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SUEMITTED BY: Liesw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormecily the deails of the accident to speed up the clalms process.
2. This Farm musi ba compieted by the Policyhelder andler the Authorised Driver,

3, Informatsgn provided rust be as truthful and accurale as possible, Any withul misrepresantation of witholding of matedial facts may allow INSurance companies 1o

repudsate polcy lakslity

4. The issue and acceplance of this Form by msurance companias is not an admission of policy liability on the part of the insurance comganies

5. Any falsa reporting may be referred to the Police for investigation,

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assockion of Singapora (GLA) for
archiving and thal copies of this repon will, for a fes. be made available upon application by interested parties

7. By the lodgement of this repor to the insurers, you herely consent 1o the archiving of this report at the centre and to copies of the report being mace available

aloresaid.

Date Of Repon
Date OF Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

Q7I08/2019 13:46
06/08/2019 18:45
SLIP RD TWDS SIMEI AVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SJLB455E
Insured/Policyholder
Mame Of Ragistered Owner Lal NIAP KILIN
NRIC Mo STBB4053F
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-87547845
Alternative Phone No OFFICE-8T54T845
Vehicle Particulars
Manufacturer HONDA
Model STREAM

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

PRIVATE USE

for repair 1o your vehicle? NO
If Mo, Please state action fo be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800147243

Cover Note Number =

Driver

Mame of Driver LIN SU YAW

MRIC Mo 578848980

Date Of Birth 02101978

Occupation INDCOOR

Date Of Driving Pass 230952008

Driving Experience 10 YEARS AND 10 MONTHS
Gendar FEMALE

Mabile Number (LOCAL) +65-80093260
Fax Mumber

Contact Mumber
EMzil Address

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Cumpany
It Mo, Relatianship of tha Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle
Y

General Information of the Accident

Typa Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involvad in this aceident?

Mumber of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Paszanger 1

Details of Police Action

Was the accident reporied to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 272 TAMPINES ST 22 #11-22

920272
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
MO

2

MAME: . EUGENE LAI MIN HAD

GEMNDER: : MALE

NO

NO

YES
MO
WO

SLUM3r2s8

PRIVATE CAR
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: SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

. This Form must be completed by the Poficyholder and/or the Authorised Drtver.

3. Information provided must be as truthful and sccurate as possible. Any wifful misrepresantation or withholding of material
facts may allow insurance companies to i licy lia ;

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabMlity on the part of the insyrance
companies,

5. Any failse reporting may be referred to the Police far investigation.

5. The report will be forwerded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assocfation of Slngepore (GIA) for archiving and thet copies of this report will for a fee be made availzbie upen application by
interasted parties.

il

7. Bythe lodgment of this report to the insurers, you hereby consent to tha archiving of this report st the centre and to coples of
the report being made avaliable aforesaid,

8. Consent under the Personal Data Protection Act (POPA]

I understand, acknowledge, agree and consent that:

{z) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/parsonal Infermation setout in this [form] and any other personal information
provided by me or possessed by my insurer icollectlvely the “Parsanal Information”) and discose and transfer such
Persanal Informatlon to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer{s) wha have Insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/Taw firms, the
wionesary Authority of Singapore and any refevent government agency/authorily fsuch as he pollee), for the purposs(sj
af :

(I} processing handiing and/or dealing with my clalms including the ssttlament of the claims and any necasszry
investigations relating to the claims:

[it] Ivestigating the sccident and/for my claims;
(1) careying out and/or dealing with my Instructions or respending to any enquirles by me;

{iv] administaring my claims {including the mailing of correspondance, statements, involces, reports or notices to me,
which could invalve disclastre of certain personzl data about me o bring 2bout delivery of the same as well ac ah the
external cover of envelopes/mail packages); and/or

{v) complylngwith applicable [aw In adminfsmﬂn.g. processing, handing and/or dealing with my chms,{mu&mtﬁn i
“Purposes’)

{B]  allinsurer(s) whn have insured vehicle(s} involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to coilect, use, disclose and/er process my Personal Infarmztion for one or more of the above Purposes; and

(g} my Parsomal informatian may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents{including their lawyers/law firme), which may be sited outside of Singapare, for one ar more of the abova Purposes,

(d) my Personal Information will also be collected and used to compile daims history for the purpese of fraud detection,
investigation and management in present and all future clafms,

{e} theinformation so collected under {d) above may be shared / disclosed:

(i} to il insurers and/or any other third parties that assis in evaluating, investigating, controlling or managing fraud,
regulaters, lew enforcament and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under a2ny regulations, laws or court orders,

Palic-,-Fmﬁder’sTS.r_gmnamre Oriver's Signature Reperting Cemntra Personnels Signature
Date & Time: [if driver Is not the polleyfolder) Mame: :
Date & Time: MRIC/FIN Np.:
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in EVEry respect.

Lrw

Policyholder's Signature Driver's Slgnaturé ' Reporting Eeilrwr& Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




Date of Accident
Accident Place

Vehicle. Mo, (Car Plate No.)

Inzurace Company

Owner or Company Nams IC No.

Crmer or Compaiy Conzact MNo,
DRIVER’S Name / IC No.
DRIVER’S Date Of Bixth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

En_lail Address

Weather & Road Swrface

Reporting Tvpe

1
0 2009 2260 5
: D@R \OUTDOOR (o.g. working inside or outside office)

&‘/‘5 f 17 Accident Tirme: & 45 P24 HR Format)

_Slip Roud towieren () Ave

]

: ot
1S3 | Q4SSE MakeModel:  [1oelo,  ctpeen [.9

Alin PolicyNo;__| f 00 LFTHES
L6 Ni%p Kiun [s181¢VSSF
Owner's Hp ? 13 CH gl Company Tel
Lin Su Yawv [ ST18%4¥5 36

J"/' D/‘”%RNER’SLEMPE:HDH; :Lgi 4./;w.?

: Spouse | Parents \ Children \ Sibling \ Emplovee\ Others: Fias w

. E-IK- ol Tﬁ..-—m,'m 5¢;,1Ff’lf'31
SX Lo

:cLEA@QRYxme& WET \ AFTER RAIN & WET
:Rapor&ngﬂnlyhﬂlaﬁn&b@ylclahn(}wnimnm

Number of Passengers (Including Driver); o (220N
{ ;

Was there any video Captured by car camera: YES
Exact puipose for which vehicle was being used at the time of accident: Private uge \ Work prrpoge

Any Injury (IFYES, Pls state):

MNE

Other Party Driver’s Particular {if anv}

s 1372 ¢ Cmsll)

Vehicle, No: VYehicle, Mo:
Vehicls Make'Model: Vehicla Walke'hdodel:
Nattie Driver; MName Diiver:

1C No. Driver/'Contact:

IC Mo, Driver/Contast:

* NEW - Passenger’s name & gender:

) Lin Huyaw
) Buju [ai Min A0
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