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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correctly the details of the accident to speed up the claims process
2 This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as Truthful and accurale as possible. Any wilful misrepreseniaton or withalding of malerial facts may allow insurancs companios b

rapadiate policy Eability,

4. The issue and acceplance of this Form by insuranes companies is not an admigsion of palicy ability en the part of the Insurance companies.

5. Any falee reporting may ba refarrad to tha Paliza for investigation,

£. This report will e forwarded by the insuress of the G4 Records Managemeni Conire astablishad by the Goneral Insusance Asaociation of Singapore (GIA) for
archiving and hat copies of this report will, for a fee, be made avallable upon applicalion by interested parties,

7. By the lodgernent of this ropor to the insurers, you hereby consent to the archiving of this raport at the centra and to copies of the report belng made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

29/0472019 15:56
26042018 22:40
BALESTIER RD BEFORE TESSENSOHM RD

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDUgsooc
Insured/Policyholder
Mame Of Registered Owner KOH 500 SEE
MRIC No S51678250E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-08757899

Alternative Phone Mo
Vehicle Particulars
hManufaciurer

hModel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please stale action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

MWame of Driver

NRIC Na

Date OFf Birth

Oecupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Number

Fax Number

Conltact Number

EMail Addrass

OFFICE-98757899

VOLKSWAGE
TIGUAN R-LINE 2.0 TSI AT SN22M9

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHEMNSIVE
NO

2100480140-02

DARRYL LIM ZONG HAN
S9800391F

D&/01/1998

INDOOR

13/07/2018

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-B8663691

OFFICE-88663691
NOEMAIL
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ELK 807 ELIAS RDAD
#11-186

Postcode 510607
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicla a

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber 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?

Was any other matarial or property damaged? YES

| have bean appma-:ljed by unknown person(s) MO
solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver) 3

Fassenger 1 MAME: —

GENDER: : MALE

Passenger 2 NAME: s

GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? NO
It Yes Please state which Police Station

Was notice of intended Prosecution given? N
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camara? NO

Was there any audio recorded? [ [n]

Vehicle Registration Number SLEB43BA

Vehicle Make/Model/Calour HOMNDA VEZEL

Details Of Proparties

Wehicle Category PRIVATE CAR

Mame of Driver HUMG CHEUNG SING CHARLES
MRIC/Passport Number 26162390

Contact Number 96302465

Address

Postcode
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Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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KETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Authori river
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance com panies is not an admission of policy liability on the part of the insurance
companies.

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

€. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. 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 (PDPA)
I understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [fo rm] and any other personal iInformation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclase and transfer such
Personal Infarmation 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 ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority 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;

(i} investigating the accident and/or my claims:
[iif) 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, involces, reparts 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/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

ib) allinsurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

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

(€} my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

Palicyholder's Signature Driver's Signature Reporting Centre P
Date & Time: (If driver is not the palicyhalder) Name:
Date & Time; MRIC/FIN No.:



SKETCH PLAN

pcpufsa G
b SLE §438A:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was Srovelling Strajght n\ong Bnlr;ﬁgf lu o lane 2 when

a Honda Vezei  bewmd me  Collided  into  my Cight rear bymper .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

e

Date & Time: {If driver is not the policyholder) Name:

Policyholder's Signature Driver's Signature Reporting Centre Personnel) 'I’gnamm
Date & Time: NRIC/FIN M.



ACCIDENT STATEMENT

v
ACCIDENTDATEL26 / Y /A (o0 /mmpvvvyy, mme: 24Y . Yo, )iHHmm)
LOCATION: E'Tf!ﬁw R Before TeSgenohn Ra -

1. DETAILS OF VEHICLE
GJVEHICLE NUMBER:__ SDV 4g99 &
BIINSURANCE COMPANY: e -
C|POLICY NUMBER:__ 21004 € 01\ 40 -0 2.
GIPOLICY TYPE: (COMRREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL; YW _Tigvan Sport 1-0 (A) |
fITYPE(SALOON / COUPE / MpV /V AN/ LORRY / MOTORCYCLE / OTHERS)
OJVEHICLE CATEGORY: (PRIYATE / COMMERCIAL / MOTORCYCLE)
R)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/(O)
I NO, PLEASE STATE (THIRD PARTY CLAIM / RERO@QNLY}
2. INSURED / POLICY HOLDER

AJMAME: (MALE / FEMALE)
BINRIC/FIN/PASSFORT:_S |62 R 7SO E CONTACT: 4875 7899
c| ADDRESS:

) " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SNy of passengd  DRIVER

!::Il~¢,:frd S e “J alNAME: Dﬂﬂ",' L'w-\ 2@ Hﬁuﬂ- {MﬂLEfFEM.“.LEi‘
T ) b)NRIC/FIN/P ASSPORT: &% 59 800341 FconTacT: § 066 2401
(JL'?’ CIADDRESS:_bel Eigy T T -
3 maY - "IDATE OF BIRTH: [ 25 /_ ot 7 \438 ) pp s

e|CCCUPATION: (I R /O UTDOOR)

IYEARS OF DRIVING EXPRERIENCE: 4 monthg
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES@O}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;_ Sen
3 QJWEATHER CONDMIQN: (TBAR / RAINING / OTHERS .I

BJROAD SURFACE: (BRY / WET / OTHERS : !
6. WAS ANYBODY INJURED (YES / @)
7. ‘a)REPORTED TO POLICE (YES / )

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

o o sgaey ar ] VEHICLE NUMBER: SLE €43t A MODEL: Uc;.g!-
ke, y b) DORIVER'S NAME: C Sig Clrarles
\ Gl NRIC/IN/PASSPORT: S 2616 230D  contAeh. MB35 %1%,
S 7. THIRD PARTY VEHICLE
noce . dl VEHICLE MUMBER: MODEL: =
P el pRivER's NAME:
-.'_r e f) NRIC/FIN/PASSPORT: CONTACT:-.
Oiatl =
fax =

\ipke =
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