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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 30/05/2019 08:39

Date Of Accident 29/05/2019 12:00

Exact Location Of Accident SLIP ROAD OF IRRAWADDY ROAD TWDS THOMSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ3646K

Insured/Policyholder

Name Of Registered Owner NANYANG HERITAGE GROUP PTE LTD
Co Reg No 201304368G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-98268688

Vehicle Particulars
Manufacturer LAND ROVER
Model RR SPORT 2.0 PHEV

Exact Purpose for which vehicle was being used at
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 1900059647
Cover Note Number

Driver

Name of Driver LIM ZHI PENG
NRIC No $8340712C

Date Of Birth 30/12/1983
Occupation INDOOR

Date Of Driving Pass 03/12/2004

Drivina Fxperience 14 YEFARS AND 5§ MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98268688

Fax Number

Contact Number

EMail Address NOEMAIL
Address 24 JALAN ANGGEREK
Postcode 369459

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 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?

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) 1
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 ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHD9766Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

NPAarmtact NirmalAr



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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6. This mpm will be forwarded by the Irrlum: Io the GlA Records Mﬂmﬂl Gaﬂn} establised by the Gengral Insurance Assoclalion of
Singapore (G14) far archiving and thal copies of this rapart will for a fer be made available upon apglication by interested partios,
7. By the lodgement of ihis repad to the ingurars. you heneby congan to the archiving of this report at Ive cenlre and 1o copsas of the
repor being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
| undgrstand, acknowledge, agees and consent that ;
(&) My insurer , my workshop and the General Insurance Association af Singapare ['GIAT maylane permsilbed Lo cobect, use, disclose
andior process my personal datadpersonal information set ou in this [foem] and any other personal infoemation provided by me o
possesand by my insurer (colleclively (he “Personal Informatlon”) and disclose and iransfer swch Personal Infomation io all insyrer(s)
wha hawe insured vehicle(s) invodved in this accident (all insuren(s) who have inswed vehicle(s) involvad in this accidenl shall be
coll=ctively refamad 10 as the Insurors™), the Insurars’ law yersAaw firms, [he Monetary Authonity of Singapede and any ralevant
govemment agencyfaulhorily (such as tha polical, for the purpose(s) of -
(i} processing, handing andior dealing w ith my claims including the settiement of the claims and any necessany irvestigations relaling to
Ihe clasms;
() investigating the accident andior my claimns;
{ii) carrying out andior dealing with my Instructions or responding Lo any enquirkes by me:
() administering my clams (inchuding the mailing of cormespondence, slalements, IVOIces, meparts o molices io me, which could invabee
disciosure of cemain persanal dala aboul ma i bring aboul delivery of the same as w ell s on the extemal cover of envelopes/mail
packages); andlor
(v} complying w ith applicable L in adminizteding, processing, handling andior dealing w ith my claims.
[eollectively The "Purposes’)
{15} &l inswrear(s) who have insured vehice(s) irvelved in this scchdent and the Insurers’ [wyersta firms. may/are parmitted to collect,
use, disclose andior process my Personal infarmation for ore or mane of the above Purposes; and
{e) my Personal Infarmatian maycan be dsciosed by any of the Inseers andior GIA 1o iheir thind pary sanvice providers of agents
{including their Bwyera/aw firms), which may be sited cutside of Singapora, for oni o maode of 1he above Purposes.
)
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Doscribe Clrcumstancs of the Accldent
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|IMPORTANT NOTE
Under General Condition — Conduct of Glaim of the Motor Policy, you have to decide within 21 days of occurrence
or discovery of damage whether or not fo claim under the policy. Please check your palicy for mere information.

Declaration
L'Wia declare ihe foregoing pariculars ane iree in every mespect,
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