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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 28/02/2019 14:29

Date Of Accident 27/02/201917:30
Exact Location Of Accident MCE TOWARDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX6736C
Insured/Policyholder

Name Of Registered Owner LIM BEE KIAN ANNIE
NRIC No S1295960E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96211548
Alternative Phone No Others-96277776

Vehicle Particulars
Manufacturer CITROEN
Model C3 AIRCROSS-1.2 PURETECH 110 EAT6 (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 CAR

Insurance Company

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

Fleet Policy NO

Policy Number 1800034605

Cover Note Number

Driver

Name of Driver FOO HUIQIN, CARINA (FU HUIQIN, CARINA)
NRIC No $8131015G

Date Of Birth 09/10/1981

Occupation INDOOR

Date Of Driving Pass 25/08/2003

Driving Experience 15 YEARS AND 6 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-96277776

Fax Number

Contact Number

EMail Address ANON_CF@HOTMAIL.COM

Address BLK 58 DAKOTA CRESCENT #05-255
SINGAPORE

Postcode 390058

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 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 ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO WITH OWNER
Was there any audio recorded? NO

Vehicle Registration Number SLV3544U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HO SUM LIM



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S1106253I



Sketch Plan
SKETCH PLAN
IMPORTANT NOTICE

1, Plezse report correctly the details of the zccldent to speed up the deins process,

ngpsible AMWHM misreprasentation of withholdng of meterisl
facts may aflow Insurance mmﬁmw

4, The Este snd scosptance of this Form by frsursnce companles is not er sdrmission of policy lability on the gert of theinsorence

6. The report will be forwarded by the fnsurers of the 514 Aeccrds Management Centre sstablished by the Beneml Insure e
Aesodlation of Singupere (GIA} for archiving and thet coptes of this meport will for = fee be mede svalizble Upen spplicetion by
fntereshed partles

7. By the lodgment of this report to the insurers, wou hereby congent to the archlving of this report st the centre end to copieg of
the report being msde sysilabh sforesaid,

& Consent under the Personal Deta Prevection Act (PDRA)
| undarstand, ncknowledge, sgree snd consent that)

fa] My freurcen, my workshop end b Ganaral Insurance Associstion of Singepors |"SIA") may/ere pemltied (6 rollect, una,
diechass = ndlor process my parvonsl data/parsonel information set out In thie [form] ind 2ny other personel infor matlen
prondatl by ma or postazsed by oy Insuckr foollecrhvely the “Persene! Informetion”] vnd digclose 2nd tensler waly
Parscaal Inforinetkon to s tnsurers) wha bave Ingured vahicafs) Invebved Ir thissecitant ol Insurers) wha bave Insered
wihiedete) nvtdend I this sccictent shall be colactively refurred )y gx the “Insurere™], Wi ingrers taswversisw flirns 1he
Benetry Authariy of Singspore and any (eleyent eoversmend sgency/sthortty itk 35 tha pedlcsl, for tha praceale)
o

i) procesing, bandilig endfor desling wih oy deine ’r.ru.ltﬂng_ iha setilement ol the omling Lo sy necsssary
I tigsticns réteting 1o the didme;

{il} Investigating vthe secidaat =ndfor niy clabing:
{ill) careybng out endfor desfing with myinstructions or resgonding 1o 81 enguires by me:

{h) 2dministering vy clads (fnchiding the nafing of conespendanca, fratanents, Invoices, repairs oo nefieas 1o e
whilety eotitd Invehee dict besure of exyizln pe e oo detmsheut s oo Bl soiit delbver  of #h e w0 aall 3 =0 The
exeernel cover of applppesfwnil prdeegegiy 2 fu

{vh ot plying with 2gplicelle b in adininivaene, proossing, landhg sadds desfing with my clelme Goollectheety tha
Furpoees™

(B ol drigniom ) b B i st vmblelalph liealynd D ohils aechsni s tha Wi’ bwyess by firoon, inayfess pammalied
i g, wie) echibie Bndfor procesy oy Famanal infoomeston far oo or oacd b of e shows Buppos s sl

fe] iy Parrenal Infios mgden paay/oim e dieclosad by sy of the indbrers #audfer SEA W Gl thind porty service pre r,-',,. &
pgeatilinciuding thair e exdew Trons, walch jany Iue et cirtulds of Segspere, for o o1 mere sl sk shess P

[} ey Persons nformation weill atso be collectsd snd vsad b compliz slaime history for the puiposs of Tieud detecdan,
investgEton snd mensgzmant In prasent snd el futurs siefms.

[l theinfoemesion o oolkented cridar () zhove s g be 1hrrae “chicloced:

] ol irnsyewes s e ey oubier third parties thet sesio in evelusilng, Invasdgating, controlivg of —saesing freud!
I EELIRECOR. faw gmnrcemnent end Eovarnriant sgenclet 25 rassonsbly ranlired Yoo e puiposss siyted, o

[0y tor cosmghing with resulreimests under gy regulstions. g9 or court croers

Policyholder's Sgnature Driver's Slignature Eepariing Cantre Personnel’s Slgnstura
Diwta & Time: [iF drbver is not the policihaldar) Ml

Sketch Plan #2



SKETCH PLAN

Vehicle
A - Sl A3
B -.s'l-'-’aswuj

Hel Hl

Legend

B whirale [t il g

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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