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SUBMITTED BY: Alice Chau

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 15/03/2019 13:09

Date Of Accident 15/03/2019 07:50

Exact Location Of Accident BOON LAY WAY X JURONG TOWN HALL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGF4699T
Insured/Policyholder

Name Of Registered Owner BRIDGET ANGELA THESEIRA
NRIC No S6807923C

Email Address THESEIRA@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-97595050
Alternative Phone No Others-97595050

Vehicle Particulars
Manufacturer TOYOTA
Model VIOS

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 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 0100628695-12

Cover Note Number

Driver

Name of Driver BRIDGET ANGELA THESEIRA
NRIC No S6807923C

Date Of Birth 14/02/1968

Occupation INDOOR

Date Of Driving Pass 26/07/1989

Driving Experience 29 YEARS AND 7 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-97595050

Fax Number

Contact Number OTHERS-97595050

EMail Address THESEIRA@SINGNET.COM.SG

Address APT BLK 103 HOUGANG AVENUE 1 #10-1137 S530103
Postcode

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 CHAIN COLLISION
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 3

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 THE ATTACHED.

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 SFT3000D
Vehicle Make/Model/Colour NISSAN/ BLUE
Details Of Properties NIL

Vehicle Category PRIVATE CAR
Name of Driver CHENG WANJIE KRISTIAN
NRIC/Passport Number $8242635C

Contact Number 97908921



Address NIL

NIL
Postcode NIL
Insurance Company Name
Nature Of Damage NIL
No. Of Passenger (Including Driver) 2
Passenger 1 Name: : UNKNOWN
Gender: : Female
Vehicle Registration Number SLW7441B
Vehicle Make/Model/Colour VW/ GOLF/ WHITE
Details Of Properties NIL
Vehicle Category PRIVATE CAR
Name of Driver GUO SHAOKUN
NRIC/Passport Number S7889082G
Contact Number 98508009
Address E:::
Postcode NIL
Insurance Company Name
Nature Of Damage NIL
No. Of Passenger (Including Driver) 2
Passenger 1 Name: : UNKNOWN

Gender: . Female
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SKETCH PLAN

IMPORTANT MOTICE

1. Please report correctly the details of the accident ta speed up the claims process.
2, This Form must be completed by the Policyholder and/for the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseatation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

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.

- i a referred to the Police for investigation.

6. The 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 lodgment of this repart 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.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA%) may/fare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”)

{b}) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under {d) abowve may be shared / disclosed:

{i] toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

B Thesn ¢ o s

Policyhelder's Signatwre Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: 1S Mool 'ZAJ'['E (If driver is not the policyholder] Hame:
la'ﬂpm Date & Time: HRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the mewttomed dafe & time | wag stationary aloney Brow lay
Wavy on the Tsf lane of- b lane; Qoael . dug 1o Red light
beaffre  qhead. Dud of o Sudden , 1 Ftf an (mpact Som behind
and vtaliced that My  Car Wag bthj hif ih..:, SET 20p0p . Due to
Hhy A vent ll‘mpﬁcf'; My Car was F’USI"-“’{ F‘”':-""a'{ anel Cﬁlli‘ﬂft-‘{
gute dhe back oft SLWT44; g Naﬁuz':, wi s ipfuved

INSURER: A
venicLe: S6F4029T
DOA Ig M Lﬂtﬁ
cLam Type: ' P claim

worksHop: EES tife-
WrEShap

DECLARATION
Ifwe declare the foregoing particulars are true in every respect.

Bulin

Reporting Centre Permnn!r'?sﬁﬁénire

Palicyhalder's Signature Driver's Signature
Date & Time: 15 Mk TOL Y [IF ériver is not the policyholder) Mame:
|- 2 0putn Date & Time: NRIC/FIN No.:

NRIC & DL
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ABOUT THE COVER

TOYOTAVIOS
Efigine Capacily/Tonnage : 1,497.00 CC Sum Insured : Market Value First Year of Registration : 2008
Ciriver Restriction : NA Off Peak Car : Ma Insuring with COE/PARF  © Yes

Perzon or Classes of Persons Enfitled fo Drive”

a) Tha Poleyhaider
b) Anyuther prezon wha is ceiving on the Polityhaidar's crder or wih laher permssion.
Thiz Pelicy wall indeennity the Policyholder of oiy asthesibed driver ool d hefshe meets th specfied age candtiss

Age Conditlon : All Age Condition

Limilation as to use*
s oy fixf a3, comestic and pledsans puposos and foe e Pabeyholdors buziness. This Palicy @00t not oover wso B¢ hisd of rewand, derving teitisn, crving tost, racig, pads-makang, ralabdty 1l or
spotcHasing, the cariigo of goods othar thas tcampios in connessn with any rade or BUsiee2a & who Iaf any punpose i caenestion vwih Molor Trade

* Limstaens sondored insperative By Soction B of tha Mater Vobices (Trerd-Pany Riks ond Componsation} Act {Cag 189) and Sochion 95 af the Road Transpert Asl 1067 ikRalaysi), Bhy Aol ko be
inchufod uedor these hoadings

Soclion 1
Fire - 20 et - 50

Section
Property Darmags - 50

Windscroon : NA

Mamed Driver and EXCEES (whews sppbcatin)
Bricigl Angela Thasesra, Theresa Madarajan

RELATED REPAI

RS5)

APEROVED REFORTING CENTRES/AUTHORISED REPAIRERS [FOR CLAIMS

! Mpproved Repeding Controtl A15 Authosised Repalior (For claims relaled rapais)
i .lm-mnlrlpd.'ﬂIdL‘-{-'-mnnb-u'um!Mrl:lhql:mudmﬂi:imm:ssmnﬁﬂfmdu&uwhl
For Approved Reporieg CertrosAlG Authonised R, plaase contact o 24-heur socident omengency hating st +65 G338 0300 ARernstieoly, you may refor (o ANG elsin v D Com 5g 82 ANG
¥

Regais
S0 Maobile App Simply search % dewriood RIS 5O7 o Munds or Google Ply

Hire Purchase Company/Employer's Loan: The Hongkeng and Shanghai Banking Corporation Ltd

Up herely eamtily that tho policy fa which Bz Conficate of Insuranes selates it issued n presedangs with the provisions of the Meles Vahils(Thind Pary Reks and Companeation] fef (Cap LER), Par v nlg

the Road Franspes Acy S0BT (Mafaysia) and Metss Viebictos (Trisd Party Rizke) Rulss 1959 (Malayeial

T00HRLIGST

00300240
ANt
AlG - AUTD DIRECT
T8 SHENTON WAY #0716 AIG BUILDING g
SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd,

Underwrittan by AIG Asla Pacific Insurance Ple. Lid. AUTHORISED REPRESENTATIVE
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