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ENTRY DATE & TIME: 11/12/2019 13:13
SUBMITTED BY: Lim Xin Yi

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 11/12/201913:13

Date Of Accident 10/12/2019 16:25
Exact Location Of Accident VIVO CITY DROP-OFF POINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA5169S
Insured/Policyholder

Name Of Registered Owner LEOW JOON NGIAN
NRIC No S1186581Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96351714
Alternative Phone No Office-96351714

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

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? YES

If No, Please state action to be taken

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 2100454711

Cover Note Number

Driver

Name of Driver LEOW JOON NGIAN
NRIC No $1186581Z

Date Of Birth 25/04/1956
Occupation INDOOR

Date Of Driving Pass 26/02/1976

Driving Experience 43 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96351714

Fax Number

Contact Number OFFICE-96351714

EMail Address NOEMAIL

Address BLK 404 BUKIT BATOK WEST AVE 7 #07-14
Postcode 650404

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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) 1
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

ON 9 DECEMBER 2019 AROUND 4.15PM. AFTER | FETCHED MY GRAND-DAUGHTER FROM THE PICK-UP POINT. | SIGNALLED LEFT
AND CHECKED MY LEFT REAR MIRROR AND THERE WAS NO CAR. AFTER | MOVED OUT, CAR B (SLS415U) SUDDENLY TRIED TO
SQUEEZE THROUGH AND HIT MY FRONT LEFT.

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 SLS415U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR NATHAN
NRIC/Passport Number



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

90664164
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3. Informalion mnvﬁdmhu%ﬂw“.m mnﬁnpmmm«ﬁmgﬂmw facts may allow
insurance Famparnies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance Eompanies 5 nol an admission nfpuucyﬂlbiﬂynnmepm of the insurance companies.

7. Byhbdmmdﬂhrmmmhium,mhmmhhvﬁmgufh Meport at the centre and io copies of the report baing
rrade avaiiable aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, #gree and conyent that:
(2} My insurer, My workshop and the General Insurancs Assoclation of Singapere {"GIA") may/are permitted lo collect, use, disclose and/or

the “Personal
nsured vehicle(s) invalved in this accident (&l insures(s) wha hays Insured vedicia(s) invalved in i Becadent shall be
' wyersaw firms, the Manetary Autharity of Singapore and any relevant governmant
Egencyfautharity (such as the palice), for the purposels) of -

(i} prm;ﬂ.hg. handling andigr dealing with my claims inciuding the settiement of the claims and &Ny necessary investigations reigting to
the clairms;

i} mvestigating the scoident andor my claims:
(i} carrying out andrar gealing with mwmmumming 1o &ny enquines by me:

{iv) &dministering my claims finziuding the mMailing of comrespondence, statements, invoices, TEPOMS Of Notices to me, which could involve
disciosure of certain persanal data about me to bring about delivery of the same as wedl 45 on the external cover of anvelopes/mail
. andfar

{B) an insurer(s) who have insured vehicle(s) invalved in this Bccident and the Insurers’ lawymrs/law fims, may'ane permitied to colect, use,
disclose and/for process my Personal Infarmation for one of move of the above Purposes; and
their lawyersAaw fims), which mlybclhdwuhul's'rum.hrm ar more of the abeve

) my Persanai Infarmation will also be collected and used o compe claims history for the Purpose of fraud detection, nvestigation ang
management In present and al future clainms.

(8] the mm:nwmmmmu be shared / disclosed:

(i) 1o 2l insurers andior any ather ihird paries that assist in evalualing, investigating, contraliing ar managing fravd, regulators, law
enforcemant and govemnment agencies as reasonably required for the purposes slated, or

1) for complying with requirements under any regulations, laws or eourt ordars,

(£l myPemsonat Information myﬁ:-nheﬁdumwuqrﬂh Insurers andior GiA, to their third party servics mwwtwm
Pumposes.

WAIR/IS

Pnﬂcﬂ';ldtr‘l Signature Driver's Signature Reporting Centre Parsonnal's
Date & Time {If driver is not the paolicyholder) Nlme:ﬁ[(h QH‘{
Date & Time
—
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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OECLARATION —
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Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
80, Your insurance company will not allow nor accept the claim,

(Please contact your Insurance company for any further details)
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Policyholder's Signature Driver's Signature Reporting Centre e

rsonnel’s
Date & Time (¥ driver is not the policyhaider) Narme: 5
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., Name of Pollcyholder . :Loow JdoorNojan <+ .
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Chassis Mo, .~ . WDD21203428250806

Make/Model : MERCEDES Benz E200 2.0 Sedan Edition E
Englne CaparcityTannage © 1.991.00 ec Sum Insured : Market Vaiue First Year of Registration - 2018 |'
Driver Restriction P NA Off Peak Car ;: No | Insuring with COE/PARF - Yas %
Parsan or Classes of Persons Entitled to Drive” : - |
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