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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/07/2019 09:12
11/07/2019 11:10
PIE TWDS TUAS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF3842T

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LEE KOK HUAT (LI GEFA)
S7130477I

NOEMAIL

(LOCAL) +65-97668287
OFFICE-97668287

LAND ROVER
DISCOVERY SPORT

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100480406-02

LEE KOK HUAT (LI GEFA)
S7130477I

11/09/1971

INDOOR

22/04/1992

27 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97668287
(LOCAL) +65-97668287
OFFICE-97668287
NOEMAIL
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Address 755 UPPER EAST COAST ROAD SINGAPORE
Postcode 466622

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

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 THE STATEMENT ATTACHED.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF4299Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 97980840
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report correctly the details of the accident to spired up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

1. information provided must be 2t truthful snd accurate as possible. Any witful misrepresontation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4 The lssue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the nsurance
COMmpanips

hmm"_hm_mmwmm

. The report will be forwsrded by the nsurers of the GIA Records Management Centre established by the Seneral insurance

Associaton of Singapore (GIA) Tor archiving and that coples of this rapor will far 4 fee be made avallable upon apolication by
meresied parties,

7. By the lodgment of this report to the insurers, you heroby content to the archiving of this report at the centre and ta eopies of
the report being made available aforesaid.

B Consent under the Porsonal Data Protection Act {rDPa)
I understand, acknowledge, agree and consent that:
la] My Insurer, my warkshop snd the General Insurance Assaclation of Singapore ["GIAT) miay/are permitted to collect, use,

of

(i} processing, handiing and/or dealing with my clabms incheding the settlement of the daims and any necessary
investigations relating to the daims:

(i} wvestigating the accident and/or my claims:
{ibcarrying out and/or dealing with my instructions or responding Lo any enguiries by me;

] administering my clabms {inchuding tha mailing of carrespondence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal dita about me to bring about delivery of the same a5 well 05 on the
external cover of envelopes/mall packages); and/or

(¥} complying with applicable law in administering, processing, handiing and/or dealing with vy elalrms. {collectively the
"Purposes”)
{b)  all inswrerfs} whe have insurod vehiclels) invalved In this sccident and the Insurers’ lawyerslaw firms, miayfare pormiltied
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

[el  roy Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their thind party service providers or
agentsiincluding their lawyerslaw firms), which may be sited outside of Singapore, for one o mare of the above Purposes,

(d) iy Persanad information will ako be collected and uisd to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collocted under {d} abowe may be shared / disclosed:

) to all msurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies a3 reasonably required for the purposes stated, or

{i} for complying with reguirements under any regulations, faws of court ordiers.

Pallcyhalder's Sigrature Driver's Signature Reparting Centre Personners Signature
Date & Time: !Ifdlwlunn‘llh-mdir! Mame:
Date & Time: MRIC/FIN M2
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Accident Sketch Plan

SKETCH PLAN
RS ai VOV EICHIR i v. 2 Ske
' 1 |‘I i ﬁ!"‘ ---.._.’nI .3 b Ii 1t
AR R 49 2 |
I q 1 1 | |
ik T TH T
i fodal | P { '
| e ME bt s bay
| || || | !-1: ! 54 | | k4
B L
: | | | i | | {4 I |
| 0 i B B 1
i l | | I.:.I I ‘ I ‘ : | I
| N 80 L] | 8 | |
| e il { | {4 | |
FEE T B
160 0 0 O U oy H N
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -
| was : O
3 'F'L'HHE "?f.- 4o Sy xq,.::.rhl‘:l'!-lr b =wmg ey w~n',r rI'J de

ﬂf‘fl T Ao ndent ol me 1 Lk Nexd ane
‘I:?‘-...-Mt-ﬂ?l Jows Dol due 4o o vew STAMAR R e e
Infrond’, | +eied de SAOP O el bbb SAL colluded
\n 4 Awe TRy el rearc &£ 4w veh . Mo one
WAS W oved  due o e Alid e

£ .
DECLARATION : F
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

D watyisson [ JAGUAR LAND ROVER LTD |
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Accident Photo
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Gl

RECOADS MANAZEMINT CENTRE

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
i Faffies Cruay #18-00 Singapers DIRSED

Tel [G5) 42240010 Fas (G5) 6274 D030

Operabing Hours | Manday 1o Friday, 09:00 - 1700

LGN SHESS00T0G | G31 R Mo MADIITTTIS

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre
with wham you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report Mo : MM || 3080595 Vehitle RegistrationNo:  SLF 2@« T

Namess shownin i) : LEE KOK ruet (LISEFR)  NRIC/FIN/PassportNo : S 71304711
[*Vehicle Driver / ehicle-@wner) (*| Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

155 ufPER EAST COAST ROAD Singapore( < eelil)
a7 ece28 Mobile No.: @ 166 &257

PaD ErmL

lljen]2eE Timeof Accident: _ 1220

: PIE Twos Tuaes

InsuranceCompany: A 16 BSIA PACIFWY \wauRANCE PTE LID

(B ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmatian or
make the following amendments:

BEND B8 Jou cldiming undEr Jour pwn INSumanig s Y E

BvEND : TAE of actdert 4o 1113

2

1

Policyhaldhf / Driver's Signature Reporting Centre Personnel's Signature
Date: MNamae:

MRIC/FINND.:

Date:
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