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ENTRY DATE & TIME: 11/04/2019 15:24
SUBMITTED BY: Jess Francis

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 11/04/2019 15:24

Date Of Accident 10/04/2019 12:50
Exact Location Of Accident JUST OUTSIDE BEDOK FOOD CENTRE ALONG BEDOK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SCM5105U
Insured/Policyholder

Name Of Registered Owner BOO GEOK KWANG
NRIC No S0168731Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97506055
Alternative Phone No Office-97506055

Vehicle Particulars
Manufacturer MAZDA
Model 6-2.0 V STANDARD (GJ) (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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 1800087593
Cover Note Number

Driver

Name of Driver BOO YONGFENG
NRIC No $8806515H

Date Of Birth 24/02/1988
Occupation INDOOR

Date Of Driving Pass 25/08/2012

Driving Experience 6 YEARS AND 7 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

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

SEE ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MALE
(LOCAL) +65-91255051

OFFICE-91255051
YFBOO@HOTMAIL.COM

6 JALAN SOO BEE
6 JALAN SOO BEE

488116
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO

2

: SINGGARAVELLO VISAMATH
. Male

Name:
Gender:

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES
NO

SKM9267P

PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SUH SOYOUNG
S8067717J

86067717



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Ifwe declare the foregolng particulars are trug in overy respget.
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Policyhedder's Signature [F} r‘tmw}\
Dt B Thene: {1 debwar is nat 1k palicyholder)

Date & Time:
CAARIS Saucicl il gorme, K1

"




SKETCH PLAN
IMPORTANT NOTICE

1. Please report cosvectly the detads of the accident to spoed up the elims process,

. This Fosm must be comploted by the Pollcybolder andfor the Authorised Drivor,

. Informnation provided must be as truthful and steorato as possilibe. Any willul missepreseatation of withhelding of materlal
facts may alivw insurance companies to rapudiate nolicy llabBity.

4. The issue and acceptance af this Form by insurance companies is ol 3n admission of policy lebility on the part of the insurance
campanlos,

5. [ inwies lan,

6. Tha rogort will be forwarded by the insurees of the GIA Records Managensent Contre established by the General Insurance
Assoclation of Singapare (GIA] bor archiving snd that eapies of this ropon will for a fee be made available upon apphicatien by
Enterested parties.

7. tiy the lodgmont of this repart to the insurers, you hereby comsent ta e aschiving of this report at thie centre and Lo copies of
the report being made avallable sforesaid.

8, Consant undor the Personal Data Protoction Act (POPA)
underitand, schnowledge, agree and consent that:

fa) My insuver, my workshop and the General Insurance Association of Singapore ["GIA") mayfare permsiited to calleet, use,
disclose and/or procsss my persanal data/personal information Let cut in this [farm] and any ather porsenal Infarmation
provided by me or possessed by my Insurer (collectively tha “Persenal Information”) and dischase and transfer such
Persanal Information to all insurer(s) who have nsured vehiclels) involved in this aceident [all insurer(s) who have mnsured
vahicle{s) invalved n this aceldont shall be colloctively relerred 1o as the “Insurers™), the Instrors’ Bvayersflaw flrms, the
HMonctary Authosity of Singapoere and any relevant government agencyfautherity (such o the police), for the puemase(s)
[

(i} processing. handling and/or dealing with mry clalms incleding the settlement of the claims and any necessary
Investigations relating to the claims;

(i} imvostigating the accident andfor my claims;
{iil} carrying out andfor dealing with av instructions ar respanding o any eoguirles by me;

{ivhadministering ey elaims fincluding the malling of correspondence, iatements, lnvoices, reports o notloes to ma,
which could inveber disclosure of certain pergonal dats sbout me 1o bring about dalivery of the same ns well as on the
asxfernal eovar af anvelopetfmadl packnges): andfor

{¥] complylng with applicoble law in sdministering, protessing, handling and/for dealing with my deims.(ealledively the
“Purpises”) :
B8] adlinsurer(s] whio have insured vehiclefs) invoteed in this accident and the Insurers’ laveyens T fioms, mayfare peomitbed
to coliect, whe, dischose and/for process sy Persenal Infonmatlen for ane of moce of the abave Mirpeses; and

le]  ry Persanal Informatian inay/can he disdozed by avy of the Insurers andfor GIA 1o thelr third parky service providers o
agents{including thelr lawyerslaw firms), which may be sited outside of Singapore, for one of mare of the abive Purposes,

{d)] iy Persanal Ifarmation will abso be collected and used o compale claims history for the purpose of fraud detection,
Irvestigotion and management in present and all fulure clali.

{e)  the nformatien g0 collectod under [d] abowe may be shared § disclosed:

i} 1o allinsyrers and/for any other third parties st assist in evalusting, investigating, contrelling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the panpoies slalﬁ,m L{ ! fi

) for complying with requirements under any regulations, laws or court orders!

Pelisyheddor's Signature Dabver's Signature
Date & Thnes {If driver ks not ihe palicyholder]
Dale B Tiee;

i, adgieBEand oien W1



Accident Photo
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