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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 01/04/2020 17:20
Date Of Accident 31/03/2020 09:15
Exact Location Of Accident 227 PAVILION CIRCLE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV99957
Insured/Policyholder

Name Of Registered Owner MR HO SHUEN CHAN
NRIC No S1279173I

Email Address SCHO@FBL.COM.SG
Mobile Phone No (LOCAL) +65-98200720
Alternative Phone No Office-98200720

Vehicle Particulars
Manufacturer MAZDA
Model 3-1.5 4DR M-HYBRID CLASSIC (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

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

Cover Note Number

Driver

Name of Driver HO WEI HAN, MERVYN
NRIC No S9910941F

Date Of Birth 12/04/1999
Occupation INDOOR

Date Of Driving Pass 10/12/2018

Driving Experience 1 YEAR AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98200720
Fax Number

Contact Number OFFICE-98200720
EMail Address SCHO@FBL.COM.SG
Address 227 PAVILION CIRCLE
Postcode 658242

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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) 2

Passenger 1 Name: : MOE NWE SOOR
Gender: : Female

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 SKETCH PLAN.

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 SJQ8957D

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)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corpactly the detalls of the aceldent to speed up the claims progess.

2. This Form must be completed by the Palicyholdar and/or the Autharised Driver.

3. Information provided must be as touthiul and accurate as pogsible. Any wilful misrepresentation or withholding of material
facts miay allow insurance companies o repudiate policy Habilty.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liabity on the part of the insurance
COMmipandes.

5. Ay fabse reparting may be referred 1o the Police for investigatian.

6. The report will be forwarded by the insurers of the GIA fiecords Management Centre established by the General Insurance
Assoiation of Singapore (GIA] far archiving and that coples of this report will for a fee be made available upon application by
mnterested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the repart being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Assodation of Singapore ("GIA"] may/are permitled 1o colbect, use,
disclose andyfor process my personal data/persenal infarmation set oul in this [form] and any other personal information
provided by me of possessed by my insurer (collectively the “Personal Information®] and disclase and transfer such
Persanal Information to all insueer(s) who have insured vehiche(s) involved in this sceident [all insurer{s] who have insured
vethicle|s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/aut hority (such as the palice], for the purpose(s)
of :
() processing, handling and/er dealing with my claims including the settlement of the chaims and any necessary

Investigations relating to the cdaims;

(i} investigating the aceident and/for my daims:
(i) corrying aut and/or dealing with my instructions or respending 1o any enguiries by me;

[iv) administering my claims {including the mailing of correspandence, statements, invoices, FEQHOIS OF Notices to me,
which could invalve diselasure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

[v} comglying with applicable law In administering, processing, handling andfor dealing with miy claims{collectively the
“Purposes”)

{k)  allinsurer(s) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyersfaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the abave Purposes,

(4] my Personal Infarmation will also be coblected and used to comgile claims history for the purpose of fraud detection,
imvestigation and management in present and all future elaims.

{e}  the infarmation so collected under [d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, igating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressonably required

[} for complying with requirements under ary regulations, laws or eourt orders.

/ Lt

Policyholder's Signature Driver's Signature
Date & Time: 01 foks 2o M diriver Is not the policyhoider)
142§ Date & Time: 01 faly 10 NRICFIN Na.:

25



[PHOTOS TAKEN &, HoME WEFCAM VIDE0 PROVIDED )
SKEETCH PLAN

¥l

/mu CIRCUMSTANCES OF THE ACCIDENT LICENSE PLATE No.: SEV§G95 2
ACCIDENT DATE: 2//03/ 70 CONTACT NO.: qusy 51/
ACCIDENT TIME: 047 EMAIL: fuh mervyn ﬁgm'f.ram

LOCATION: 227 CRVILTIon CIQCLE
I wor waiting osside fhe gate pf my haue for my pwm. Aftey she hooskd
fhe _cor, T checyed joth nider of #he rond ony Wehicler, Afier
ot Claar, T shwly et go of fhe pruke 70 jnch fhe
/Mj_gi tuin et As T turned feft, my eyer weet back to
the fiont _of the rood . The no¢ mawnt I @1 my cor_bdng
At _aMl 0 lad horn a¢ fhe fome fme.

SUBMIT AN OWN DAMAGE CLAIMS UNDER rg;m OWN POLICY. P}BR.E! JHECK YOUR PGLIC‘:'

FOR MORE INFO.  PLEASE STATE: [ JCLAIM OWN POLICY /1 1crajm THIRD PP:EY sl )

DECLARATION
T ONLY
\We declare the foregoing particulars are true frevery respect, | | RECORTING

LNk, | 0o 3

Date & Time: 0 /04 2% {Hﬁdwlsmhm
l43o Date & Time: Of rolks L0
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