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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 24/06/2019 17:35

Date Of Accident 22/06/2019 18:20

Exact Location Of Accident ALONG CTE (AYE) TOWARDS CITY BEFORE MOULMIEN EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG1516T
Insured/Policyholder

Name Of Registered Owner HEE CHEE MENG

NRIC No S6803888Z

Email Address ELBETHEL@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-81257333
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER-2.0 I-L (SJ) (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL/LEISURE

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 2100483084-02

Cover Note Number

Driver

Name of Driver HEE JON SIANG JONATHAN
NRIC No S9736184C

Date Of Birth 12/10/1997

Occupation INDOOR

Date Of Driving Pass 19/09/2017

Driving Experience 1 YEAR AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97102147

Fax Number

Contact Number

EMail Address ELBETHEL@SINGNET.COM.SG
Address BLK 236A SERANGOON AVE 2 #05-147
Postcode 551236

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

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 WET

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) 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

PLEASE REFER 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 SKC4878L
Vehicle Make/Model/Colour BMW 318 BLACK
Details Of Properties FRONT PORTION
Vehicle Category PRIVATE CAR
Name of Driver CHU YUN WOO
NRIC/Passport Number S9776494H

Contact Number 97109059



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan
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DESCRIEE CIRCURSTANCES OF THE ACCIDENT
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DECLARATION

e d

e the foregoing particulars are true in evary respErt.

B (o

Driver's Signature
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&, The ksua 3nd sceptance of ihis Form by Insurance commpenles it nol &0 semimien of pelley lebiity cnthe pert ol the insurence

b referred 4 At Follos 2T

£ Tha repert will be forwarded by the irsurers of the CIA Fecerds Menagement Centre estsblished by the Genersl Insurance

reseciation of Singapere (GlR] for srchiving 2nd that coples of this tepert will for & fee be made svallsble upon spplicaticn by
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the repert belng made sveizbie sloresaid,

. Corsent under the Fersonel Data Protaction Rl (FOFL)
| urcmsand, echnowledge, 2pree 2nd conzerit ihat

(2] My insurer, my workshop and the Cenersl Insurence Amociztien of Sirgapore (LAY meyfare permitied 1o collect, use,
disringe snd/for process my persoral data/personal informetion sat out In this [iorm] 2nd any ether personal Information
provided by re or petsesesd by my Insurer [collectively the =pergonsl information”) and disclose and transfer puch
Persona! Information to all insurer(s) who have insured vehicie(s) Involved in this secident (all Indurer(s) who have insure
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(i} processing, handling and/or dealing with my clairns including the settlement of the calms and any necessary
Imvestigations ralating to the claims;

() Irwestigating the accident andfor my claims;

tii| earrying out 2nd/for dealing with my Inetructitns o responding 1o a0y Enauinis by s

(v} administering my claims (Including the mailing of correspondence, statements, inwrokoes, Teports O notlcas o mey
which eould invahe discipsure of certain personal deta about me 1o bring about defivery of the same as well a8 on
external cover of envelopes/mail packages): and/or

(v} complying with applicable ew In administering processing, handiing gndfor dealing with my ciaims.[collsctheely
"purposes’|
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sgants{including their lawyers/liw Grmel, which may ba sited outside of Singapore, for one of more of the abows Pu
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Driving License
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Hes Chee Meng Vehicle No. : SLG1516T
Period of Insurance i 22 5ep 2018 Ta 21 Sap 2019 Policy No, : 2100483084-02
Englna No. : FB20Y3a0782 Endorsement No. :
Chassis No. + AR1SISKCSGEOTEI02 Issued Date + 28 Aug 2018
ABOUT THE COVER
MakaModel : SUBARU FORESTER 2.01-L
Engine Capacity/Tonnage : 1.995.00 CC Sum Insured © Market Value First Year of Registration - 2016
Diriver Restriction : NA Off Peak Car ; No Insuring with COE/PARF Yes
Person or Classes of Persons Entitled to Drive®
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