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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 20/07/2019 16:09

Date Of Accident 20/07/2019 14:40
Exact Location Of Accident TAMPINES AVENUE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number SFF500X
Insured/Policyholder

Name Of Registered Owner MARK LIM CHEN KUO
NRIC No S75341671

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93873210
Alternative Phone No Others-91082119

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER-2.5 (A)

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? NO

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 2100338435
Cover Note Number

Driver

Name of Driver THAM BAO KEAT
NRIC No S7701297D

Date Of Birth 21/01/1977
Occupation INDOOR

Date Of Driving Pass 24/06/1997

Driving Experience 22 YEARS AND 0 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-91082119

Fax Number

Contact Number

EMail Address THAMBAOKEAT@YAHOO.COM
Address BLK 165 TAMPINES ST 12 #07-309
Postcode 521165

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 CHAIN COLLISION
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 3

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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: . KIIRON LIM
Gender: . Male

Passenger 2 Name: . KERYN LIM
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 ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SLX8749C

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 92705698
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLV7906H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 96194128
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Pollcyholdes &/ or thi horisad Dl

3. information provided must be s truthful sod securate as possible, Ary wilful misrepresentation or withhokding of material
facts may sllow insuerance conmpanies to rapudiate policy liability,

4. Theissue and acceptance of this Form by insurance compandes i not an admission of policy Nizbility on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Cantra established by the Genarel Insurance
Associption of Singapore [GIA} for srchiving and that copies of this report will for & fee be made available upon application by
Interested parties.

7. By the ledgment of this repart to the ingurers, you hereby content to the archiving of this report a1 the centre and to copies of
thereport being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, adknowledge, agree and consent that

[a)

(k)

=]

(d

e}

My Insurer, my workshop and the Generzl Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclnse and/for process my personal deta/persons| information set aut in this [form] and any other persanal information
provided by me or pessessed by my ingurer {collectively the "Parsonal Information”) and disclose and transfer such
Personal information to ail insureris) who have insured vehiclels] invalved in this accident {all insurer(s) who have Insured
vehicle(s) invalved In this accident thall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mongtary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose|s)
of :

{1} processing, handling and/for desling with my claims Including the 2ettlement of the claims and any necessary
investigations relating to the claims;

[ii] imvestigating the accident and/for my claims;
(i} carrylng out end/or desling with my instroctiors or responding to any enguiries by me;

(v} administering my claims (including the mailling of cormespondance, statements, Invoices, reports or nothces to me,
which could irvolve disclosure of certaln personal data sbout me to brirg sbout dellvery of the same as well a5 on the
exvernal cover of envelopes/mail packages); and/or

(v} complying with spplicable lew in sdministering, processing, handling and/or dealing with my claims [collectively the
"Purposes”]

il insureris) who have infured vebicle(s) Invobesd in this sccident and the Insurers’ wpersaw lirrs, meyiare permitted
te eoliect, use, diclose nd/or process my Personzl Informetion for one or more of the abova Purpeses; snd

my Persona! Information may/can be disclosed by any of the Insurers znd/or GIA to thelr thind party service providers or
agenty including their lawyesg/Iaw Nems ], which mey be shed outside of Singspore, for one or more of the sbove Purposes

my Persanal Information will slso be collected 2nd uged to sompila clalms history for the purpose of freud detection,
nwestigation and management in present end sll future clalms.

the Information o colbectsd under [d) sbove may be shared [ disclosed:

{1} toalinsuress gnd/or sny ommer third parties that sssist In evalusting, Investigating, controliing or managing fraud,
regutators, law enforcement and govermment sgencies 25 rezsonzhily reguired for ths purposes sisted, or

[} Tor complying with requiremants under any regulations, lsws.or court orders.

Al ,

Polieyholder's Signature Drlvers Signature Reporting Centre Personnel's Signature
Date & Time: [if driver |6 not the policyholder) Meme:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

fWe declare the for reiculars ara true in every respect.
Hmlhu:luuuwlmmmmmleul]mdmum.erzbrll.en'ﬂﬂq:mlmpnlwmuub-e wiitlvin the stipalated tmedrame

froum the day of occumende. Kindly check your poBoy for more detalls

e
Palicyholder's Signature Driver's Signature Reparting Centra Personnel's Signature
Date & Thme: {If driver is not the palicyholder) Mama:
Date & Time: NRIC/FIN No.:

Driving License & IC
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VIN JF1SHOKTS96018578 Applied Mode! SHOAKOT
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