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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 28/01/2019 11:27

Date Of Accident 26/01/2019 13:35

Exact Location Of Accident COMMONWEALTH AVENEU WEST
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL2576L

Insured/Policyholder

Name Of Registered Owner CHRISTINE ANGELINEA LAU
NRIC No S74142327

Email Address CHRISTINELAU59@GMAIL.COM
Mobile Phone No (LOCAL) +65-81232206
Alternative Phone No Office-81232206

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (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? 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 1800019036

Cover Note Number

Driver

Name of Driver CHRISTINE ANGELINEA LAU
NRIC No S74142327

Date Of Birth 09/05/1974

Occupation INDOOR

Date Of Driving Pass 24/08/2007

Driving Experience 11 YEARS AND 5 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 SKETCH PLAN
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

FEMALE
(LOCAL) +65-81232206

OFFICE-81232206
CHRISTINELAU59@GMAIL.COM
BLK 164 GANGSA ROAD #23-82
670164

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

SCR384L
TOYOTA VIOS MAROON COLOR

PRIVATE CAR
BOEY TIN CHEE
S0939238F
90283929



Address BLK 131 BUKIT BATOK WEST AVE 6 #12-328
Postcode 2365

Insurance Company Name Liberty Insurance Pte Ltd

Nature Of Damage

No. Of Passenger (Including Driver) 3

Passenger 1 Name:
Gender:

Passenger 2 Name:

Gender:



Accident Sketch Plan

Describe Circumstances of the Accident
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IMPORTANT NOTICE

1. Peasa repart correctiy the details of the accident o speed ug the clairs process,

2. This Formmust be completed by the Policvholder andior the Authorised Driver.

2, nfarmation provided must be as truthful and accurate as possible. Any wiiful merepresentaton or w ehhalzing of matsrial {acis may
slow insurance companies to repudiate policy labiity,

4, The ssue and accepiance of this Form by insurance companies & not an admgsion of polcy leblity on the pan of the Bswanse
CoMpanas

5- i poriing grafarrec to i : ol C p

&, The report will be forw arded by the insurers of the G Recerds Management Cantre establishad by the Gensral Insurance Associatian
of Singapare (Gla) for archiving and that copies of this report will for a fee be meda avallable upon applcation by inferested parties.

T. By the lodgement of this repor 1o the insurars, you hereby consent to the archiving of this repart a1 the centre and 1o copies of the
repart being made avalable aforesaid,

B Consent undar the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consant that

(@) My insuref , my warkshop and e General Insurance Assocation of Singapore (CGIA") may/are parmitied 1o coliect, use, discioss
andior process my personal data'personal information set aut In this [form| and any other personal infarmation provided by me or
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colaclively referred to as the “Insurers *), the Insurers’ law versfaw Tirme, the Monatary Authority of Sngapore and any rekant
povernrmant agancyiauthority (such as the police). for the purpose(s) of |

{[} processing, handing end/or dealing w 3h my claims incluging the setierment of the clarms and any necessary investigations relating io
tha claims;

() inveatigating tha accident andfor my claims;

() carrying oul andiar dealing w ilh My instructions or responding 1o any enquiriss by me,

{ ] administering my claims (incikding the maiing of corres pondenca, staterents, invoices, reports o nofices 1o me, which could invobea
dsclosure of certain parsonal data about me to bring about delvery of the same as well 85 on the external covar of envelopes/mail
packages ). and'ar

{v) compiying w idh appbcable law in sominstening, processing, handing andfor dealng w ih my clame.

(colactively the "Purposes')

[b) all insuraris} whe have neured vehiclke(s} involved in this azcident and the newrers” law yersiaw finms, may lare permitted Lo colisct,
use, dischise andior process my Personal Information for one or more of the above Purpases; and

(e} my Parsoral Indormation may/'can be disclesea by any of the Inswrers andior GiA %o thalr third perty service providars or sgants
(Inchuding their w yersfaw Tims), which may ba sied cutsida of Singapore, for one or more of the above Purposes.
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ Chnstine Angelina Lau Vehicle No. P BLL2STEL
Period of Insurance : 23 Feb 2018 To 18 Feb 2018 Policy No. 1800019036
Engine No. ¢ 1ZRY340528 Endorsement No.

Chassis No. » MROSIREH 104560641 lssued Date : 23 Feb 2018

ABOUT THE COVER

Makebdods TOYOTA COROLLA ALTIS 1.8 DUAL

Engine CapacityfTonnaga & 1,588 00 CC Sum insured | Market Value Firs{ Year of Registration - 2017
Criver Restriction M4, Off Paak Car ;| Mo Insuring with COEFARF - Yes
Person or Classes of Persans Entitled 1o Drive*
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Accident Scene Photo
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