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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 24/04/2019 14:20

Date Of Accident 23/04/2019 18:50

Exact Location Of Accident ALONG SLE(BKE)BEFORE MANDAI EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW2308L
Insured/Policyholder

Name Of Registered Owner EO KHAI CHIEN STANLEY
NRIC No S7534266G

Email Address SGSTANLEYEO@GMAIL.COM
Mobile Phone No (LOCAL) +65-96909083
Alternative Phone No Others-96909083

Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE-1.2 CVT (A)

Exact Purpose for which vehicle was being used at

time of accident TRAVEL HOME

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 1800011308

Cover Note Number

Driver

Name of Driver EO KHAI CHIEN STANLEY
NRIC No S7534266G

Date Of Birth 23/11/1975

Occupation INDOOR

Date Of Driving Pass 05/01/1995

Driving Experience 24 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96909083

Fax Number

Contact Number OTHERS-96909083

EMail Address SGSTANLEYEO@GMAIL.COM

Address BLK 336 SEMBAWANG CRESCENT #11-192
Postcode 750336

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 WET

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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) VES

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

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 SJS9893L

Vehicle Make/Model/Colour MAZDA 3/SILVER

Details Of Properties CAR BUMPER & BOOTH DENTED

Vehicle Category PRIVATE CAR



Name of Driver BRUNO DUNSTAN MATHEWS MIRANDA

NRIC/Passport Number S9237098D

Contact Number 94595619

Address

Postcode

Insurance Company Name NTUC Income Insurance Co-operative Ltd

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BRUNO DUNSTAN MATHEWS MIRANDA
Approximate Age

Injuries Sustain NECK PAIN

Injured person in which vehicle? SJS9893L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

facts may allow insurance companies to repudiate policy Hability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parthes.

. By the lodgment 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.

Consent under the Personal Data Protection Act [FDPA)
1 understand, acknowledge, agree and consent that:

{8l My insurer, my workshop and the General Insurance Association of Singapore ("GLA"| may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”] 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/Taw firms, the

Manetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(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 and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, invalces, reports or notices to 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); and/for

(v} comphying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposas”)

{b)  all insurer(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/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

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

{e] the information so collected under [d} above 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 reasonably required for the purposes stated, or

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

H

Palicyholder’s Signature Driver's Signature Repaorting Centre Personnel's Signature
Date & Time: (If driver s not the policyholder) Mame:

’I«f{éﬁq 1300 Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 23 Bpr 2014 at |80 hes, | was travelingen SLE on lane d ((most
Nght hand lane). A ezda 3 ($T594545L) Glteed 1o my lase
sad brake {ud,d.mly | aﬂ:lted brakes but canld not .'-.‘h-p in time
| and collided nvo 'the 8364543\ .

DECLARATION
IfWe declare the foregoing particulars are true in every respect. %’/\

v
Policyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature

Date & [If driver is not the palicyholder) MNarme:
ym; q 1209H. Date & Time: NRIC/FIN No.:
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Pollice Station OF Origin:
Tralfic Police

10 Ui Awenue 3 SINGAPORE 408685

Tel Moo 85470000
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Police Report
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Police Report

POLICE FORCE AN R R
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COMTINUATION OF REPOAT

Related Yehicle | SX5HA03L (Car) Coniact Mo, | DA505E1D
HospiladTline | MIL — | chmd =
Diriving Date of Expiry: MIL
Lipgnce &

LEY

| Feloted Vohic | GLVW2306L (Can)

HospitalCireg | WIL

Ciate: Treatmant_| HiL TR e TR
graried Wedical Teave [ NI [ Thagras ol Fijiry

Brief Datais.

| was criving my car SLWR2E0SL along SLE on the right most lana (lane 1) . The other car 5JS9893L
changaed from lane 2 into my lana in of my car and tha car suddanly brake, | couldn't brake my car n
time and collided imo tha rear of SJS8833L. Tha drivar of the car (532370880, MR BRUND DUNSTAN
MATHEWS MIRAMNDA] compliained that he expariancad sight neck pain bul was good enpugh o dive to
tne shoulder 10 recolve the matler. \Wa agreed to file regort to INBUFRNGCE Companies and proceeced 1o
drive 1o our respeciive destination in our cwn cars.

| harve widao recording of the ecoidenl.



Police Report
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Shetch Plan

Informant & not abke to provide sketeh plan

“Signature O (Hficar Recarding Tha Report. Signature CT Informant
Nat applicablo Thi identity of the pareon making his repan has
baan auth by SingPass. Mo signature is
required,
Bignature Of interprater DatelTame:
Mot applicable 2410450HE 13:50
Officar In Charge Of Case: Casshcalion Of Case:
TR TPHQ ¢

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID
Corilmct No. B54TE172
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Driving License




Accident Photo
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