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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report comectly the details of the accident 1o speead up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Drivar.

4. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies o
repudiate policy liability

& The issue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance companas

5. Any false reporting may be referred to the Police for Investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interasied parties,

7. By the ledgement of this report 1o the insurers, you heraby consent to the archiving of this reporl al the centre and 1o copies of the report being made avaikabbe
aforesaid.

ACCIDENT STATEMENT
Date Of Report 18/02/2020 14:32
Date Of Accident 17/02/2020 18:00
Exact Location Of Accident JUNC BUKIT BATOK RD & BUKIT BATOK WEST AVE T
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SDOTB400Z
Insured/Policyholder
Mame Of Registered Owner LIM KENG HOCK
NRIC No SHXXKOT4B
Email Address NOEMAIL
Mobile Phone No (LOCAL) +85-81129039
Alternative Phone No OFFICE-91129039
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS 1.6 AUTO
5:116; :‘:ég;::js:n:or which vehicle was being used at oo, a1 USE
Ara yaulclaiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category FRIVATE CAR
Insurance Company
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy NO
Palicy Number 0100673116-13
Cover Note Number
Driver
Name of Driver LIM WEE KIAT
NRIC Mo SXXXE58]
Date Of Birth 11/11/1988
Cccupation INDOOR
Date Of Driving Pass 30/07/2012
Driving Experience 7 YEARS AND 6 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-91120039
Fax Number
Contact Number OFFICE-21129039
EMail Address NOEMAIL
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BLK 139 SERANGOON NORTH AVENUE 2
#04-108

Postcode 550139
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDRENM

Address

Vehicle Registration Number of Driver's Own -
Vehicle .

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) 2
invelved in the accident

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) 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 Palice 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? NO

Was there any audio recorded? NO
Vehicle Registration Number PAT318T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

e

w

Please report correctly the details of the accident to speed up the claims process.

This Form must be complet lie a Authorised Dri
Intormation provided must be as w&ﬂﬂg Arvy wilful misrepresentation or withholding of material

farts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies ls not an admission of policy liability on the part of the Insurance
companies

Any false reporting may be referred to the Palice for investigation.

The regort will be farwarded by the insurers of the GlA Recards 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.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available atoresaid.

consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

ja} Dy insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved 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/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the pu rpose(s)

af :

{iy processing, handiing and/ar dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my in structions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelapes/mail packages); and/or

{v]) complying with applicable law in administering, processing, handling and/ar dealing with my claims_{collectively the
“Purposes”)

(1 al insurer{s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my parsonal Information for ane or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

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

{i} to ailinsurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

#

Palicyholder's Signature Driver's Signature feporting Centre Persol ﬁﬂnnmre
[rate & Time: {If driver Is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

A 1

Palicyhilder’s Signature Driver's Signature
Dratie & Time: {If driver is not the palicyholder)
Date & Time:

Aeparting Centre Persann
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: - ACCIDENT STATEMENT
gccmewrDATE:_;_i‘_PJ_QJ__f_i_ELU{DDJMMmW}.nME:g g - 00 yHH:mm)
LocATion: __ BuEit pator poad X Bultit BATOL wict Ave. & Tl ction .
1. DETAILS OF VEHICLE
] VEHICLE NUMBER: $DT 84002 -
b)INSURANCE COMPANY: ¥K
cjPOLCY NUMBER:
dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY /THIRD P ARTY FIRE &THEFT)
o MAKE & MoDe:___. JONOT0 AL . |
f)TYPE:(SAL / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
H]PURPOSE OF USING AT ACCIDENT TIME: 2
) ARE YOU CLAIMING UNDER YOUE OWN INSURANCE (YES/N®D)
[F NO, PLEASE STATE (THIRD PARTY LLAIM / RERORTING ONLY)
2. INSURED / POUCY HGLDEE{ ;
AJNAME_- Lim keng HocK . [LQE! FEMALE)
b NRIC/FIN/P ASSPORT: HB - CONIACT:
c) ADDRESS: :
_1 + CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER iy
o of pacen DRIVER o : ‘
Clocludking rl”__‘f} G) NAME: i WL ﬁgﬂ’f = {M@ ﬁﬁﬁ*‘ih
eluding Aivec] bINRIC/FN/PASSPORT: HUASEBT _contact:_ Al 40
01> ) ADDRESS: 130 ﬂmgmﬂ_&&ﬁh_ﬂﬂ% %Bimw
*cl) DATE OF BIRTH: (_L _J.[J..@E‘.Ll (DD/MM/YYYY) g
5] OCCUPATION: 1»4%?_ R / OUTDOOR) ) !
~ f)YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? [YEX 7By
IE NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: tﬂt{d*’ﬁﬂ e
5. ) WEATHER CONDITIGN: (CLEAR / RAINING / OTHERS &
bJROAD SURFACE: (L{RY / WET AQTHERS i
4. WAS ANYBODY INJURED (YES f&] .
7. Q)REPORTED TO POLICE (YES / }
IF YES, PLEASE STATE WHICH POLICE STATION:
: 8. THIRD PARTY VEHICLE LT e 1
% e of passenger o] VEHICLE NUMBER: PAZ3IET MODEL___. i
C tnduding driver) b) DRIVER'S NAME:
male chikk () ) c) ' NRIC/FIN/PASSPORT: CONTACT:__
&m = 7. THIRD PARTY VEHICLE
AlG PAAUAGY - . C) VEHCLENUMBER MODEL:
¢ N0 Toy PASEAYE o) DRIVER'S NAME:
Clnduding drivec) f) - NRIC/AN/PASSPORT: CONTACT:.:
C_) .
omail =

L]
fax =
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