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ACCIDENT STATEMENT

Cate Of Report
Cate Of Accident
Exact Location COf Accident

Country/State of Loss

TE/O2020 101

170075 2020.18:30

FIE AFTER STEVEMN ROAD ERF GANTRY
SINGAFPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
MRIC Mo

Email Address

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
tManufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please slale aclion 1o be taken
Vehicle Calegaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Palicy

Folicy Mumber

Cover Mote Mumber

Driver

Mame of Drivar

NRIC Mo

Dale Of Birth

Qecupation

Date OF Driving Fass

Oriving Experignce

Gender

Wobile Mumbear

Fax Number

Contact Mumber

Etlail Address

SMGH453C

FREDERICK BENJAMIN KOH
SXXXXE01B
THESIMN@PACIFIC. NET.SG
(LOCAL) +65-963 16627
OTHERS-97883323

ALIDE
AZ SEDAM 1.0 TFS1 8V

PRIMATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURAMCE FTE. LTD,
COMPREHEMNSIVE
WO

KOOI LENG YEE
SHEMATEER

20/08/1856

INDOOR

1302119748

40 YEARS AND 17 MONTHS
FEMALE

(LOCAL) +65-96316627

THESIN@PACIFIC. NET.5G

o
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. | hA = A

Address ?EJ; rEVEF: ROAD
z=1d

Posztcode 3raaz

Vas driver an employee of the Insured's Company YES

I Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -

Wehicle <

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Acciden! COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surfage DRY

Other Information

Yi'as any foreign vehicle involved in this aceident? YES

Foreign Vehicle Registration Numbear MATI192 (PRIVATE CAR)

:‘\lulrnl‘.ﬂ:-!r_ of *-'_ehl:;leg. (Including own vehicle) 2

invelved in the accident

Was any body imured in the Accident? MO

Was any injured conveyed o hospital by MO

ambulance?

Was any other matenal or properly damaged? YE‘;S

| h;_w_e_ I:uE-_En EFI_IZ-FDEEI?EEI by unkr'cwn_nersu:ur'.{s.] N

soliciting/offering accidenl claims assistance.

Mumbrer of Passengers {(Including Driver) 1

Details of Police Action

Was the accident reporied 1o the police™ ¥ES

If Yes Please state which Police Station

Police Stalion Mame MARINE PARADE M.P.C
; =200 b B - ;

e Satan Nt gﬁgﬁﬁggéﬂhm% PARADE ROAD , POSTCODE: 449295 . COUNTRY:

Police Station Conlact TEL NO: - FAX NO:

Was nolice of inlended Frosecution given? ]

IF Yesagainst whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT

Attachment(s)

Are accident photos available for atiachmeant? YES

Vias there any video captured by Car Camera? YES

VWias there any audio recorded? MO
Vehicle Registration Number MATTESS
Vehicle Make/Model'Colour HOMNDA BLACK

Datails Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver HEE SCW HIM
MRIC/IPassport Murmbar

Centact Mumber 0166800860
Address

Posicode
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Insurance Company Name
Mature Of Damage

Mo, Of Passengear {including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Pieate repott (orrpcthy the detais of th afdicent 1o sjiess pf 10 clidmy propeas

Thies Form must be compléted by the Palicyholder andfor the Authorsed Dfiver

tnlormdtion provided most be as truthful and accutate a3 posstble. Aoy willul masrepresentabion or withhobmieg of eateral
faots may alivw Inputance companies 1o repudiate policy labllity

THE s and scceptance of this Ferm by insurance companiet i not as adminoen of policy laludity on 17 part of the ivarance
LoMpancs

any false reporting may be referred to the Police for investigation

The report will be forwarded by the ingurers of the GIA Becords Management Centre eatablished by the General fnswance
Association ef Singapare (GIA} for archiving and that coples of this repen will lor a fee b made available ppon application by
interested pariey

By the fodgment of this repart fo the tnsurers, you heréhy content to the archiviag of this report at the centre and to copiles af
e rephot beong mmade avaidlahio Sforeiand

Consent under the Persenal Data Protection Act (PDPA)

| prderstand, acknowdedpe, agres and consent that:

{3l My inwres, my wotkshop and the Genaral Insurance Aszaciation of Singapore [TGIA") may/ote permitted 1o collect, use,
disciose and/for process my personal data/personal information set out in'this [form] and any other persanal information
provided by me of possessed by my maurer (collectively the “Personal Information™) and disclose and transfer such
Personal information to all nsurer(s] whe have insured wehicle(s) Involved in ths accident (all insureds) who have inswred
vehicte(s] imvolved in this actident shall be collectively referred 1o as the *Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authonty of Singepore and any relevant government agencyfauthority [such as thie policel, for the purposels)
of :

(i} processing, handiing andfor dealirg with my claims including the wettlerment of the claims and any necesiary
investigations relating o the claims;

(i1} Investigating the accident and/ar my claims,
(i) corrying out and/or dealing with my instructions of respanding to Sty enguiried by e

{r) admirmstening my ciaims (including the mailmg of corresoondence, Tatements, invoicss, Teports or notices 10 me,
which could involve disciosure of certain personal data about me to brng about delivery of the tame as well as on the
external cover of eavelopes/mail pickages]; andfor

[¥) complying with applicable L in adminstenng processing, handhing and/or deaiing with my ctams {eolectinty this
“Purpeses”)

(b]  all msxrad(s) who have insured vehicle(s) iInvohaed in this accidint and the nsurers” awyery flaw firms, may/are permitted
1o collect, use, dischose andfor precesy my Fersonal information for-one of more of the above Purposes; and

lei  my Personal Information may/can be disclosed by any of the Insurers and/nr GIA to theis third party service providers or
egents(ingluding thesr tawyers/law firms), which may be tited outside of Singapore, Tor one or more of the above Purposes

(¢} my Peszonal Information will also be collected and used te compile claims histary fer the purpose of frand detertian,
mvestigation and management in presentand all future claims.

(e)  the infermation sé collected under {d] above may be shared [ disciosed:

(1} 1o aliinsurers andfes dmy other thitd parthes that assist in evaluating, investigating, controling or managng fraud,
regulators, law enfarcement and government sgencies o tedsonably required for the purposes stited, or

i1} for complying with requitements underany regulationd, lawsor court prder
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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