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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 19/02/201911:32

Date Of Accident 18/02/2019 18:30
Exact Location Of Accident ALONG UPPER SERANGOON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL7977D
Insured/Policyholder

Name Of Registered Owner LEONG PEISHI

NRIC No S8200907H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98224417
Alternative Phone No Others-98224417

Vehicle Particulars
Manufacturer VOLVO
Model S60-1.5 T2 (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
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

Cover Note Number

Driver

Name of Driver LEONG PEISHI
NRIC No $8200907H

Date Of Birth 14/01/1982
Occupation INDOOR

Date Of Driving Pass 20/06/2003

Driving Experience 15 YEARS AND 7 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-98224417

Fax Number

Contact Number OTHERS-98224417

EMail Address NOEMAIL

Address 1 FERNVALE CLOSE #03-01
Postcode 797485

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 SIDE SWIPE
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

REFER TO ATTACH

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Vehicle Registration Number SMB257L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Doscribe Circumstance of the Accident

| was  Feaveilin q"rmiﬂh*r i mu lape on toe riﬂ'ﬂ"{
Side of ?ﬂ“ﬁéf Bud N sm@ 05T L on 1¥ Féo Do
@ abart \B30 hWes  alog UP s Seranqeen Road, jU ot

aftrer kﬂ{:gd‘[figh R Qpcxf‘cr‘a Seeamon  CeMral .

The SINRT Bu , an We \ane ,on muy edy, Avied  to

CUX Aot \Gre . The ey SRR 10(\:;“(&({ oy ety Peart
pasoer AR edd dented We side ancl Pede clote m:j
Side “miccor. e  acver did et eved ncticed aadl
coiaved dfiﬂiﬁ:‘]- | had +% Soond my cae hovn
and wouad dew® my windew b c*f‘tkfmﬁ ?:P wekt 4o

hivt befie he ‘?.TQKN::‘ dne venic e -

nece SEewS Yo e ao Seeatdhd to the pog
cgey side of doaver at all .

IMPORTANT
Undar General Condition = Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence
or discovery of damage whather or nol to claim under the policy. Pleasa check your palicy for more infarmation.

Declaration
m-mmmm pnmrsamumh mm.

'JJ\ Al ey w

Pmﬂuiﬂgumm*;m*' Drtvara Signasdne (if dever is nol B poboytolder) | Dase Witnassed by Reparting Contro Parsannal
& Tima

Pagn &

Accident Sketch Plan



REPUBLIC OF SINGAPORE
IDENTITY CARD HD. S8200907H

Masa
LEONG PEISHI
| {LIANG FEISHI)

£ R it

L

CHINESE

Dt ool berem.

14-01- 1882 ': SRS i

Comnitry of Binh

BINGAFORE

b o A S R —

4F019T4

W

ke SB200807H

D2=11-2012

1 FERNVALE CLOSE £03-01

SINGAPORE 707445

U Mo HCOONETH. . Ow: 270002916

PR B e 8 P

Accident Sketch Plan



SINGAPORE ACCIDENT STATEMENT
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