information o eeliected under (d) sbeve mey be shared / disclosed:

{1l o 2!l insumers andor soy ciberihird parries thet seeierin eutleaning, rvestipeticg, contiellieg or smensging friu,
"eguitors, lrw enforcemend ped FOARINmert Fpenich i3 reronebly reguired for the ourpores itoted or

{5 foreor b it tebu e er 18 undie By regulEiiony, TwWE gl {ourt oden
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Accident Sketch Plan

SKETCH PLAN
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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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Accident Photo
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Accident Photo
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