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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 16/12/2019 10:43

Date Of Accident 12/12/2019 14:30

Exact Location Of Accident CTE TWDS CITY BEFORE BALESTIER RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKF4661D
Insured/Policyholder

Name Of Registered Owner NEAM HENG HUI
NRIC No S7608751B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97965755
Alternative Phone No OFFICE-97965755
Vehicle Particulars

Manufacturer BMW

Model 5351 A
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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 CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100331152-06

Cover Note Number

Driver

Name of Driver NEAM HENG HUI

NRIC No S7608751B

Date Of Birth 28/03/1976

Occupation INDOOR

Date Of Driving Pass 07/08/1998

Driving Experience 21 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97965755
Fax Number

Contact Number OFFICE-97965755
EMail Address NOEMAIL
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Address #07-03
Postcode 180008
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

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

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

VIDEO FOOTAGE WITH DRIVER

NO

Vehicle Registration Number SMF1753T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 17



Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SMH8646M

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Plesir pepest gorreplly tve detail of the accicdend to ipeed p the ehms proesin

Tk b muat be pomplgied by the Pollsyliolder andlor the Aythorlsed Driver.

1 wllgreslion preslded mpsl e ey wmﬂw Ay wal ful misrepresentalhon o withhaluling af material

faety may #liow lntnrancr eompanies o fepudiate policy ability,

T i g e crpitanes ol B P by Ingurance cempanies is fot en admissan of palicy labitity on the park af tha IskiFarice

cormpan ey
Ary (ale reporiing may e referrest ko the Policn for ingeiilgation.

The repart will L Tocwarded I the Insuiers of the GI& Racords Management Contre pstabiched by the General Insursnce
Apsaiation of Stagapor ¢ (G for archiving and that coples of this report will far 2 fes be mads avaliable uoon applization by

Intevestad partiay
by the loagment of thia repant to the nsurers, you herely eonsent to tha ir:hhnu.;u!l'hu repart at the Centre 842 1o Loales of

this rejpoit belng made avaliable sloresald
Carsant under the Personal Data Protection A (POPA)
Lundegtand, acknowledge, agren and consent that:
| My Wswrer, my workshop snd the Seneral lnsurance Assoclation of Slngapere |"GIA") may/are permitied 1= collet, use,

ill
diclase andfor pracess my personal deta/personal infarmation sataut In this [form] and any other persanal infarmatisn
provided by me er paasesed by my lnsucer [eolisctively the *Persanal Information®) and disclose and transfer such

Persanal Informetion to oll insures(s) who have inoured wehicle(s) involved In this accident (a9 insurer(s) whe have Insuree
wehicie(s) Ievatved in this sceident shall be collectvely referrad 1o as the “Insurers”), the Insurers” lawyers,law firms, the
Menatary Authority of Singapore and any relevant government agencyfsutherity [such as the police), for the purpsse(s)

{i] proceseing, handling andfor desling with my ciims Including the settdsmant of the claims and sy necessary
investigations relating 1o the ealnig;

{il}) Irvescigating the aceident andfor my claims;

{iii) earngrg out andfar dealing with oy listructions or respondiog be any anguiries by me;

fire] e misilstering miy elaimas (ineluding the mailing of corraipondente, staléments, Involtel, reports of notices ta ma,
which coukl invnlve diclosure of cerlaln perional data about me 1o bring abowr delhery of the same 25 well 53 on the

euternal cove of pnyelopes,mall packages); andfar
fv] camglylng whih spnliicabile w In sdminliteniag, processing, handling and/er dealing with my elelms [codectively the

“Purposes”)
pllinsurer|s] who have ksured vehicleds] ivvolved n this accident and the Insurers’ lawyanflaw firms, mayface permitted

[k}
to codlect, use, disclose andfor praceis my Personal information far ene or more of the above Purposes; and

fe)  myPersonal infermation may/can be dicciosed by any ol the Incurere and/or GlA to thale third party service providers or
agentslinetuciing their lwrpers/lnw lirma), which may be sited outside of Singapare, far one or more of the sbave Purpases

[d) my Persanal information wiil alse be collected and used 1o conplie clabms history for the purpese of laud detectian,
investipation and management in present and all future clains,
{g]  the information s callecued wider [ above may be shared [ disclosed:
il 1o al lnsuiers and/or any oibver tid parties that asslst In evalusting, invenigating, esnivoliing ar managing frawd,
regulatars, lw enforeament and governamen agencles as rexonably requivedd for the purposes staled, or

(i) ler complyng with requaements under avy regulationd, bws or coul ordes.

Policyholdar's Signative Cirlver's Signatare
Daie & i (¥ dhebvier 13 mot the pobeyholder)
Paie B Tirne :
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Accident Sketch Plan

SMETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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