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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 12/03/2019 08:41

Date Of Accident 11/03/2019 12:40

Exact Location Of Accident ALONG UPP THOMSON ROAD NEAR JLN TODAK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT7053D
Insured/Policyholder

Name Of Registered Owner LUA CHEONG GUAN

NRIC No S2000454A

Email Address CHEONGGUAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-81832323
Alternative Phone No Others-81832323

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 6

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 1700079879

Cover Note Number

Driver

Name of Driver LUA CHEONG GUAN
NRIC No S2000454A

Date Of Birth 02/10/1949
Occupation INDOOR

Date Of Driving Pass 18/10/1969

Driving Experience 49 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-81832323

Fax Number

Contact Number OTHERS-81832323

EMail Address CHEONGGUAN@GMAIL.COM
Address 2#?1?§Q/4ER CRESCENT
Postcode 130022

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 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) 2

Passenger 1 Name: : LUA HUI CHUNG ALEX
Gender: : Male

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 SKETCH PLAN AND STATEMENT

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 SLM2056R

Vehicle Make/Model/Colour
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)

PEH BOON CHENG
S1682961G

98151907



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report eoneetly the details of the accdent ta spived wp the elaims progess,

2. This Foem must be complatad by the Policvholdsr and/or the Authorised Brlver.

3. Information provided must he as trathiul and accurate as passible, Any wiliul rlsreprosantation or withhalding of materlal
facls may sllow insurames eampandes 1o tepudinte pollcy Nakility.

4, The lssue and acceptance of this Form by inwurance companles i not an admésion of policy lability on the part of the insusance
companies.

5. Ay false renorting may be sefprred to the Palice for Investigation.

6. The reporl will be foswarded by the insurers of the GIA Reeards Management Contre established by thie General Miurance
Agseciation of Singapors [GIA] far archiving and that copbas of this report will for o fee be medo availsble vpon application by
Intesrestied parties.

T, by the lodgenent of this repart 1o the insurors, you lvereby consent ta the anchiving of this repont at the contse and 1o copies of
the repart being made available aloresaid,

8. Consent undor the Personal Data Protection At (FOPAJ
lunderstand, ocknawledge, agree and consent that:

la) My insurer, my woskshop and the General Insurance Association af Singapere ["GIA™) may/are permitted to colledt, use,
disclose andyor process my personal datafpersanal infarmation set aut in this [farm] and any other persons! infoermation
previced by me or possessed by my insurer {collectively the “Fersanal Infarematlon”) and dlsclose and transfir such
Parsanal infodmation to all nsurer(s) who have insured vehise{s) invobved in this accident (a8 snsurerls) who have insured
wehicle[s] involved in this aceident shall b eollectively reformed to as tho “Insurers™), the Insurers’ lwyers s lieens, the
Manalary Authority of Singapore and any relevant gevernment agencyfauthority (iuch as the police], for the purpose(s)
of ;

il grocessing, handng and/or dealing with my claims inchuding the settlement of the daims and any necessary
imvestigations relating to the claims;

{11} irvostigating the accident andfor oy claims:
[iilhearrying owt 2nelfor dealing with my instructions or respending 1o any enguiries by mo;

[} adminlsteving ey elaims (including the mailing of correspondance, statoments, invaloes, reports or notices to me,
which could Invalve disdosure of certaln personal dats slout me to bring abaut daliviery of the same 25 vl 38 on the
external eover af anvelopes/musd packages]; and/ar

{v) complying with applicable law in administering, procetsing, handling and for dealing vith my elafens. [eallactivaly the
“PUrpBses”]

{b)  all insurer(s) wha have meured vehiclo(s) mvobved in this sceident and the Insurers’ lawyors/t firms, mayfar permsited
to colieet, use, disclose andfor process my Personal nformation for ane of mare of the shove Purposes; and

(e ey Personal Information mayfcan be disclosed by any of the Insurets and/for GlA 1o thoir third party service provders of
agants(inchuding thelr lawyersflaw firms), which may be shod outslde of Singapore, for one or rmore of the shove Purpases.

{d} my Porsanal infarmation will alio be collectod and used b compite clsims histary for the purpose of frawd detection,
irnvestigation snd management in preseet and sl fufure dadms,

e} theinformation so collected under (d) sbove may be shared J dischosed:

(il vo allinsurers andyfor any ether Whird parties that assist in evaluating, I , eontralling or managing fraud,
regulators, law enfarcement and gevemment agencies a8 reasonably r far the purposes stated, or

) for complying with requirements under ony regulntions, laws or court
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