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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 25/02/2020 11:22

Date Of Accident 24/02/2020 06:45

Exact Location Of Accident ALONG KPE NEAR EXIT TO BUANGKOK DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SDT44X
Insured/Policyholder

Name Of Registered Owner TAN MUI HONG

NRIC No SXXXX232A

Email Address BUZZ96@ROCKETMAIL.COM
Mobile Phone No (LOCAL) +65-96819970
Alternative Phone No Office-96819970

Vehicle Particulars
Manufacturer LAND ROVER
Model EVOQUE-2.0 (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
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 2100341327
Cover Note Number

Driver

Name of Driver LOW LIP PHONG
NRIC No SXXXX419J

Date Of Birth 26/06/1968
Occupation INDOOR

Date Of Driving Pass 20/06/1997

Driving Experience 22 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96819970

Fax Number

Contact Number

EMail Address BUZZ96@ROCKETMAIL.COM
Address 19 PASIR RIS GROVE #12-27
Postcode 518144

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

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)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

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

Refer to attached.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
Vehicle Registration Number GBF3607A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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KETCH PLAN

IMPORTANT NOTICE

1. Fleasa repost goreecily the detads of the accident to speed up the daims process,
2, This Form must be compieted by the Policyholder gﬁ@r]@ﬂbﬁmbw_

3, Information pravided must be as tuthivl and accurate as possible. Any willul misrepreseatation or withholding of material
facts may allow nsurance companies to repudiate policy labiliy,

4. The istue and acoeplance of this Farm by insurance companics is nat an admission of palicy liakdlity on the part of the insurance
COMMpanees.

3. Aoy lalse reporting may be refeoed to the Police for investigation.

6. The report will be lorwasded by the insurers of the G Records Management Contre established by the General Insurance
Aasaciation of Singapore (GIA) fer archiving and 1hat copics af this report wifl for 3 fee be made available upon application by
Interested parties.

7. By the ladgment of this repeet to the insurers, you hereby consant 1o the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
Tunderstand, ackrowledge, sgree and consent that:

{a] My insurer, my workshap and the General Insurance Association of Singapose ["GLA"] may/ane permitted to collegt, use,
disclose andfor process my persanal datafpersonal infermation set cut in this [loem] and any other persoral information
provided by me or pessessed by my insurer {collecthedy the “Personal Information®) and discbose and transfar such
Persanal information to all insuren(s) who have ingured vehide(s] invabsed in this accident (all insurer(s) who have insured
wehiclefs] involved in this accident shall be coltectively referred to s the "Insurers™), the Insurers” earyerslaw fisms, the
Mlonetary Autharity of Singapore and any relevant government agencyfauthonity [swuch as the police], for the purposeis)
of:

(i} processing, handiing andfor dealing with my claims incheding the settlement of the clabms and ary necessary
Investigations relating to the claims;

[ii} investigating the accident and/for my claims;
[iii) carrying out andfor dealing with my instructions of responding 1o any endquiries by me;

{iv) admvinistering my claims [including the mailing of comrespendence, statements, invoices, repods or nolioes ta me,
wiich could Irvobve disclosure of certain personal dats aboul me 1o bring about delivery of the same as well a5 on the
external cover of ervelopes/mall packages); andfar

v} complying with appSicable law in adminstening, processing, handing and /o dealing with my claims, [collectively the
“Purposes”]

(6] all insuren|s) who have insured vehiclels) invelved in this secident and the Insurers” lwpersflaw fims, mayare penmitted
Lo collect, use, disclose and/for process my Personal lnformation for ane ar mooe of the sbave Purposes; and

{£]  my Pessonal Infosmation mayfean b dischosed by any of the Ingurers andfar GIA 1a their third party senvioe providers of
agentsfinduding their Bwyers/law fioms), which may be sited owtside of Singapore, for ane or mare of the above Pufpodes,

1d]  moy Personal Infosmation will also be callected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2]  the information sa collected vnder |d) above may be shared [ disclosed;

(i} 1o allinsurers andfor amy ather third parties that az4ist in evalisating, investigating, controlling er monaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes siated, of

[ii} for complying with requirements under any regulations, lyws or coun onders.

b9
Pelicyhalder's Signature &-ﬁﬂﬁ-‘;ﬂatum Mw'u-ré_(e;ure Persannel's Slgnansne '
Date B Timao: {1 driver i3 mol the policyhabder] Neame:

Diate B Thnwe: MREFIN Mo
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mgt Car ok dcuel -th‘ wn KPE dowards ME af ground 6 €Tan
P L et @n Yy lefdmocs lane end dhert g a

Pachyr|

DECLARATION
Ifwie declare the foregoing particulsrs ane true In every respect.

Polcyholdar's Sigaature Reporting Centre Personnel's Signatune
Dt & Tirne: [If diritver Is not the policyholder) Hame:
Cratiz & Timse: RRIC/FIN Ko
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