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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comecily the deialis of the accidont 1o speod up the claims frocess
poara Aol b

3 informalon provided must te as ruthiul Bnd accuralo as postible. Ay -;-::‘I':i.:::l.l;pu.':}u- Laline o witholging of maletial lacts may aliow sEuramee companes \o
repudiate policy habdity

4. The Issue and acoeptance of thes Form by InSUrance companiss 5 nol an admisson of palicy labiily an ibe par al the AsSurance companies

& -Any false roporting may be referred to the Police for investigation,

8. This ropart will be torwarded by the ingurers of the GlA Records Managamen Centra astablishod by the Guaneral Inswrance Assooation ol Singaporms |GiA) for
archiving and that copias of this report will, for a fee. be made avadsble upon opplication by Intdrestad paies

-'r By r.||-:IKJI.1IJ="|'—_'I'I| of hisl ritpsart B e msurets, you hereby consant (o the archiving of thes repart @i the cenfre and o copes of the report bemg made availabls
SNTEssIL

Date Of Report 17/08/2078 19:56

Date O Accidant 13/06/2018 22:20

Exact Location Of Acciden! CIRCULAR ROAD TOWARDS CHULIA STREET
Country/State of Loss SINGAPORE

Yehicle Registration Number SMJTS81H

Insured/Policyholder

Nama Of Registered Chwner MARIC & PARTNERS PTELTD

Co Reg No 201620701M

Email Address MOEMAIL

Mablie Phone No [LOCAL) +65-93856687

Altermnaltive Phone No OFFICE-93856687

Vehicle Particulars

Manufacturer HY LINDIA]

Maodal AVANTE

Exact Purpose for which vehlcle was being usod at

time of seeident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair o your vehicle? N

If Mo, Please state action 1o be taken REPORTING DMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Flest Policy N

Palicy Mumber 959994147

Cover Note Mumber

Driver

Mame of Driver LIMg TENG Y

MNRIC No S0E009610

Date Of Birth 16/03(1998

Clogupation QUTDOOR

Drate Of Driving Pass 14/05/2016

Driving Expariancea 3 YEARS AND 0 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-23856687
Fax Mumber

Contact Number OTHERS-33856687

EMail Address MNOEMAIL

Page 1 ol'18



Address

Paostcode
Was driver an employee of the Insured's Company
Il Mo, Relalionship of the Drivar with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vahicle

General Information of the Accident

Type Of Acoident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involvad In this accldent?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Wae any Injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown parsonis)
sollelting/offering accident claims assistance.

Mumber of Passengers (Including Oriver)
Details of Police Action

Was the accident reported to the police?

Il ¥es, Please state which Police Station

Was notice of intended Prosecution given?

I ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident pholos available for attachmant?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 4% TELOK BLANGAH DRIVE
#22-07

100048

NQ

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
MO
¥ES

MO

WO

ND

YES
ND
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Modal/Colaur
Datails Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbear

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passengear (Including Drivar)

SHCS518E
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SKETCH PLAN

IMPORTANT NOTICE

Please repart correttly the detals of the acodent 1o spEed up 1hy L taims prodess
This Form muds ue complesed by the Polieyholder and/er the Authoriscd Driver

fntarmation poovided mist be s tuthlul and accurate s possible Any wilful misrepresentation or withholding of material
facts miry allow insurance enmpanies to repudiate policy liakikiLy

Tha idsue &nd acceptance-of this Form hl.- AL AR e camarpy v ol an sdmission ol pgh:-'r |gﬂ._b||,|h'- onthe p.;"t of the insurance
COTRPENIes;

Any false reporting may be reterred to the Police for inve stigation,

The regory will oe torwntded by the imsurers of the GIA Recards WManmgemont Centre estiablishisd by the Genaral Insurance
-_:Hﬂl[ll'llﬂf‘l al "..nggp.‘jrg [Ginj lar ﬁrfh:wnﬂ and that copiey of tha reooriowill fora Tee be made available upon apﬂli:;annn by
iiterested par L.

By the ludgmient of Uiy repurt 10 e Inswrers, you hetely cursent 1 e archiving of This repart at the centre and to copies of
tha repiort belng vlade aviilabbe aforsund

¢ Consent under the Personal Data Prolection Adt (PDRA)
I unggrstand, acknowledye, agrie and consent that:

My inserer, myworkshop and the General Inyurance Assooiaton af sngapore {"GIA"] may/ae permitted (o collect, use,
il fost anil{on process my geenal datadpersonalinfarmation set ot in this [form] and any other personal infarmation
praviced By md or postessed by oy inswen (collectaely e Personl information™) snd diseivse and transfer such
Pessuiual [hlol miathan to all inaleesfed who have wiowsd wok ol ingelesd in iy scedent (all insures(s) whe have insured:
velicha] nived i this acticent shall Be callectively toliened (o oas the Mingurers™), the insuferd' lnwyersflaw frms, the
Manetary Alnonty ol Singagare and any relovan gouemingal spencyfadthoerity (kuch-as 1he police], for the purpase(s)
of

() prieessing bandiing andfor dealing vath v clams elaning the setflement of the claims and any necessary
It s bigations relating 1o thie <lamms

() Investigatiog the sceident andfar imy clains,
ik eareying aut bivdfo dealipgg witli my b igtiog e peun) it any enguiries by mae,

[ivadasiinistering my clhaime [inaluding (he malllng of carés jandongg, stalonents, invelices, reports af notices 1o me,
which could ngolve dcloyure of Cebsn puraondl gols ledll e te Bring staur gellvidy of Ui damo a5 well 35 on the
grater vl cover of onwelopesimal pacsagos) | @0im

() Eorplong with appleablo Law i ST TE D s panelingandSor gealing with my clamy, (collectively the
“Purpases’)

{b)  allinsurerlshwha have Inwired vahiele(s) invetved ot accdent and the lnsurers’ lawyersflaw firms, may/are permitted
to collect, uie, distibse Gndfor process imy Personol nfommaton o ane oF mose of the above Purpicaes, and

(el iy Persatal infornvibicn may/ can bedisclosed by sny ol thu naurers and/or GUA Lo thelr thitd party service providirs of
aganisimcindiog ther InseyersTawe fiems ), wheh o Ay beEied subvde ol Singapols, for ene or more of the abiove Purposes.

(dl vy Personal Infarmation will ptso be collected and wand 1o comnde daims oy for the porpose of fraud detection,
IWEALEALOMN N IRaragement ifi presait ang &8 i

o) the lmformimnion s galiec o uhde (o) dtee mig e ol meesinved:

(i), e all stk poagfol Sy otler thied pakbies Uiel gt st i o gl walting, inkestgating, cantrolling or managing fraud,
regulatons, law enlorcement atd-governmont agenlies as fessardbly reguired lor the purpasis stated, g
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