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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage rzport comractly the datails of the accident 1o spead up tha claims process,

2. This Form must be completed by the Policyholder andlor the Authonsed Driver,

3. Infarmation provided must be as truthiul and accurate as possible. Any witful misrepresentation or wilhelding 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

4. Any false reporting may be referred to the Police for investigation.

& This reporl will be forwarded by the insurers of the GlA Reoords Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repoert will, for a fee, be made available upcn applicabon by interested parties

7. By Ine lodgement of 1his report to the insurers, you hereby consent o the archiving of this repor at the cenire and to copées of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 06/0852020 12:14

Date Of Accident 05/08/2020 16:30

Exact Location Of Accident SLIP RD SIMS AVE TWDS JLN EUNOS
Country/State of Loss SINGAFORE

Vehicle Registration Number ShJe9a7H
Insured/Policyholder

Name Of Registerad Owner JACOB MATHEW

NRIC No SXXMABE3E

Email Address NOEMAIL

Mohile Phone Mo (LOCAL) +65-81980596
Alternative Phone Mo OFFICE-81380526

Vehicle Particulars

Manufacturer LAND ROVER

Model RANGE ROVER VELAR 2.0P S14

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy (R ]

Policy Number 1900020728

Cover Mote Mumber

Driver

MName of Driver WANG XINYAN, FIONA
NRIC Mo SHXHKB54

Date Of Birth 2711011978

Occupation INDDOR

Date Of Driving Pass 03/02/2015

Driving Experience 5 YEARS AND B MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-9423T666
Fax Number

Conlact Number OFF|CE-24237666

EMail Address MOEMAIL
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Address

Postecode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any bedy injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 648 JALAN TENAGA
#06-117

410646
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO

NO

NO

YES
MO
MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNa. Of Passenger (Including Driver)

SLF1152P

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrectly the details of the accident to speed up the claims process.

+ 1ius Form must be completed by the Policyholder and/for the Authorised Driver.
jlgrmation provided miest be as truthiul and accurate as possible. Any willul misreprescntation or withholding of material
farts may allow insurance companies 1o repudiate policy liahility.

1 The msue and acceptance af this Form by instrance companies is not an admission of policy liakility on the part of the insurance

OIFEArTES

Any talse reporting may be referred to the Palice for investigation.

Tre repnet will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asspriation of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
mipresied parties,

T By the lodgment af ths report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the repoert boing made available aforesald.

% Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

41 My insurer, my warkshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
prowided by me or possessed by my insurer (collectively the "Personal Informatien”) and disclose and transfer such
Persanal Infarmation to all insurer(s] wha have insured vehicle(s) involved in this accident {all insureris] who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
al

{1} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

{ii] inwvestigating the accident and/or my claims;
[ini) carrying out and/for dealing with my instructions or responding to any enguirles by me;

(] administering my elaims (including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
esternal cover of envelopes/mail packages); and/ar

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

i) allinsurer|s) who have insured vehicles) Inuum.d in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes: and
lz]  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiineluding their lawyers/law firms), which may be sited cutside of Singapore, for one of mare of the above Purposes,

ry Parsonal Informatian will also be coflected and used to compile claims history for the purpose of fraud detectian,
imvestigation and management in present and all future claims,

le#]  the nfermation so collected under (d) above may be shared / disclosed:

(1) toallinsurers and/for any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, ar

() for complying with requirements under any regulations, laws or court arders

Tyhalder
’“.f&’: ::‘LS Signature Diraver's Sign :ll:l.ll‘!:l N Reparting Contre Personnel’s Signature
{1 driver is not the palicyholder) Name: :
Date & Time: HAIC/FIN Mo.:
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-ACCIDENT STATEMENT

secibentoatel 097 08 7 2000 oD mmpvvyy, ime_Ll_: S0 HHH:MM)
Sy tvemws Slip Ropet 40 dalan BAVOL -

LOCATION:
1. DETAILS OF VEHICLE
O] VEHICLE NUMBER._, MJ Ma1 o
b]INSURANCE COMPANY: A&
CIPOLICY NUMBER:
d)POLICY TYPE: |CGMFEEHENSIVE / THIRD PARTY THIRD PARTY FIRE ETHEFT}
&]MAKE & MQDEL:___ ;
fJT‘.‘PE:{SALﬁM' / COUPE / MRV /V AN / LORRY / MOTORCYCLE / OTHERS)
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Tivatla:

h)PURPOSE OF USING AT ACCIDENT TIME:
il ARE YOU CLAIMING UNDER YOUR GAWN INSURAMCE ([YES/N
IF NO, PLEASE STATE [THIRD PARTY CJAIM / REPORTING COMLY]

2. INSURED / POLCY HOLDER
AJNAME:_ Jacpe M i !MﬂE!FEMM%
138 L3 6h o8 contacT: | 5AL

b ] NRIC/FIN/P ASSPORT:
c) ADDRESS: bub JoOW (EAAAA F0op-\13 S(LI0OYE)-
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~ f)YEARS OF DRIVING RERIEMCE______ o
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (EES / r@n
IF NO, RELATIONSHIP OF JHE DRIVER WITH INSURED: ot
‘5. a)WEATHER CONDITIGN: [CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY / WET / GUTHERS ]
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7. Q)REPORTED TO POLICE (YES /
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (LAND ROVER) PRIVATE VEHICLE

i : SMJDIGTH

Name of Policyholder | JACOS MATHEW Vehicle No. :

f Period of Insurance : 22 Feb 2019 To 21 Feb 2021 Peliey No, : 1900020728
f Engine No. « 180510Y0124PT204 Endorsement No, .

| Chassis No. : SALYAZAXQIATT6509 issued Date : 01 Mar 2019

f Make Noded LANDROVER RANGE ROVER VELAR 2 0 BASE/ R-DYMNAMIC l
Engine Capac by T onnage 1,697 00 CC Sum Ineured Markel Vaue First Year of Rogistration 2019 !
Dinver Restricton MA Off Peak Car : No Insuring with COE/PARF -~ Yes l
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AIG Asia Pacific Insurance Pte. Ltd.



