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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 05/08/2019 12:40

Date Of Accident 01/08/2019 17:00

Exact Location Of Accident PIE TOWARDS CHANGI BEFORE CTE/SLE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT4350P
Insured/Policyholder

Name Of Registered Owner MKM CAR LEASING PTE LTD
Co Reg No 201224734R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90117676
Alternative Phone No OFFICE-90117676

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994421

Cover Note Number

Driver

Name of Driver LIM AIHONG, KAREN
NRIC No S9030743F

Date Of Birth 12/08/1990

Occupation OUTDOOR

Date Of Driving Pass 09/11/2009

Driving Experience 9 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90117676
Fax Number

Contact Number OTHERS-90117676
EMail Address NOEMAIL
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BLK 108 JALAN RAJAH
#04-126

Postcode 320108
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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) 5

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBK1782M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MUHAMMAD SYAFIQ BIN MOHD SHIRALI
NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1 Pleate report correctly the detinls of the accident 1o speed up the tlams process

2 This Form mirt be completed by the Policyholder and/or the Audthe

3 Information provided mst be as fruthful snd accurate as possible Any willil mistegresentation or withhaldeng of matorial
facts may Allow insurance comparves fo pepudiate policy liability.

4 Ther issue and accoptance of this Form by msurance companes 4 nod a0 admason ol palicy kabdity on the part of the smsurance
CoOmpanies

J.|.|'.

6. The repadt will be forwarded by the insurers of the GIA Records Management Centie ertabiishag by the Gerssral lnrance
Assoclation ol Singagare |GIA] for archiving and that copies of this repart will for & Yee be made available upon application by
mierestod parties

7. By ihe lodgment ol this report 1o the indurens, you hereby consent to the arohiving of this report at the centre and o g of
the repart bewg made available sforesasd

B Consent under the Personal Data Protection Act (PDPA)
| whderstand, acknowledge, agree and consent that,

3 My insurer, my worksnop and the General Insurance Assatiation of Singapore ("GIA") may/are permitted to coliect, we
disclose and/for process my personal data/personal information set out in this [torm| and any athet persanal infarmation
provided by me of potsessed by my insurer [collectively the “Personal Infarmation”) and disclose and transier weh
Persanal Information to all insurer(s) who have imyured vehicle{s] involved in thi sceident (&l insraels) wha have induared
wehicleds| invalved in this accident shall be collecuvely referred 1o o the “Insurers” ). thie Insurers’ (ewpers/law fitms, the
Monetsry Authority of Singapore and any relevant governmant agency/authordy (such as the police), for the Purposefs)
-LE

1 processing, handling and/or deafing with my tlaims ingluding the settiement of the claims and any necessary
investigathont relating to the claims,

(i} mwestigating the accident snd,/or my elams:
(1) careying out and/for dealing with my instrortions or respanding 1o any enguities by me;

{1} administering my claims (ingluding the mailing of correspondence, statements, invaices, TRPGHS OF ROTICES 10 mE,
which could involve distlosure of certain personal data aboul me to bring about delivery of the same as well & on the
outernal cover ol envelopes/mail packages), and/or

{¥) complying with apphicatle law in adrminktering, processing, handling and/or daraling with ey claimas (eoliectively the
“Purposes”)
(Bl @l insures(s) who have imjured vehicles) invahied in this accident ang the Tniurers’ kawyers/law lirms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for one or more of the above Putposes; and

(e} my Personal information may/can be disclossd by sry of the g and/or GIA (o their third party LErvice providess e
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, ot are or more of the above Purpaies

(8} iy Personal infermation will also be collected snd used to compile daims higlony 1of the purpose of fraud detecthon,
Investigation and management in present and all future claim

(el the mformanion so collected under |d) above moy be shared | disclosed:

(1] To al wiswrers snd/or any other third partson that assst in evalualing, invesUgatng. tontralling o managing 1
regulators, lew enforcement and governmaent ARETEEY A4 feasonably roguired for The purpoue stated, or

{1} for complying with regusrements ureder any regulations, laws or court ordess

Peleyholder s Signature " porting Certre P I's Pgriat
Diate & Tome: I dveyier i3 mot e polgynaider) Mame
Bate & Time MIICVIN No ;
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Accident Sketch Plan
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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

Page 15 of 17



Accident Photo
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Accident Photo
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