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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 27/05/2019 16:30

Date Of Accident 25/05/2019 22:15

Exact Location Of Accident GRANGE ROADINTERSECTION WITH ERP GANTRY ON RIGHT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS3588H

Insured/Policyholder

Name Of Registered Owner ANG JIN HUAN

NRIC No S8106706F

Email Address GERALDINEANG01@GMAIL.COM
Mobile Phone No (LOCAL) +65-91128147
Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER-2.0 XT (A)

Exact Purpose for which vehicle was being used at

- . PERSONAL/LEISURE
time of accident

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 2100507868-02

Cover Note Number

Driver

Name of Driver ANG JIN HUAN

NRIC No S8106706F

Date Of Birth 04/03/1981

Occupation INDOOR

Date Of Driving Pass 21/01/2009

Driving Experience 10 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91128147
Fax Number

Contact Number OFFICE-NOPHONE

EMail Address GERALDINEANG01@GMAIL.COM



Address BLK 8 HOUGANG STREET 32 #07-13
Postcode 534038

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 - 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? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
- ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 NAME: <1
GENDER: : FEMALE
Passenger 2 NAME: .9
GENDER: : FEMALE
Passenger 3 NAME: .3
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name TANGLIN POLICE DIVISIONAL HQ ('E' DIVISION )
. . ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHED DOCUMENTS
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 SLP3278U
Vehicle Make/Model/Colour TOYOTA SIENTA

Details Of Properties



Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

WOO CHANG YONG JUSTINE
S§7304021C

83997517



Accident Sketch Plan
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{a] My insurer, my workshop end the Gerers! Insurence pesoclstion of ingapore {"GIA"] mayjare permitied 1o coilect, uze,
disclose andfor process my DAFSCNE! data/personal informetion &t put In this [form] snd ary other persensl information
previded by me or possessed by my insurer tcohni\mmhe'melilnfuﬂﬂﬂn"i andd diseloge and trenefer such
Personal information to sl insurer(s) who have insured vehldle[s) invalved in this accident (sl inturers] who heve ingures
vehicle(s) nvobved in this actldent shall be collectively referred 1o &8 the Masurers”), the Insurers’ lawyers/law flrms, the
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i} procassing, handling and/or deafing with my clairms including the settlament of the
Irwestigitions relsting to the cleims:

{il} inwestigating the accident and/or my clalme;

claims and any necessany

[} carrying out and/or dealing with my Instructions o7 responding to any enauifies by me;

() administaring my ciaims (including the malling of correspondente, statements, invoices, raports of HOLCES 1o me,
which could involve disciosure of certain personel data about me to bring sbout delivery of the same a5 well as ont
geternal eover of envelopes/mall packages): sndfor

[v} eomphing with zpplicabla law in administering. processing, handiing andfor deating with my chaims.(callectively th
“Purposes”)
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ro collect, use, distlose and/or process personal Infarmation for DRE of More of the above Purpoees: and

fc) oy Personal Information may/czan be disclosed by any of the Insurers and/or G to thelr third party service providen
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dy  my Personal Information welll also be coflected and used tn compiie claims histony for the purpose of fraud detection,
mvestigation and MENEEMENT In present and all future claims.
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