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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 16/07/2020 16:12

Date Of Accident 16/07/2020 09:05

Exact Location Of Accident TANGLIN HALT ROAD CARPARK QXQ57
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX7373J

Insured/Policyholder

Name Of Registered Owner CHUA HUANG BOON, MICHEAL
NRIC No S1585436G

Email Address LUNNALEK@SINGANET.COM.SG
Mobile Phone No (LOCAL) +65-94508544
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER-2.0 I-L CVT AWD SR (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL

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 1800036037-02
Cover Note Number

Driver

Name of Driver LEK LUNNA

NRIC No S7304981D

Date Of Birth 15/02/1973
Occupation INDOOR

Date Of Driving Pass 12/10/2006

Driving Experience 13 YEARS AND 9 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-94508544

Fax Number

Contact Number

EMail Address LUNNALEK@SINGANET.COM.SG
Address 63 MOUNT SINAI DRIVE #06-05
Postcode 277116

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 COLLIDED INTO PARKED VEHICLE
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? NO

| ha?vglbeen approachgd by unlfnown person(s) VES
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

PLEASE REFER ATTACHED

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 SJJ90T
Vehicle Make/Model/Colour BMW

Details Of Properties FRONT PORTION
Vehicle Category PRIVATE CAR
Name of Driver CHANG KAM KUAN
NRIC/Passport Number S2547775H

Contact Number 91598605



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
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DECLARATION

Ifwe declare the foregoing particulars are true In every respect, i g ;
Driver's g;ﬁ/

Pul]l:vhn{dar’s Reporting Eanw Pcfmnnel- 5 Signature
Date & Time: 1P [ driver i3 not l‘.he mrﬁi&:r:. Name:
Nate & Time: NRIC/FIM KO qm’, S ED

Common Statement



SKETCH PLAN
IMPORTANT NOTICE

1. Pleasa raport corracthy the details of the accidant to spead up the claims process.
2. This Form must be co

3. Information provided must be as truthful and accurate as posaible. Any wilful misrepresentation or withholding of material
facts may allow nsurancs companiss to repudiate policy labllity.

4 The Bsue and accaptance of fhis Form by insurance companias is not an admission of policy liabiiity on the part of the msurance
Ccompanies.

6. Tha mpart will ba forwarded by the insurers of the GIA Records Management Cantre estabished by (he General Insuranca

Assoclation of Singapare (GIA) for srchiving ond thet copies of this report will for a fee ba made available wpon appication by
interested paries.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agres and consent that:

(a) My insurer, my workshop and the General Insurence Association of Singapora (“GIA") may'are pammitted fo collect, use,
disciose andior process my personal data/personal iformation set out in this [form] and any other personal informiation
provided by me or possessed by my insurer (colieclively the “Personal Information”) and disclose and fransfer such
Personal Information to sl nsuren(s) who have insured vehicie(s) invalvad in this accident (all insurer(s) who have nsured
vahicle{s) involved in this accident shall be collactively referred to as the “Insurers™), the Insurers’ iawyers/law firms, the
Monetary Authority of Singapate and any relevant government agency/authority (such as tha polica), for the purposels) of;

(1) processing, handiing endior dealing with my claims inciuding the seliiemant of the claims and any nacessary investigations
redating to the claims;

() investigating the accident andfor my claims;

(i) carrying out andlor deating with my instructions or responding %o any enquiries by ma;

(%) administering my claims (including the mading of correspondence, statements, invoices, reports or notices to ma, which
could nvolve daclosure of certam personal data about me o bring about dalivery of the same as well as on the exiemal cover
of envalopasimall packages); andior

(v} complying with applicabla law in administaring, procaesing, handing andior dealing with my claims. (coliectively the
“Purposes”)

(b} Al insurer(s) who hava Insured vahicle(s) Invalved in this accident and the Insurers’ lawyersilaw firms, may/are permitiad o
collect, use, daclose and/or process my Personal information for one or mare of the above Purpases: and

(e} my Personal Information mayfcan be disclosed by any of the Insurers endior GIA 1o their third party servics providers or
aganis{including their lawyarsiaw firma}, which may be sited outside of Singapere, for ona or more of tha above Purpeses.

{d

my Personal Information will also be collected and used fo compile claims histary for the purpose of fraud delection,
Investigation and managemeant in presant and all futurs claims.

() the information so collacted under (d) above may be ehared / disclosad:

{i) to all msurers andfor any cther third parties that assist in eveluating, investigating, controing or managing fraud,
ragulators, law enforcement and govermment agencies as reasonshly required for the purposes stated, or

(i) for complying with requiremants undar any regulations, laws of court orders,

Dirivers Signanze Reparting Personncl's Siganture

(If driver iz not the policybolder) Mame: CRMIER .

Diste & Time: U NRICFINNO: SRXXK 515D
te[ 4|

Driving License
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CERTIFICATE OF INSURANCE

JUBARU AUTO PROTECTOR PRIVATE VEHICLE

‘Name of Policyholder  : Chua Huang Boon Michasl Vehicle No. T BLXT3Tay
Period of Insurance : 09 Apr 2020 To 08 Apr 2021 Policy No. 180003603702
Engine No. : FE20YD13284 Endorsement No. !

Chassis No, 1 JF1SJSKCEIG108TTS Issued Date 1 19 Feb 2020

Make/Model SUBARU Forester 2.0-L
Engine Capacity/Tonnage : 1,985.00 CC Sum Insured © Markest Value First Year of Registration : 2018
Driver Restriction A Off Peak Car - Ma Insuwring with COE/PARF - Yes
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APPROVED REPORTING CENTRES
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AIG Asia Pacific Insurance Pte. Lid,
TANH CHOMG CREDT SUBARLLHOW

Thes computer ganeraled document does not mequire a signeture,

213 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINQAPORE 489873
Underwritten by A3 Asia Pacifis lnsurance Pie. Ltd, LT
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