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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 04/04/2019 11:54

Date Of Accident 03/04/2019 17:25

Exact Location Of Accident ALONG MACKENZIE RD BESIDE CARPARK M0040
Country/State of Loss SINGAPORE

Vehicle Registration Number SGZ9898Y
Insured/Policyholder

Name Of Registered Owner CHEW SIEW LIAN
NRIC No S6937278C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96565258
Alternative Phone No OFFICE-96565258
Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

1700058235-01

TAN YOKE KOON, FRANKIE(CHEN YUKUN,FRANKIE)
S§72126532

11/04/1972

OUTDOOR

15/03/1990

29 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-81155766

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

1 ELIZABETH DRIVE #02-06
669743

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: : CHEW SIEW LIAN
GENDER: : FEMALE

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GBC4566T

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

I RTANT

. Plaase repoct goreactly the detalls of the adcident bo speed up the claims process.
. Thiz Farm must be completed by Ehe Py hoddi Indfor the Authornsed Driea

3, information provided st be as truthful and sccurate a3 posible. Any witful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy lighillty.

4, The fsue and acceptance of this Form by insurance companies is not an admission of policy Rablity on the part of the Insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will pe forwarded by the Insurers of the GLA Records Management Centre established by the General insurance
Association of Singapare (G1&) for srchiving and that copies of this report will for a fes be made available upon application by
intarested parties.

Lo B

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies af
the report being made avatable aforesaid.

B Consent under the Personal Deta Protection Act [FDPA)
| understand, acknowledge, agree and condent that:

[a) My insures, my wadkihop snd the General Indurance Aiociation of Singapare (“GIA"] may/are permitted to collect, wie,
discicae and/or process my persanal data/personal informatian set out in this [farm] and any other persaral Information
provided by me or possessed by my insurer (collectively the “Personal information™) and disciose and transfer such
Personal information to el inverer(s) wha have insured vehicle(s) involved in this accidert (all Insurer(s) wha have insured
vehiclels] Imvolved in this sccident shall be collectively referred to as the “Insurers™), the insurers’ wyers/law firms, the

Monetary Authority of Singapore and any relevent government agency/suthority (such 83 the police), for the purpose(s)
af:

{1 precessing, handiing and/or dealing with my claima inchuding the sextiernent of the claims and any necessary
investigations ralating to the claims;

{ii} investigating the accident and/or my clalms;
(il carrying out and/er dealing with my instructions e responding to any enquiries by me;

(v} adminkstering oy claims [including the madling of correspondence, statements, involces, reports ar notices to me,
which could involve disciosure of certaln personal data about me to bring about delbvery of the same as well 33 an the
erternad eover of envelopes/mall pacikages); andfor

(¥} complying with aopicable law in administering, processing, handiing and/or dealing with my claims.jcollectivly the
“Purposes”]
{5} &l insureris) whe have Insured vehicleds] imwobved in this accident and the Insurers’ lawyers/taw firrns, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

e} oy Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
agentefincluding thaeir lewyers/faw fiems), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} oy Persone! Information will also be collected and wsed to complile daims history for the purpose of frawd detection,
Investigation and managemant in prasent and afl future clasma,

{e] themformation so coliected undaer {d) above may be shared [ disclosed:

(i} to ol imsurers and/or ey other thind parties that assist bn evaluating, investigating, controlling or managing frawd,
regulaters, law eafarcement and governmant Spencies as reasonably requined for the purposes stated, or

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

M s U

Falicyholder's Sigrature I:Ihu’iﬂ':‘l.lluu Reporting Cems¢ Peronnel's Signatume
Date & Teme: [If driver is not the policyhalder) Marne:
Date & Time: MRICITFIN Na.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

may \

Do Ao, ststed doate ond Yieme | 1m_chumﬂ3."

DECLARATION
e d the foregoing particulars are true In every respect.

g e e

Policybolder's Signaturg Diriver's Signature
Date & Tima: {1 driver iz nat the policyhalder)
Deata & Tima:

Bl T TrchPlaeTgen Wi

Reporting Centre Pesonnel’s Signature
Hame:
MIRRC/FIM Me, ¢
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DRIVING DOC

S e Dl

Page 6 of 20




DRIVING DOC

Page 7 of 20




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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