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ENTRY DATE & TIME: 22/06/2019 13:42 *
SUBMITTED BY: Jess Francis

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctl[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 Singapare (GIA) for
archiving and that copies of this report will, for a fae, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

22/06/2019 13:42
21/06/2019 13:40
IN FRONT OF 20 MARLENE AVE HOUSE GATE

Country/State of Loss 1o» SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number EE747T
Insured/Policyholder :
Nan‘1.e Of !iégistered Owner LOH LEE KIN
NRIC No S0114764A

Email Address
Mobile Phone No
Alternative Phone No

LOH.LEE.KIN@GMAIL.COM
(LOCAL) +65-98282946
OFFICE-98282946

Vehicle Particulars AR

Manufacturer : | ; MAZDA

Model 5 SP-2.0 (A)
Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE
Are you claiming under your own insurance palicy NO

for repair to your vehicle?

If No, Please state action ta be taken THIRD PARTY
Vehicle Category

PRIVATE CAR

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy 3 NO
Policy Number 1800025876

Cover Note Number

Driver

Nams of Driver TEO TEOW MENG

NRIC No S0004770H

Date Of Birth 24/02/1949

Occupation INDOOR

Date Of Driving Pass 17/12/1968

Driving Experience 50 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98194525

Fax Number
Contact Number

EMail Address TEO.TEOW.MENG@GMAIL.COM
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Address .

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

.the{'lnf@ri‘jnathq_ = :
Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action
Waé the ‘af:cidénturep.ort.é.d to thé p..el.ic‘é?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

27 MARLENE AVENUE
556653

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbér
Vehicle Make/Model/Colour
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)

SMF1410H

PRIVATE CAR

SEE THOR JUN XIAN, BRIAN

S9441863A
93513304
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Sketch Plan Pg. 1

SKETCH PLAN
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Date & Time: {if driver s hot the policyhaider)
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Sketch Plan Pg. 2

SKETCH PLAN

RT. Q

- Please report corrgetly the detalls of the accident to spaed up the elaims procass.
- This Farm must be

iC
- Information provided must be as mmmm&w Any wilful misrepreseotation or withhalding of material

facts may allow Insuronce companies to repudiate poliey llability.

L Tlie Issye and acceptance of this Form by insurance compantes is not an admission of paliey liabllity on the part of the insurance

companies,
& If il

- The report will be forwarded by the insurers of the GIA Records Managamant Centre established by the General Insurance

Assoclation of Singapore [G1A) for orchiving and that <coplas of this report will for a fee be made avallable upon application by
Interested partles.

By tha lodgment of this repart, to the Insurers, you hereby consent Lo the brehiving ul this report at the centre and to coples of
the report being made avallable aflaresald,

- Consent undar the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and cansent that:

(@) My Insurer, my workshop and the Ganeral Insuranee Association of Singapare (“GIA”) may/are pesmiited W collect, use,
disclose and/or procasg my personal data/personal information set out in this (form) and any other personal information
provided by me or | d by my insurer {coll ¥ the “Personal laformatlon®) and disclose and transfar such
Personal Information to all insurer(s) who have insured vahicle(s) invaived in this accident [all insurer(s) who have nswed
vehiclefs) involved in this secidunt shall be collactively referrad tn as the “Insurers”), the Insucers’ lawyers/law firms, the
Monetary Authority of $i and any rel L government agencyfauthority (such os the nrolice), for the purpose(s)
of

(1) processing, handiing and/or dealing vith my clalims Including the sattfemant of the clalms and any necessary
Investigations relating to the claims;

(1) Investigating the accident and/or my <lalms;
(i) careying out and/or dealing with my Instruclions of respanding to any enqulries by me;
(Iv) adininistering my elalms {Including the malling of correspandence, statements, Involces, reperts or notices to me,

Wwhich eould lnvolve disclosure of certaln persanal data aboul me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, procassing, handling and/ar dealing with my claims. (collectively the
"Purposes”) ¥

all insurer(s) who have Insured vehicle(s) Invalved In this accident 8nd the Insurers' lowyers/law firms, mayfare pennitted

to colleet, use, disclose and/for process my Personal Information for an or more of the above Purposes; and

(e} my Personal Informati v/can b disclased by any of the Insurers snd/or GIA t their third party service providurs of
agentslincluding thelr lawyersfaw tirms}, which may be sited outside of Slngapors, tor ane of more of the above Purposes.

{d}  my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detaction,
Investigatian and managsmen in present and all future dalins.

(e} the Infarmation so eollected undae {d) above may be shared / disclosed:

() all Insurers and/or any other third parties tisat assist in evaluating, investigatin controlling or managing fraud,
. b law anforcamant and g as bly mqulmd/I#Ihl purposes stalud, or 2 - ! -

(b

(1} for complylng with requirements under any regulstions, layls ar court orderyi

) { {
ol g
/Lot
I | ;
Policyholder's Signatura— ofivar'y Signatura
Date & Tima: {l is not the palicyholder)
e & Time:

Cléstihs, rguchidippliaren ¥3
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Addendum Sheet Pg. 1

Tel (65)6224 0010 Fax (65) 6224 0030
QOperating Hours : Monday to Friday, 09:00 ~ 17:00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapare 048580
INSURANCE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) . PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNa : t Qﬁd&; Hqggg S 2 ‘j*’ 8] ‘ Vehicle Registration No: WT
NamE<asshown|n NRIC) : LD,UF‘ L&T—r bﬂd r@/nwpassportmo : ggig IH‘ K1 F gﬁ,.

{*Vehicle Dnver/ Vehicle Owner) (*) Please delete as appropriate

Address : 7}‘7 A palg Singapore( L&“;
Contact (Tel) ; Mobile No. : Y¢2.% 244

Email Address  : W . bee . i 4 q mf‘t\‘\' Lo

Date of Accident  : _J} 1= [ T {'L['\ Time of Accident : I\"'L, ’[L‘@

Place of Accident [ panc] O I WARULENT  pac fouge G TE
Insurance Company: A =

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
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Policyholder / river's Signature Reporping Gdn¥felPersonnel’s Signature
Date: Namg:

NRI
Date:

) 43 - l”l
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