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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 25/02/2019 13:31

Date Of Accident 24/02/2019 15:05

Exact Location Of Accident JUNCTION OF PUNGGOL CENTRAL & EDGEFIELD PLAINS
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL8029K

Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597k

Email Address REPORTING@AUTOINSURE.COM.SG
Mobile Phone No

Alternative Phone No Office-31572626

Vehicle Particulars
Manufacturer KIA
Model FORTE K3-1.6 (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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995110

Cover Note Number

Driver

Name of Driver HOH PHEY BIN COLIN (HE PPEIBIN)
NRIC No S7908173F

Date Of Birth 01/04/1979

Occupation OUTDOOR

Date Of Driving Pass 25/03/2008

Driving Experience 10 YEARS AND 10 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-81630361

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 615B EDGEFIELD PLAINS #09-339
Postcode 822615

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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? NO
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

ON 24/2/2019 AROUND 1505 HRS . | WAS TRAVELLING ALONG PUNGGOL CENTRAL TURNING INTO EDGEFIELD PLAINS . | SAW
THE CAR OPPOSITE SIGNALING TO TURN LEFT INITIATING TO TURN LEFT . SEEING IS CORRECT AND SAFE TO GO . BOTH ME
AND THE CAR INFRONT TURN RIGHT . WHEN | TURNING RIGHT , | LOOK AT THE PEDESTRIAN CROSSING AND MAKE SURE
THERE IS NO PEDESTRIAN . AND THEN THE CAR SJD3715L BANG ONTO ME . THE FEMALE DRIVER MS PRVDENCE NRIC
S6930805H GOT DOWN THE CAR AND APOLOGIZE TO ME SAYING SHE WANTED TO TURN LEFT BUT LAST MINS REALIZE IT'S THE
WRONG JUNCTION THEREFORE GO STRAIGHT AGAIN AND BANG ONTO ME . THIS IS AN UNFORTUNATE INCIDENT AND |
DECLARE THE ABOVE IS WHAT TRULY HAPPEN .

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE IS TOO LARGE
Was there any audio recorded? NO

Vehicle Registration Number SJD3715L

Vehicle Make/Model/Colour



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KEE PUAY EE
NRIC/Passport Number S6930805H
Contact Number 96222883
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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. Consent under the Personsl Dote Protoction Act [PDPA]
| understand, acknowledge, agree and consent that:

{a] My Inswrer, my workshop and the General Insurance Assecition of Singapare ["GIA") may/are permitted to collect, use,
dischaze and/far process my personal data/parsanal Information set aul in this [feem] and amy other personal Information
provided by me or podsessed by my insurer {collectively the “Personal Infarmation) and disclese and trarufer such
Personal infermation te all insurer(s) who have insured vehicie(s) imalved in this secident (sl ingurors) wie have insured
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[Iv) administering my cheims (including 1he mafing of correspendence, Matuments, Invalces, reporks or pothes 1 ma,
which cowld evalve disclosure of cermain personal data sbout me to bring about defivary of the same a5 wel &2 on the
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“Purpases”]
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(d} my Personal Information will slso be collected and used to camplle claims history lor the purpose of frawd dotection,
irvestigation and management in present and afl luture clalms,

e} the information so coliected under [d] above may be shased [ disclosed:

{i} toall nsurers andfor any other third parties that essist in evoluating, investigating, controlling or managing fraud,
regulntors, low enforcsment and government egencies 35 reasonably reguined for the purpodes stated, or

(ii} For camplying with requirements under eny regulations, lews or eourt orders,
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