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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 12/07/2019 13:02

Date Of Accident 11/07/2019 17:45
Exact Location Of Accident SERENE CENTER CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS7920G
Insured/Policyholder

Name Of Registered Owner FOK CHUN WAH

NRIC No S8263161E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93899223
Alternative Phone No Others-93899223

Vehicle Particulars

Manufacturer VOLVO

Model V40-1.5 T2 (A)
Eﬁec:tc)?:gz?ds:nl‘tor which vehicle was being used at SOCIAL

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 1800025490
Cover Note Number

Driver

Name of Driver CHAN WAI SZE
NRIC No S8782583C

Date Of Birth 24/01/1987
Occupation INDOOR

Date Of Driving Pass 11/11/2014

Drivina Fxperience AVYFARS AND 8 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-93899223

Fax Number

Contact Number

EMail Address NOEMAIL
Address 5D ADAM RD #01-02
Postcode 289884

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

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? 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) 3

Passenger 1 Name: : FOK CHUN WAH
Gender: : Male

Passenger 2 Name: : LAYLA
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 ATTACH

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 SBK8300A

Vehicle Make/Model/Colour

Detaile Of Pronerties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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1. Ploase report coirgctly the details of the accident to Speed up 0o claims process
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A. Consent under the Personal Data Probection Act (FDPA)

1 undurstand, acknowledge, agres and consen Lhal |

{0) My insurer | my woekshop and the Gessdal Inswance Assceiation of Singapore ("GIAT) may/are peririied Lo colivgd, use, disclosa

andior procass my personal datadpersanal information sel out in this [form] and any olher parsonal infamation provided by mo or

possessed by my insuner {colectively he “Personal information’) and disclose and transler such Parsonal Informalion Lo all insurer(s)

wita harve inaured vehicle(s) invelved in this accident (el insuror(s) who have insuwed vehiciels) invabved in this accident shall be

colectively refemad 1o 25 the Insuroes), the Insuens' law yersfaw Brms, the Monatary Authorsy of Singapone and ary relevant

government agencyiauthority (such as the police), for the purposs(s) of :

1) processing, handiing andior dealing w ilh my claims inciuding ive satllemond of the claims and any necessary westigations relaling 1o

e clammsc

() imvestigating Lhe accadenl andior my claina;

(i) carrying out andics dealng wilh my insineclions o respanding lo =ny enquities by me;

(v} adminisbeing iy claims (inchuding the mading of cormrespondonce, statements, invoices, repers of nodicas (o ma, which could invoke

dischagune of cotaln parscanl dala about me [0 bring aboul delveny of the ame & w ell 83 an the axtemal cover of enaiopesimisl

packages), andior

(vl complying w ith applicable kaw in admirisbering, processing, handiing andior dealing with my claims.

[esllectively tha "PUrposes’y

() adl insaren|s) who hava ingured vahicle(s) invahead in this Becdent and the Insuress’ lawgerslaw fiims, mayiace permilbed 1o colloc,

use, disthose andio process my Porsonal information for ong or moee af the above Puposes, and

{e) my Perannal infeemation mayicen be disclosed by amy of (he Insurers and/er GLA 10 their thind pary sandce providers of agents

(including thair lawyaraaw firma), which may bo sited outside of Singapore, Tor one e more of the above Purposes.
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IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have o decide within 21 days of occurrence
or discovary of damage wheathar or not to claim under the policy, Pleasa chack your policy for more information.
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Declaration
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Name of Policyholder  : FOK CHUN WAH R
* 13 Mar 2018 To 12 Mar 2020

Englne No. : B4154T52186104

Chassis No. 1 YVIMV2BLOJ2450841

ABOUT THE COVER

ManeMode VOLVO vaD T2
Engine CapacilyTonnage -~ 1,498 00 CC Sum Insured  Market Value First Yoar of Registration = 2018 i
Driver Restriction MA Of Peak Car ~ No Insuring with COE/PARF  : Yes
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