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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plosso reper gorraclly tho datsiia af the gcoldent 1o apaed up tha claims process.

2. Thie Form must be comploted by the Policyholder and/or the Authorised Oriver,
3. Informallon providod muat be as truthful and Bccurata (13 [blo. Any willul mi

repudiate policy lisbllity,
4. The (ssue and acceptance of this Form by Inaurence compnnies 8 not an admisalon of palicy liobllity on the par of tha Insurance companlea,

5. Any false reporting may be refarred to the Police for | Igatlon.

6. Thia raport will be forwardag by the Insurers af the GIA Recards M 't Centra aslabiishad by the Ganaral Insurance Assoclation of Singapore (GIA) for
archiving and that copias ol thia report wil, lar & fes, be made ayallable upen application by Intarssted panles. :

7. By tho lodgomant of this ropor to tha ingurors, you hereby consent 1o the archlving of thia rapart al he contro and lo eoples of tho rapan baing mado avellabla
aferesald,

i or witholdinp of matorial fects may allow insurance companies (o

Date Of Repon 24/08/2020 17:48
Date Of Accldent 24/08/2020 10:50
Exact Location Of Accident TOA PAYOH SAFRA
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Regiatration Number SMD1628H
Insured/Policyholder. /| 10 < tlc

Name Of Reglstered Owner EDWIN CHOONG SENG HUAT
NRIC No SXXXX375E

Email Address NOEMAIL

Moblla Phone No (LOCAL) +65-92315318
A{lemalave Phone No

OFFICE-82315318

Manufacturer
Model

Exact Purpose for which vehicle was baing used at
lime of aceldent

Are you claiming under your own Ingurance policy

for repalr to your vehicle? @
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

‘Insurancs Compan

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

Fleet Policy NO

Policy Number 1800091064-02

Cover Note Number

Nama of Driver EQOWIN CHOONG SENG HUAT

NRIC No SXXXX37SE

Date Of Binth 1410411976

Occupation INDOOR

Date Of Driving Pass b 10/07/2002

Driving Experience 18 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-82315318
Fax Number

Contact Number OFFICE-92315318

EMall Addross NOEMAIL
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Address BLK 138B.LORONG 1A TOA PAYOH #25-14
Postcode 312138

Was driver an employea of the Insured's Company NO
If No, Relatlonship of the Driver with the Insured ~ OWNER
Vehicls Registration Number of Driver's Own .

Vahlcle -
Insurance Company of Orlver's Own Vehicle -

GoneralInformation of the Acelient T 0
Type Of Accident COLLISION - HEAD TO REAR

Waeather Conditions CLEAR

Road Surfaca DRY
‘Otherinformation r I S
Was any forﬁﬁn véhlcle involva&uln .lhla acciden!?. .
Number of vehicles (including own vehiclo)

involved in the accldent 2
Was any body injured In the Accldent? NO
Was any Injured convayed te hospital by NO
ambulance?

Was any othar malerlal or proparly damaged? YES
I hava baen approached by unknown person(s)

soliching/offering accldent claims assistance. NO
Number of Pagsengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Was the accldont reporied to tho palice?
If Yes,Ploase state which Palice Station
Was notlce of intended Prosecution given? NO
If Yes.againet .whom?

ON 24/08/2020 AT ABOUT 10.50AM., | WAS CHECKING ON THE ONCOMING VEMICLE ON THE RIGHT. SUDDENLY, ) FELT
A HIT AT THE REAR OF MY CAR. VEHICLE (FBPS068P) HAS HIT THE REAR LH SIDE OF MY CAR.

‘Attachment(s) s
Are accldent photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Reglistration Number FBPS068P
Vehicle Make/Moadel/Colour
Details Of Propenties VEHICLE B
Vehicle Category MOTORCYCLE
Name of Drivor ) YAP CHEE SENG
NRIC/Passport Number SXXXX4B3A
Contact Numbar 97630038
Address
Postcode

Insurance Company Name
Nature Of Damage

Page 2 of 14



27-08-20;10:34 MARCUS 1668412088 # 3/ 5

25/08 2020 TUE 9:25 FAX @oos/005

No. Of Passenger (Including Driver)
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Skotch Plan Pg. 1
SKETCH PLAN

IMPORTANT NOTICE

1. Please report coreagkly tho detalls of tho accldent to speed up tho clelms process.

2. This Form must be somplgted ky the Policyholder and/gr the Autharisad Driver.

3, Infermation provided myst be as astible. Any wilful misraprazentation er withholding of matetis
L focts may allow Insurance companles to lote abllity.

i 4, The Issue ond acceptanco of this Form by Insurance companies Is nat an admission of pollcy llability an the part of tho Insuranco
! companies.

