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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report carrectly the details of the accident to spead up the ciaims procass
2. This Farm must ba completed by the Policyhalder andfor the Autharised Drivar

3. Information provided must be as trulhiul and accurate as possible. Any willul mearepresantation or withalding of matedal facts may afiow INsurance companias to
repudiate palicy lability,

4, The issue and scceplance of this Form By insurance companies is nol an admissicn of poliey liability an the part af the insurance companiss

5. Any false reporting may be referred to the Paolice for investigation.

6. This rapard will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for
archiving and thai copies of his repart will, for & fea, be made availoble upon opplication by interesied parties,

T, By the lodgameni of this report to the insurars, you hereby consent to the archiving of this repert at the centre and Io coples of the report beng made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 30/09/2020 16:07

Date Of Acoident 29/09/2020 14:55

Exact Location Of Accident BLK 78A TELOK BLANGAH ST 32 MSCP DECK 18 (BMTBM3)
Counftry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMGO553X
Insured/Polieyholder

Mame Of Registered Owner KHONG PECK WOON HAZELINE
NRIC Mo SHXMXATAE

Emall Address HAZELINE103@GMAIL.COM
Mabile Phone No (LOCAL) +65-21500425
Altarnative Phone No OTHERS-91500425

Vehicle Particulars

Manufacturar KIA

Model CERATO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are ynu.ﬂ{almlng under your own insurance policy ND

tar repair to your vehicle?

If No, Flease state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Flaet Paolicy NO

Policy Number 1800155968

Covar Note Number

Driver

Name of Driver KHONG PECK WOON HAZELINE
NRIC Na SKHAHATAE

Date Of Birth 23/09/18569

Cecupation INDOOR

Date Of Driving Pass 28/10/1882

Driving Experiegnce 37 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-81500425

Fax Mumber

Contact Number OTHERSE-91500425

EMall Address HAZELINE103@GMAIL.COM
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Address EE‘_DK_S-;DF ALEXANDRA RDAD

Postcode 159959
Was driver an employee of the Insured’s Company NO
If Mo, Relaticnship af the Driver with the Insured OWNER

Vehicle Registration Number of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions RAINING
Road Surface WET

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? [

Was any injured conveyed o hospital by NO

ambulance?

Was any othar matenal or property damaged? YES

| have bean uppruacfjad by unknown parson(s) NO

solicitingfoffaring accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 MNAME: + UNCLE
GENDER: . MALE

rassengera NAME: UNTIE
GEMDER . FEMALE

Passengerd NAME: . UNTIE
GENDER: ' FEMALE

Detalls of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

I Yes,against whom'?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMQa0eU

Vehicle Make/Model/Colour SG BLUE VEHICLE

Details Of Properlies

Vaehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Numbear
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Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNa. Of Passenger (Including Driver)
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SKETCH PLAN

PORTANT NOTICE

o

Please report correctly the details of the accident 1o speed up the claims process.

This Form must be completed by the Policyholder and/or the Autharised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

The 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 coples of this report will for a fee be made available vpon application by
Interested partles.

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

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved 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)
of :

(I} processing, handling and/or dezling with my clalms including the settiement of the claims and any necessary
Investigations relating toghe claims;

(I} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{v] complylng with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

(e} the information so collected under (d) above may be shared [ disclosed:

{Iy 1o all insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators; law enforcement and government agencies as reasonably required for the purposes stated, or

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

M ﬁ’/ W& 5070

Ider's 'Slg:naturc Driver's Signature nrtlng Centre Persanfiel's Signatur
e & Timae; A (Il driver is not the policyhalder) Mame: »

;0 q I - Date & Time: NRIC/FIN No. { u
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SKETCH PLAN 1

I I BIK.
Thipic Blaatbert

b )GemG 4553 K= ;wﬂa
B) EmQ Yok y 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T cevarse gnd WT sy SMadogu cav plate. @ M5 bLvs .

~ 1+¢,{mp_1;w ‘e ﬁ?nu&"lﬂt

DECLARATION
If\We declyra the faregoing particulars are true in every respect.

“ Qﬂ A / r}\?ﬁﬂ
Pﬂflkvhn?ﬁer & Signature Driver's Signature R n‘.lng Centra P nneF Elgnatu
Date & Time: [If driver is not the policyholder) ame:

Date & Time; NRIC/FIN No..



AGCIDENT STATEMENT: =

ACCIDENT l.':IAITE:{mj ﬂ_/ %}U} (DD/MM/YYYY), TIME:( l E - EY._HHPHAMI"
LOCATION: thﬂ'ﬁ Msef Deck |5 “’:_M'TBM% Tels kK E.lam.ﬂah or32

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER_SME 4 55 % X ;
b)INSURANCE COMPANY:__A1G
c]POLICY NUMBER:_[8 00159968
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
a)MAKE & MODEL: KIA CEEATo
[TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / DTHER-S]
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENTTIME_*___ LEIsyfr
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)L

| uMClh_ IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLYL
2.. INSURED / POLICY HOLGER
b un\tky AINAME. - EHONG PECE woon HAZEUNE (MALE / FEMALE).
CDNTACTM

b)NRIC/FIN/PASSPORT:_S 1265974

C)ADDRESS:_370F ALEXANDEA fom) ff (o-03,
. = 3 (159959 ) ;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

%—”[} u_p Atoen DRIVER
P CIRAMEL Kiones 06U tigon HAZELNE . IMALE / FEMALEL

Mneludiva o
Clucleding dhiver) b]wmc;messmmw%_comam Z
(4) c]ADDRESS:_372F Ac.grawam #(0-03
39 2
“d)DATE OF BIRTH: (_23/_Z_/ (451 )(DO/MM/YYYY)

e)OCCUPATION: (INDOOR / DU’I‘DGOEB 0CT 1982

NBYE OFDRIVING P :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS___SAZA/NG )
b)ROAD SURFACE: (DRY / WET / OTHERS ’ . )
6. WAS ANYDODY INJURED (YES / NQ)
7. a)REPORTEDTO POUCE (YES / NOJ =,
IF YES, PLEASE STATE WHICH POUCE STATION:, ,
B, THIRD PARTY VEHICLE ; - !
N Mo of paseanger @) VEHICLE NUMBER: SMG&0E U mopELL S§_BLUE  vEhicle

( ﬁﬂdudm,& d,wer‘} B) DRIVER'S NAME;
() " c] NRIC/FIM/PASSPORT: CONTACT:
Y —_— 9. THIRO PARTY VEHICLE
% o o pasmennze O VEHICLE NUMBER: : _MODEL:
T PREIPC o] DRIVER'S NAME: ;
(s neluding. dbvic ) n' NRIC/FIN/PASSPORT: CONTACT::.
C

—
s
I
-

Q;h'ta'f\ = hazelinelO 3@%,‘,%‘& S
' \HDAD ' _



Name of Policyholder : KHONG PECK WOON HAZEL INF Vehicle No. SMGO553K
Period of Insurance 1 07 dan 2018 To 06 Jan 2021 Policy No. 1800155068
Engine No. ! GAFGJHTII005 Endorsement Mo,

Chassis No. : KNAF1418MKS024516 Issusd Date ;18 Jan 2015
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