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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 11:18

Date Of Accident 25/02/2020 07:50

Exact Location Of Accident SIGLAP ROAD TURNING INTO BURNFOOT TERRACE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN2956B
Insured/Policyholder

Name Of Registered Owner MICHELLE SAW MEI SIAN
NRIC No S6870723D

Email Address GREGPHUA@GMAIL.COM
Mobile Phone No (LOCAL) +65-90906668
Alternative Phone No Office-90906668

Vehicle Particulars
Manufacturer AUDI
Model A5SB 2.0 TFS

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 1900130787

Cover Note Number

Driver

Name of Driver PHUA JIN LEE GREGORY
NRIC No S17629287

Date Of Birth 24/02/1966

Occupation INDOOR

Date Of Driving Pass 25/10/1988

Driving Experience 31 YEARS AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96986866

Fax Number

Contact Number

EMail Address GREGPHUA@GMAIL.COM
Address 35 JALAN BANGSAWAN
Postcode 457812

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 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? YES
Was any injured conveyed to hospital by
ambulance? YES
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) 3
Passenger 1 Name: : MICHELLE SAW
Gender: : Female
Passenger 2 Name: . MATTHEW PHUA
Gender: : Male
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO THE POLICE REPORT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO WITH TRAFFIC POLICE
Was there any audio recorded? NO



D A a a D DRDOADED

Vehicle Registration Number FBJ737G
Vehicle Make/Model/Colour YAMAHA RED/BLACK
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBJ737G
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode
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| ANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of matertal

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
COMpanses,

5. fal rred

6. The 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 svailable 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 available aforesaid.

&, Consent under the Personal Data Protection Act [PDPA)
1 understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal 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
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purpase(s)
of :

() processing, handiing and/or deafing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii] investigating the accident and/or my claims;
(lii} carrying out and/or dealing with my Instructions or responding to any enquiries by me:

{iv} administering my claims {including the mailing of correspondence, statements, 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
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”|
(b} all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclese and/or process my Personal Infarmation for one or more of the above Purposes; and

{e} 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 outside of Singapore, for one ar more of the above Purposes.

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

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

{il toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il] for complying with reguirements under any regulations, laws or court arders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Report

SINGAPORE |
POLICE FORCE 0 R

Palice Slatien OF Origin:

Bedos South N.P.C

20 Chal Chag Orive SINGAPORE 469045
Ta Moo 1800-2443509
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CONTIMUATION OF REPCAT
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Police Report
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POLICE FORCE

Police Station Of Origin 2oid
Bedox Soulh N.P.C Repo Mo TR20200ZI5Z008
20 Chal Chee Drve SINGAPORE 486025

Ted No: 1800-2446898 CONTINUATION OF REPORT

Eriel Details.

On 250252020 a2 07S50nrs 1o OTSShre, IISMNZESES) was raveing alang Siplap raad when | furned righ
nla burnfost terrace as the lzne was cesmd havwewar tha nest mament, | reaized there was bang sound
and there was a fider [FEJTITE] was lving or the romd besite ma (nght skda) My son quickly called for
B85 ang subEequenty there was lraffic palice and ambulance af the scene. the rder have been canveyed
la hospital (CGH] | wisn o state that | heve 8 nbullt cam in my vehicle end Traffic polbce had laken e

S0 card



SINGAPORE
POLICE FORCE

Police Stalian OF Crigin
Bedak South M.P.C

Police Report

20 Chai Ches Drive SINGAPORE 465045

Tal Ho: 1800- 2446308

REPORT OF A TRAFFIC ACCIDENT
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_Informant's Particulars

Mame of Infarmant
FPHUA JIN LEE GREGORY

Addrass:

535 JALAN BANGEAWAN SINGAPORE 457812

10 Typa ¢ 10 Mo Contact Mo,
NRIG NO ! S178228Z  HomefOiffce Mohile: B39BE866
Maticnalty: Ermail:
SINGAFORE CITIZEM
Sex ApE. Drate of Bink: | Type of Infarmant
hdale 54 20201 6 Cirvemr R
Race: Language: Inslituion / Schocl Kame:
Chiress -
Orcoupation: Criving Licance Infarmatian:
uremployed Class: 3 _Date of Expiry
[Beneral Information of the Accident I ==7|
T njury Drirk DaterTime of Type of Locatian:
Achai:hm Corveyad By Amoulanoe | Drive: Accigant Bend
L — | 26ief200 0750
Locatior:
Along Road 1
SIGLAP ROAD
. Turning intg Bumfoot Terace ot atres i
Waalher. Road Surface; Foad Spaed Limit:
Clagr Dy
Trafis Flow: Traffic Gonminal: Traffic Voumn
O Way Woderate
Type of Collision: Anyona conveyed by
Babween Maving Vehices - Side Swips - Same Direclion gnbllanu:
[
: i Micdel Colar. Condilicn | Nz of Passenger
FBJTATG | Moiorcycle Sightly |0
SMNZGEEE | Car BETTTEE
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