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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 03/04/2020 13:35

Date Of Accident 03/04/2020 10:20
Exact Location Of Accident INFRT OF COMFORT DELGRO DRIVING CENTRE UBI AVE4
Country/State of Loss SINGAPORE

Vehicle Registration Number SFK9218B
Insured/Policyholder

Name Of Registered Owner MR NG TIONG GUAN
NRIC No S6879029H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97976840
Alternative Phone No Office-97976840

Vehicle Particulars
Manufacturer MAZDA
Model 3-1.5 (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 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

Cover Note Number

Driver

Name of Driver MAH SAU KIN
NRIC No S6879900G

Date Of Birth 03/10/1968
Occupation INDOOR

Date Of Driving Pass 13/10/1999

Driving Experience 20 YEARS AND 5 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-98443983

Fax Number

Contact Number

EMail Address NOEMAIL

1 FORT ROAD
Address #2104
Postcode 439069

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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

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 approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : NG LING SHAN
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

SEE 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 SLR4250G

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE HIRE



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

LIM GIM HOO

83893018

Tokio Marine Insurance Singapore Ltd
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LIGEMBEPMTE no: SFEA218 E
ACCIDENTDATE: 02 Apr 2v20 CONTACT NUMBER: Y 44398 3
ACCIDENTTIME:  10- 22am EMAIL: P"l‘.:C-Elr# wmak- § E@qrail o

LOCATION: &;.-:: In Freat O (omfort Del Evo Driving. Centre
205 _Ubi Ave. 4 <4 pggosS

T was_stoppinet. mmy Cav SEE92188 af fie Road side opp
Comfovt be| Gro’ bving Cantve T pick up my.  laughk, Mg long
<pad) . Tt Was hequﬂ’qﬂ  she had puskAnishell Nev deiving Tesson

She endeged ti car e Kept hev wef umbre -
prssec) e a plagdic bad , just Then fre while Honda
Shuttle. SLR 4250 4 cide swipe very rush and sarateh
the Tront right- hand pertin af my Cay~ - A lady passens ey
was alighted Lo The while Hmda Car.

The other driver MY. Lim Gim Hoo (3019 11Q1C ) gof
down rom the car and admit+d hecwas Seryy Tty Screrteiy
MU Car - M. Lim Gim Hoo pass wme. hic driving license I C- Ak
e [nsucanca , his gave M0 his hawdphone no: 8389 3218 .

X Shopped Ahe devina licease, 1¢ bl ncuranca. To fo0 Marin e by uy hyl.

NOTE: PLEASE ROTE THAT YOUR INSURER MAY HAVE 14 DAYE TIME FRAME FOR ¥YOU TO SUBMIT AN OWH DAMAGE CLAIMS UNDER YOUR OWH POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE: [ JCLAIM O POLICY { JCLAIM THIRD PARTY [ JIREPORTING ONLY
DECLARATION
IfWe declare the foregeing particulars HEWI
b

Policyhalder's Signature Drivir's Signature
Date & Time: {If driver is nat the policyholder)
Date & Time: 3 0]

GIARMC SketchPlanForm_ V3 2 Ay

Centre Personned's Signature
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SKETCH PLAN

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 Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the insurance
companies.

5. Any fals

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 avallable aforesald,

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

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) mayfare permitted to collect, use,
disclose and/for process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved In this accident {all insurer|s) who have Insured
vehicle{s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tdanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(lil]) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to ma,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
"Purposes”)

(b} allinsurer(s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
Investigation and management in present and all futwre claims.

e} the information so collected under (d) above may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or 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 ar court orders,

o

Policyholder's Signature Driver's Signature A
Date & Time; (¥ driver Is not the palicyholder) ama
Date & Time: 23, r a3 MRIC/FIN Ne.:
2L
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