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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 15/05/2019 15:12
Date Of Accident 15/05/2019 06:20
Exact Location Of Accident WOODLANDS ST 83
Country/State of Loss SINGAPORE
Vehicle Registration Number SMG2240U
Insured/Policyholder

Name Of Registered Owner GUOK MEI YEN
NRIC No S8278838G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92330555
Alternative Phone No Others-92330555

Vehicle Particulars
Manufacturer VOLVO
Model S60-1.5 T2 (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 GUOK MEI YEN
NRIC No $8278838G

Date Of Birth 10/08/1982
Occupation INDOOR

Date Of Driving Pass 22/05/2007

Driving Experience 11 YEARS AND 11 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-92330555

Fax Number

Contact Number OTHERS-92330555

EMail Address NOEMAIL

Address BLK 858 WOODLANDS ST 83 #10-222
Postcode 730858

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 SIDE SWIPE
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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . REGINA
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

REFER TO ATTACH

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 SG5810J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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ACCIDENT STATEMENT

Date and Time of Accident Date: /704 " ( T Tme: ©f 2o
Exact Lacation of Accidant by evelliply  of £3
[DETAILS OF OWN VEHICLE

Vishicle Registrasion Number 1 Smady LLY¥O U
INSURED / POLICYHOLDER (OWN VEHICLE)

Nama of Registered Ouner (See Insurance Cart) Lrtoail M2y Ve

Parsunsl !ﬂaﬂﬁﬂ:ﬂnn - NRIC (Singaporean/PR)

cEL ?ff;,? &

- FiM/Passport Numbar

- Not Applicatie

VEHICLE PARTICULARS (OWN VEHICLE)

WVahicle Maka / Mu-dd
Tj.lpa of 'ufmmla

—

Manufacturer _ CILCET Jﬂ' FZ
i—rsanon (Owev (Jorv (Jvan (Jlory
Owmse O Micycle () omers,

Exact Purgase for which vehicle was being used at time of
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Vihicle Categony®
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Poicy Number ' -
[Motor 1
DRIVER _erscamﬂ as Insured above
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Addroos of Dirivor

Email Address
Was driver an employoa of the Insureds Company?
If Mo, Ralationship of the Orivar with the Insured
Vahicle Registration Mumber of Drivers Own
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applicable) e R T
Ingurance Company of Drivers Own Vehicle (il applicable)
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GENERAL INFORMATION OF THE ACCIDENT

Type of Cotkision (Eg. Chain collison, Head-On colizion, Side
Swipe, Front to Rear)

Waather Conditions

Road Surface
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OTHER INFORMATION

Was any foreign wehécle involved in this accident?
‘Was any body injurad in the accident?

|Mumber of Passengers (Including river)

'Was ary other vehicle or property damaged? -
Was thare any video captured by Car Camera? e

Erve Ow  Rlgraa 761

f._j Yes -@‘No

DETAILS OF POLICE ACTION

Was tha Accident reported 1o the Police?
|Police Station Name

Polica Slz;.linn Address

Police Station Contact

Was notice of intended Prosecution given?

Tal No.

O Yos J——No (If Yes, sgainst whom?)

Fia Mo,

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Regisiration Number

‘Vahicle Make! Model’ Colour j
mmumﬁun;diﬁs -

Mame of Driver

WHI Identification - NRIC {Singaporean/PR)

- FINPagspor Number

Contact Number

Addrass

Name of Insurance Company
|Mature of Damage

Mo, of Passanger (Inchuding Drivir)
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Singapore (1A kor archiving and thal cogees of this report will for a foe be made milable upon applcation by inbanestod parnas,

7. By the ladgemant of this raport i the insurens, you heneby consent to tho archiving of this repan at the cenlre and Lo copées of the
rapon being made avaliabie aforesad,

B Consent under the Personal Data Pratection Act (PDPA)

| undarstand, acknowledge, agres and consenl thal -

[a] My insurer . my workshop and the Genead Insurance Associalion of Sagapors ("GIAT) mayare permitbod 1o cobied, use, disdoso

andior process my personal dalaipersanal information sed out in this [form] nd any other personal informalion provided by mé o

possessed by my insurer (calleclively the “Personal lnformation”) and disclose and tansfer such Persconal Infarmabion Lo all inguie{s)

it hare ingured vehichs) inwebvad in Ihis accident (el insunon|s) whe have insured vebiclels) imvolved in this accidenl shail be

colectvely nalemed 1o a8 the “Insurors’). the Insurars’ law yersias Sems, the Monelaty Authority of Sngagere and ary rolevan

qovernment agencyauharily (such g the polics). for the purposss) of ;

(1) processing, handling andior deaing w ith my claims including the setliemont of the claims and any necessany investigations relating 1o

fthia claéms;

(i} immstigating Ihe accident andior my clams;

{1} carrying cut ardiar deaking wilh my instruclions or respondng o any enguides by me;

() administering my claims (Including the mading of cormespondance, sialemonls, invoices, npors o nolices 1o ma, which could imveive

disthosure of cevtain perscnal dala aboul ma b bring about delivery of the same as w el as on e extemal cover of anvelapes/imail

packagos); andio:

{¥) compiying w iih appiicable law In administering, procassing, handling sndior dealing w iEh my claims,

(eollectivaly the “Purposss’)

(b all insimenis) who have insured vehiche(s) involved in this accident and b nsurors’ lroersdaw fems, may/are permilied bo collecl,

s, dischoss andior proceds my Personsl Information for ane or meee of the above Purposes; and

() mny Parsonal Information mayicen be disclosed by any of the insurers andfor GUA b their third panly senice providors of gans
lawyerafaw fiema), which may be silgd, cutside of Singapore, Tor ono or nvong of the above Puiposes.

Puolzyhoidors Signatuen | Dase k Time Divivar's Signatana [ deenr % not th 3 Dt ‘Witnessed by Reporng Cants Pamsoansl
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Describa Clrct of tha A

Accident bappentd af 0 9am | ot wotdlands 4 B2 g SMRT busg wos
furning fo fhe tft ar the faffic juncrion when < Tutngd | bfs iy
Weft side wier . I (Aused my §ide mingr broken.

IMPORTANT NOTE
Linder General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of ccourrence

or discovary of damage whether ar not to claim undar the palicy. Please chack your palicy for more information,

Daclaration
IV daciane the foregoing padticulars are tue in avery respoct.

I
.
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