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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 12/08/2020 17:46

Date Of Accident 10/08/2020 12:30

Exact Location Of Accident BLK 344 BUKIT BATOK ST 34 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD29927
Insured/Policyholder

Name Of Registered Owner LIM CHEE KEONG
NRIC No SXXXX221Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94853383
Alternative Phone No OTHERS-94853383
Vehicle Particulars

Manufacturer KIA

Model CERATO FORTE

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 1800095603

Cover Note Number

Driver

Name of Driver LIM CHEE KEONG
NRIC No SXXXX221Z

Date Of Birth 10/08/1996

Occupation OUTDOOR

Date Of Driving Pass 02/10/2014

Driving Experience 5 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94853383
Fax Number

Contact Number OTHERS-94853383
EMail Address NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

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?

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

Was any body 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 209B COMPASSVALE LANE
#14-100

542209
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SMF1973A

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT MNOTICE

. Please répirt correctly the details of the accident 10 speed up the dakms process,
- This Farm maist be campletes] by the Pelicihekies and/or the Authorised Driver.
- Pafarmiation preneded must be as Lyl snd sccurate a5 poasible. Any wiiful mirepreseatation oo withbalding of matorial

lacts may allow insurance companies to repudiste policy llabilFy.

The sue and acceptance of this Form by Insurance compandes Is pat 2n admission of policy habiling on the part of the nsurancs
CompRnied

5. Any false reporting may be meferred to the Polics for tigation.

The repart will be farwarded By the Imsurers af the G4 Records Maragemens Centre ealnbiished by the Gonersl insurance
Acsociation of Singapare (GUA] for archiving and that coales of 1his rapart will far o fee be made avallable upon appbicatian by
Intergsted pacthes,

. By thie lodgmand of this repart to the insurers, you horelby cpnsent 1o the archiving of Eis repart at the centre and 1o coplas of

e repot being made available aforesald,
Consant under the Personal Data Protection Act (POPA)
| understand, acknewledge, agree and consent that:

[a} My insurer, my warkshop and the General insurance Assaciation of Sngapore [TG18%] mayfasa permated o collect, use,
disclasa and/ar process my persanal daza/persamsl infarmatian ot it inthis [form] and any ather personal infprmatien
provided oy me of possessed by my Insuner [eadectively the “Persanal information”| and disclose and ransfer such
Parsonal Information ta a8 "asurens) wha have insured vehizle(s) invalyod in this accident |81l Insures|s) wia haes fsared
vehideds] invalved in this accident shall be mollectiely refedred ta as the "Insurers™), the Insurers’ lawyess/law firms, the
fdomztary Autharioy.of Singagane ard any relovant Eparamank ageney iAoy [such as the palice), for the purpase|sl
ofc
[i} perocessing. handling andfor dealing witn m daims induding the settipmant of tha ciaims and any necessary

imestigations relating to She claims;

{if] investigating the accident andfor my claims;
fiii] carrying out andyor dealing with my Instructions or responding ta any enuiries oy me;

(iv] administering my claims (including the mailing of correspondence, statements, invaloes, reports or notces 1 me,
which could involve disclesure of cenaia personal data about me to bring abaut delivery af the samn as well 35 on the
eaternial cower of envelapesmaill nackages); ard/far

[l compiying with appicable law in administering, processing, handling andfar dealing wish my claims lenlieckively the
Purpoies)

|8] - ail mzureris] who have indinad vﬁltl!l’ihnutlul‘.'d in thi accident and the Irswrers’ l[awyersflaw firms, mey/are permitted
l:n callect, wie, disclose andfar nrn-:es! rry Parsonal Infesmation far one or mone of the showe Purpases; sad

{c)  my Fersonal information maydan be disclosed by ary of the Insurers ancy'er GIA ta their third party service prowidiens o
agr:rrt:l'im:ludir_l.g I:_I‘beirla-.l."ptr!..l'lll.'.r firms), which ey be gited sueiide of Singageee, far one or more al the above Purposes,

(g} my Parsanal Infarmasion will alsa be callected 2nd wied to compile calms histony for the aumpose of fraud detection,
invastigatian and management in present and ol futare claims.
e} the indormatian so coffected under |d) shove may be shared { dadased;
[ toall insurers andor any athar third parties that assistin evaluating, investigating, controlling o managing fraud,
regulators, law enforcement and gavernment Sgancies a8 feasanshly raguired for the purposes stated, or

iy Tor comphying with regquirermenss andes any regulations, s of court orders.
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Sketch Plan #2

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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