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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 12/08/2020 16:58

Date Of Accident 11/08/2020 16:30
Exact Location Of Accident PIE (CHANGI) AFTER EXIT 4B
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW7827Y
Insured/Policyholder

Name Of Registered Owner MS YEO HWEE BIN
NRIC No S7026790Z

Email Address EVEYEOT@GMAIL.COM
Mobile Phone No (LOCAL) +65-96228178
Alternative Phone No Office-96228178

Vehicle Particulars
Manufacturer MAZDA
Model 5-2.0 SKYACTIV SP (A)

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

Cover Note Number

Driver

Name of Driver LEOW WEN YU, ERWIN
NRIC No $9922700A

Date Of Birth 22/07/1999
Occupation INDOOR

Date Of Driving Pass 14/03/2019

Driving Experience 1 YEAR AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-93835462

Fax Number

Contact Number

EMail Address ERWINXG6@GMAIL.COM
Address 9 SIGLAP AVE SOUTH
Postcode 456269

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : SHARLEEN KUAH
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

REFER TO SKETCH PLAN

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 YM777H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver AREVARLAGAN S/0 SUBRAMANIAM



NRIC/Passport Number S17141972
Contact Number 93398154

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SEETCH PLAN

IMPORTANT NOTICE

L. Please repert gorrectly the detalls of the arcident to speed up the dairs process.

. This Form miest be comphated by the Palicgholder and/ar the Authariied Driver

3. Infarmation prowided must be 25 truthiul and scourate as passibly. Any witil misrepresentation or withhalding of material
fazts may ailow insurance companies to regudiate poficy Nability.

4. The sisue and scceptance of ths Foom by msurance companies is not an ad on af policy Bability on the par of the insurance
comgaried

i The report wall be forearded by the insurers of the G Recards Managenent Centre established by ihe Gencral Insuranze
Assoctation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available vpon applisation by
Imteretted parties,

7. By the ladgment of this repovt 10 Ehe insurers, you heroby tensent to the archiving of this report at the contre and to comess of

the report being rmade avallable aforesaid

8, Consent under the Personal Data Protection Act {POPA}
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Ganeral Insurance Association of Sngapore [“GM°) mav/are permitted to collect, use,
disclase and/er process my parsenal data/personal information set it o this [farm| and amy other persanal sformation
provided by me of possessed by my insurer collectively the “Persanal Infarmatisn™) snd disclose and transfer such
Persanal Information 1o all insurer(s) wha have insured vehicle(s] involved in this aceident (a8 insurerjs) who have intured
wehicle(s] irvolved in this accioent shall be caliectively referad 1o §5 thi “ngurers”], the Insurers’ lawyers/lyw firms, the
Monetary Authority of Singapore and any relevant government agency/aithority (such as the police), Tor the purpeseds)
of :

(i) processing. handling and/for dealing with vy claims including the settlement of the elaims and any necestary
irvestigations relating te the claims;

(i} investigating the aceident and/or my thaims;
(it} carrying out and/for dealing with my instructions e responding 10 any enguines by me:

[iv]) adeministering my claims (including the mailing of correspandence, statements, nvoices, reparts o natices to me,
which could involve d sclosure of certain persoral data about e to bring about delivery of the sama as well 55 on the
eaternal cover of envalopes/mail packages): and/ar

(¥} complving with applicable law in sdministering, processing, hand ing and/or dealing with mvy chaims {collectively the
“Purpnses”)

(k]  alf Insurer(s) whe have insared vehiclels) mvalved in this accident snd the Imgurers” lawyers/law flrms, may/are parmitted

o codlect, use, disthose andfor process my Personal iInformation for ane of mare of the sbave Purposes; and

{el  my Personal information mayfcan be disclosed by any of the insurers and/far GIA t their thard party service providers of
agents{inciuding their wyers/law firms). which may be sted autside of Singapare, far ane of mare o the above Purposes,

{d]  my Personal Informatean will also be collected and used to comgile claims history for the purpose of Frawd detection,
nvestigation and management in present and all luture daims,

fe}  the information so collected wnder |d] above may be shared | disciosed:

it o 0 insurers and/or any other third parties that 26t in evsluating, ating. cantralling or managing fraud,
regulators, law enforcement amd government agencies 54 reasanably for the purpases stated, oc

3 -

g W

fil} for comalying with requirements under amy regulations, laws or eourt orders,

I;r:i.lic;.lu;m-'tiqnarurf == DCriver's Signature - ' Fissir it Ped ik b .
Diate & Tene: i dawver ik not the policyhelder]

Date & Time 11'] {1B]]



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE NO.: SLpn) TR27 'f

ACCIDENT DATE: || |4g[2020 CONTACT BO.¢ A IRT54-{2.

ACCIDENT TIME: |- 3p EMAIL: ey (i X E@qm;l Ltom
LY I

oorion DI (Changi) offy il 48

SUBMIT AN OWN DAMAGE CLAIMS UHDER/;]JJR OWH POLICY, w&n CHECK YOUR POLICY

FOR MORE INFO. PLEASE ST.%TE.'.-/.P/] CLAIM OWN POLICY .’MIM THIRD PARTY

DECLARATION ="

1 We dechwe the faregoing particalars are tris in every rospect. [ 1 REPORTING OMI
Palicyhoider s Signalure Drhver 3 Sigaature

Date & Time: {1 driwer 14 not the policyholder)

Dale & Time: '.1'1 ln]
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