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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 08/05/2019 11:45

Date Of Accident 06/05/2019 19:05

Exact Location Of Accident WEST COAST HIGHWAY JUNC OF WEST COAST LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH7836M
Insured/Policyholder

Name Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg No 201533046C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-83802233

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE
Er:]aecéfg(rzz%seenfor which vehicle was being used at CHAUFFEUR

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 HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994387

Cover Note Number

Driver

Name of Driver TOH HOON PENG STEVE
NRIC No S0025394D

Date Of Birth 02/10/1953

Occupation OUTDOOR

Date Of Driving Pass 05/11/1999

Driving Experience 19 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96923390
Fax Number

Contact Number

EMail Address TOHSTV@GMAIL.COM
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BLK 254 SERANGOON CENTRAL DRIVE
#02-201

Postcode 550254
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN
GENDER: . FEMALE

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD CORRUPTED
Was there any audio recorded? NO
Vehicle Registration Number SGK5681K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHAN YIN JET
NRIC/Passport Number

Contact Number 98250539
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH HOON PENG STEVE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMH7836M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 16



Accident Sketch Plan

IMPORTANT NOTICE

1. Pieate report cOITRetly the details of the accident to speed up the Ceims procms
1. This Form must be compl

3, information provided must be s truthiul and accyrats a3 podsible. Anvy wiltul misepresentation of withha|Sing of materis!
facts rmpy allaw irsurance companies to repudiale policy Gability.

& Tha kcue and peeeptance of this Farm by ingurance companies is not an admission of palicy lability on the part of the [nsurance
companieL

- Ay lalie repofting midy 08 Melerred fo Lne PO s pr ITYeitigation.

6. The teport will be forwiarded by the insyrers of the GIA Recards Management Centre established by the General Insutance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interesied pariies.

7. By thelodgment of this report to the ingurers, you hareby consent e the archiving of this repart a1 the centre- and 10 coples of
the raport being made available yforesald.

E. Consent under the Personal Data Protection Act [POPR)
i understand, schnowledge, agres and consend that:

fa] My ingurer, my workshop and ke General Insurance Association of Singapore |"GIAT) may/Ere parmeied o eollect, uee,
discloae and/for process my personal data/personsl information set oul in this [form] and 2my othes personal intarmation
provided by me o possessed by my insurer (collectively the “Personal Information”| and disclore and transter such
Personal Infarmation 1o all insurer(s) wha have insured vehiclels) imveived in this accident (all intureris] wha have ingured
vehicie(s) Imvolved In thit seeident shall be colloctively ruferted to as the TTnsurers™), the Insureny’ lawyers/Taw firma, the
Manetary Authormy of Singapore and ary relevant government agency/avtharity [such a8 the peficel, for the purpasels]
o

[ processing, kandling antd/or dealing with my claims including the settlement of the clalms and any necessany
imvestigations relating to the clasms;

i} iInvestigating the sceident and/or my claims;
[} carrying out and/or dealing with my instructions or reaponding 19 sry enguiries by me;

(v} aiministering my claims (incuding the maifing of correspondence, slstements, involces, reports o naticesdo me,
which could involve disclasure of eartain personal data shout me to bring about delivery of the tame as wel a5 on the
enternal cover of ervelopes/mail packagesl; and/or

{v} eamplying with apalicatie law in adminigtering, processing, handling and/or dealing with my clalmi. [collectively the
“Purposes”)

(B} &l insurer{s) who have insured vehicie{s] involved in this acCident ang the insurers [marpers/law firma, mayface permitted
to collect, use. discloce snd/or process my Pertonal infarmation for ane of more of the shove Purpeses; and

(€] mmw Personal infarmation may/can be distlosed by any of the (nsurers and/or GLA 1e thelr third parTy senvice providers of
agentslincluding thelr lowyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

fal my Personal informaiion wil atse be colfecied and used 10 compile claims history for 1he purpose of fiawd detecrion,
Irvestigation ang managemert in present and all future chaims:

(e} theinformation o collecied urder () above may be shared / disclosed:

1} toall inyurers andfor any other third partias that assist in evaluating, investigating, controlling or managing frewd,
regulators, law enforcement and government sgancies a5 reasonably required for the purposes stated, or

{4} Tor eomplying with requirements urder ary regulstions, lowe er court prders.

‘,K/;“.,. oF fos/14

- frpatting Cenirg Perzgriner's Sigrature
Date & Time |If driver '3 aot the palicyholder) Name!
Cate & Time: NEIC/FIN Mo,
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Individual Statement
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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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Identification Card
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