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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 08/02/201917:18
Date Of Accident 05/02/2019 12:15
Exact Location Of Accident MANDAI ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLM4971K
Insured/Policyholder

Name Of Registered Owner MICHELLE THAM
NRIC No S7924638G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90272070
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model XV-1.6 I-S AWD CVT (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL / LEISURE
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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100505259-01

Cover Note Number

Driver

Name of Driver SCOTT GEEMIN WONG
NRIC No S8088488E

Date Of Birth 19/06/1980
Occupation INDOOR

Date Of Driving Pass 21/11/2012

Driving Experience 6 YEARS AND 2 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHED DOCUMENTS
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-93629132

SCOTT.LVON6@SC.COM

99 ROBERTSON QUAY #28-11
238258

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
NO

NO

NO

NO

YES
NO
NO

SJR490E
TOYOTA RAV 4

PRIVATE CAR



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT WOT ICE

4. Pleste repor goretly the detede of the aceldent 4o speed up the celms procett.
Thig Ferm mufl be goimn

o

s informaticn provided mus be es iuiiiul Bnd pecurste a3 possible. Any witlul misrepresentation o withholding of material
jocit may silow lnsuranoe compinies 1o repudizte policy Uebiiity.

4 The ssue and acceptance of this Form by Insurznee companies it nol en somissian el pelicy liability on the part of the insurznce

E. The repert will be ferwsrded by the Insurers of the CIk Record: Nsnzpement Coritre estz blished by the General Insurance
hesociztion of Singepore (GIA] for anchiving and that coples of this repert will for 2 fee be made eveileble upen spplication by
Interested pariles.

7. Bythe ledgment of this repert te the inaurers, you herely consend ic the srchiving f this repert 2 the centre 3nd 0 copies of
the repert bring made avellable sleressic.

£ Consent under the Fersonal Date Protectlon Ao (POFA]
| erderstend, sckncwledpe, sgree and sensent thiet:

[a) My Insurer, my workshop snd the General Insurence Assotistion of Singepore ["GLA") mey/are permitied 10 collect, use,
digelose andfor process my personal data/personal Information et out in this [form) and any cther personal Infoymation
provided by me or possessed by my Insures {collectivily the “Personal information™) end disclose and transfer such
personal information 1o all insurer{s) who have insured vehicle(e) invobved in this accident (a1l insurers) who have insured
vehiclels) involved in this sccldent shell be coliectively refprred Lo es the “Insurers"), the insurers’ Imwyers/law tirme, the

Monetary Authority of Singapore and any relevint governiment agency/euthority (such as the police), for tha purpesels)
of:

{i} processing, hondting and/or dealing with my claims including the settlement of the clains and any necessary
investigations relating to the cliims;

(I} Ivestigating the aecident snd/or ny tlakms;
[l carsying ot end/or dealng with my instructions of responding 1o any enquiries by meg

[} administering my claime (including the mailing of correspondence, slatements, invoices, rEPOME OF NOTICES 10 mE,
which could invobve disclosure of cartain personal data about ma to bring about defivery of the same as well ag on the
externnl cover of envelopes/mall packages) and/for

(v} complying with applicable law in sdministering, processing, handing andfor dealing with my claims.[collectively the
“Purpores”)
(b} el insurers) who have infured vehiclels} involvad in this accident and the Insurers’ lewyers/law tfiems, meyfare permitad
to eollect, ik, dizclose andftr process my Personal informatisn for one or more of th above Purposes; and

|2} mw Personal Information mayfcan be disclosed by any of the Ingurers aniifor BIA to their thind party service providers o
agentsiincluding their lawyersflaw firms), which msy be sited outside of Singapore, for ane or mare of the abowe Purpose

[d)  mwy Personal Information will alo be eollecied and used to complle clalms history for the purpose of frawd detaction,
investigation and management In present and all future elaims.

&} the information so collected under I:I}a.bnumlrbuhlmd.fﬁmd:

(i to &l insurers and/or any other third parties that assist in evalusting. investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for (e purposes stated, o

[il] for complying with requirements under any regidations, laws of court orders,

il

Policyt{plders Signature Driver’s Signature ReporIngEETire Fersomer's Signature
DIuI:ThngivU‘g_\ {1 diriver Is not the policyhalde) pame: DARIEL TAUDE
Date & Timi: ’E/l—/ 201 .;7 HRIC/FIN Mo.: SHOOLSTRD
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DRIVER LICENSE



PREPUBLIC OF SINGAPORE  DRIVIN

DRIVER NRIC
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