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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllx 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 02/07/2019 12:22
Date Of Accident 29/06/2019 18:40
Exact Location Of Accident BRAS BASAH ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMM4030P
Insured/Policyholder
Name Of Registered Owner TRANS LEASING PTE LTD
Co Reg No 201603575K
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-93691265
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS-1.5 (A)
Exact Purpose for which vehicle was being used at
time of accident
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 HIRE
Insurance Company
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SMM4030P
Cover Note Number
Driver
Name of Driver THAM KEI YEUNG
NRIC No S7214773A
Date Of Birth 18/04/1972
Occupation INDOOR
Date Of Driving Pass 22/10/1993
Driving Experience 25 YEARS AND 8 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-83551668
Fax Number
Contact Number
EMail Address NOEMAIL
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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

Other Information

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)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 38 TELOK BLANGAH RISE #04-339

SINGAPORE
090038

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

NO

YES

NO

4
NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

: JASON
: MALE

: KIM
: FEMALE

: CEC
: FEMALE

REFER TO THE ATTACH STATEMENT RECORDED BY PElI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

Details of Witness 2

Name

Phone Number

YES
YES
NO

JASON
83797190

KIM
82392763
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Email Address

Details of Witness 3

Name CEC
Phone Number 90883399
Email Address

Vehicle Registration Number SGH7168D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG GUAT ENG
NRIC/Passport Number S2706443D
Contact Number 97341153
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Associution of Singapore [GIA) for archiving and thist copies of this repart will for s fee be made availzble upon application by
interested partses. !

Hy the lodgment of this repert 10 the insurers, you hereby consent to the srchiving of this report 3t the centre and 1o topies of
the report being made svailable sforezad,

Consent under the Porsonal Data Protection Act (PDPA)
1 understand, scknawledge. agree and consent that

f3) Mty insurdr, my workshon and the General insurance Assotiation of Singapors {"GIA") may/sre permitted to collect, wse,
diseiose and/or process my personal deta/parsanal information set cut in this [form] and any other parsonal information
provided by me o pessessed by my insurer {collectively the “Persanal Information”} and disclose and transfer such
Personsd information to ell nsurer(s) whe have insured vohicle(s) invalved i this accident (all insurer{s} who have insured
yehicels] involved in this actinent shall be collectivety referred 1o a3 the “Insurers”), the Insurers’ lavwyery/ipw fems, the
Monetaty Authority of Singapors and sy relevant government agency/authority fsuch as the police), for the purposals)
of

(i) procasting, bandling and/or dealing with my daims inchuding the settlement of the daims and any necessary
investigations relating to the claims;

{if} Investigating the accident and/ar my daims;
{ili} carrying out and/or desling with my instractions or responding to any snguiries by me;

liv) sdmiristering rvy claims (including the madiing of correspondence, statements, invaices, raports or Natiees 16 me,
which could brvolys disciosure of cartain personal data sbout me to bring sbout delivary of the same as wedl as on the
external cover of envelopes/mall packages); and/or

[v] complping with applicabie law i administering, pracessing, handling snd/or dealing with my claims. (coliectively the
“Purposes”]

b} @l insurens) who heve insired vehiclels) invalved In this scoident and the Inkurers’ lawyers/law firms, may/are permitted
to cofiect, use, disclose snd/or process my Persainal information for das or more of the above Purpotes; and

Ie) g Personal Information may/can be disclosed by sty of the thsurers and/or GIA 1o thair third party service providers of
sgantyfinduding their fawyers/lew firms), which may be sited outside of Singapore, for one o more of the sbove Purposes.

(6} vy Personal Informiation will also be collsctied and used to compils cdaima history for the purpase of fraud detection,
imvestigation end management in present and all future clams.

{e] the information so collecied under {d) sbove may ba shared / disclosed:

{i) 10 ail Insurery and/or any other third parties that assot o svelusting, investigating, controliing or managing fraud,
tors, law pnforcemant and government agencies a5 rezsonably requiren for the purposes stated, or

with requiremaents under sny regulations, iews or court arders,

(hij UL il | i ol
Signature Oriver's Signatury W Reporting Cenre Parsonnel's Signature
Date & Time: (Uf driver s not the solicybolcer) Name:
Date & Tiema: NRIC/FIN Mo - V!;N\’ o
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