S, falg ortin, be ref o igation,

6. The report will bu (orwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of thig report will for a fee be made avatinble upon application by
Interested partles.

7. By the Iodgment of this raport to tha Insurers, you hereby consent to tha archiving of this report at the centre and to ¢coples of
tho repart belng made ovallable aforesald,

8. Consentunder the Personal Data Protection Act (POPA)

t understand, acknowledge, ogree and cansent that;

(8) My Insurar, my warkshop and the General Insurance Assockation of Singapore ("GIA") may/are parmicted (o collect, use,
disclose and/or process my persanal data/personal information set out in this (form] and BNy other personal Informotion
pravided by me or possessed by my insurer {collectivaly the *Personal Information”) and disclose ond transfer such
Persansl Information to all Insurar(s) who have Insured vehlcle(s) involvad In this 3ccident (ol Insurce(s) who have Insurcd
vehiclo(s) Involved fa this accident shell be collectivaly referred to ps the “Insurers), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/outhority {such as the police), for tha purpose(s)
of:

(1) processing, handling and/or dealing with my ¢lalms Ineluding the settlemant of the clalms and ony necessury
Invostigotions relating to the claims;

(1) Invostigating the accident and/er my ¢lalms;
(W) carrying out and/or doaling with my Instruetions or responding to any anquliries by me;

(Iv) ndministering my ¢lalms (Including the malling of esrrespandence, statements, involces, reports or notices to me,
which could Involve disclosure of certaln personal dots sbout me to bring about dalivery of tha same as well 5 on the
external cover of envelopos/mall puckages); and/or

{v) complying with npplicoble law In administering, processing, hondiing and/or desling with my tlaims.(eoligctively the
“Purposes”)

(b) allInsurer(s) who have inzured vehicle(s) Invalved In this accldent and the Insurars’ Iawyers/law firms, may/are parmitted
te ¢olloct, use, disclose Bnd/or process my Personal Information fof one or mora of the nheve Purposes; snd

(c)  my Personal Infarmation may/can be diselosad by any of the Insurers ond/or GIA to their third party service providers or
agents(including thelr tawyers/iaw firms), which may be situd outside of Singapare, for one or mora of the above Purposes.

(d)  my Personal Information will also be collected and used to complle ¢laims history for the purpese of fraud datection,
Investigation and management In present and all future clalms.

(e} theinformation so callocted under (d) abeve may be shared / diselosed:

{!) te all Insurees and/or any other third partics that essist In evaluating, Investigating, controlling o¢ monoging fraud,
regulators, law enforcomont ond governmant sgencies as reasonably required for the purposes stated, or

{11} for complying with requlrements under any tagulations, inws or court ardars,

",

Date & Time: M £(20 I?Q_fy\.»-— (It driver 1s not the policyholdar) Name:!
! Date & Yime: gf)-a / pJ,r’«y\._f NRIC/FIN No,;

GMlEMI NI Tty Vi W (JM/

Policynelder's Manrtu{e Drlver's Signuture Reporting Cantre Personnyl's SIgnoture
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| SKETCH PLAN
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DESCRIBE IRCUMSTANCES OF THE ACCIDENT

QN 24[E>D _af about B%0aW, T wis r)noct‘wxﬁ}/
M AW on_corw] v ve N Cle oh thy gk - Wdo{ml? d fedE
Wi ot i rvar o{--m/w car Nyniclp FRRVVET s i
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DECLARATION . .
1/We declare the vommwlm ary trus lwwzm
Pollcyholder's Signature Orlvers Signature Reporting Contra Parsonnal’s Slgnsture
Date & Time: gf 20, [35 P~ (1 driver 1s not the poficyhalder) Name:
M40, S‘R Oata & Yime: 3\” 7,135 NRIC/FIN No.:
WANME SkotcPigduim, VA qv\,\ 2
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