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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 11/02/2019 12:03

Date Of Accident 09/02/2019 19:45
Exact Location Of Accident ALONG MARINA BAY SANDS PLAZA CARPARK B3
Country/State of Loss SINGAPORE

Vehicle Registration Number SJX3538B
Insured/Policyholder

Name Of Registered Owner QUEK GEOK ING

NRIC No S1230602D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94555102
Alternative Phone No Office-94555102

Vehicle Particulars
Manufacturer HONDA
Model CITY 1.5L I-'VTEC AUTO

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 REPORTING ONLY
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 2100261036-07

Cover Note Number 03/06/2018-02/06/2019
Driver

Name of Driver QUEK GEOK ING

NRIC No $1230602D

Date Of Birth 01/05/1957
Occupation INDOOR

Date Of Driving Pass 01/01/2001

Driving Experience 18 YEARS AND 1 MONTH



Gender FEMALE

Mobile Number (LOCAL) +65-94555102

Fax Number

Contact Number OFFICE-94555102

EMail Address NOEMAIL

Address BLK 550 JURONG WEST STREET 42
02-241

Postcode 640550

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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 approache:d 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

REFER TO THE 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 SKH9259P
Vehicle Make/Model/Colour B
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPORT, T

1. Pieate repon comedtly ine details of the acoident 16 Spaed wp tne claimd process,

2. This Form must be co L

3. Infarmation previded mast be as touthful and pousate as ooisible. Ady wilful misrepresentation o withholding of material
faces may aliow inaurance companies to repudiate policy liabiliey,

4. The issue snd scceptance of this Form By insuranoe comean-es is not an admission of palicy Lasiity on the part of the insuranss
COMpPanies.

5. Aoy false regorting may be referred to the Folice for investization.

6. The repam wil be ferwarded by the insurars of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copees of this report will for a fee be made available ugon application by
interasted parties.

7. By the lodgment of this repart to the insurers, you heréty £0Aent 16 the archiving of this report at the ceatre and to copees of
the réeport baing rmade avallable aforessid.

8. Consent under the Personal Data Protection Act (PDPA)
L unditrstand, acknowledge, agres and consent that.

(3} My inswrer, my workshop and the General insurance Association of Singagore [“"GIA") mayfare permitted to collact, use.
disclote and/or process my personal datafpersosal information et out in this [lorm| and any other personsl infermation
provided by ma or possessed by my insurer (collectively the "Personal Information™) and disclase and transfer such
Personal informatian to all insurer(s] who hawe insured vehicle(s] invalved in this sceident [alf insurens) who have insured
vehacle(s] involved in this sccident shall be coliectively safarred 1o as the “Insurers”), the Inswre s’ lasyarslaw firms, the
Maonetary Authority of Singapere and any rélevant government agency/autharity (such as the police}, for the purposels)
af :

(i} processing. handling and/or dealing with my clams inciuding the settlemant of the claims and any necetssny
investigationd relating to the claims;

{ii} investigating the accident andfor my dams,
(i) carrying out andfor dealing with my indtiuction: or fesponding to any enguiries by me;

{iv] administarsing my daims (Including the mailing of carrespondence, statemants, invoices, reports oF Notices ta me,
which could invoblve disclosure of certain persanal data about me 1o bring about delivary of the same as we!l 42 on the
externsl covar of anvelopesimail packages), and/far

(v) comalying with agplicable law in administaring. processng, handling and/or dealing with my claims.joolbectively the
“Puiposes’)

{B) &l insurérs) whe have insured vehiclalz| Invelved in this accident and the insurers’ [awyersfiaw firms, mayfare permined
te cobect, use, dizclose andfor process my Pertona! Information for one ar mere of the sbove Purposes; and

fch vy Personal infarmation mayyfcan be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agents{including thelr lawyersfaw firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes.

(d)  mw Perscnal infarmation will alsa be collectid and wied 1o compile claims history far the purpese of Traud detection,
investigation and management in present snd &l futune claims,

(e} the information so collectad under (d] above may be shared / dusclosed:

{il to allinsurers andfor any other third parties 1hat assist in evaluating, investigating, contralling er managing fraud,
regulators, law enforcement and gosverament sgancies ac reascnably required for the purposes stated, or

-} for complylng with réquitements under any regulations, laws or court arders,
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DECLARATION
I/WE declare the foregoing particulars are true in every respect,

HBIHII_TP at other EI'-E“MT

Briver s SiEnature
(if driver not the policyholder)
Date & Time

Date & Time

Reporting Centre Personnel’s
Name: Kenneth
MNric/Fin N,

Signature
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Accident Photo
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