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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 07/10/2020 12:24

Date Of Accident 06/10/2020 12:30

Exact Location Of Accident CLEMENTI AVENUE 3 BESIDE CLEMENTI CASCODIA
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ5883G

Insured/Policyholder

Name Of Registered Owner LIEW YEW MENG, MARTIN (LIU YAOMING, MARTIN)
NRIC No SXXXX736F

Email Address MARTIN.LIEW@GMAIL.COM

Mobile Phone No (LOCAL) +65-92996405

Alternative Phone No OTHERS-92996405

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E250

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please 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

Fleet Policy NO

Policy Number 1800051164-02

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LIEW YEW MENG, MARTIN (LIU YAOMING, MARTIN)
SXXXX736F

27/10/1980

INDOOR

10/09/2011

9 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-92996405

OTHERS-92996405
MARTIN.LIEW@GMAIL.COM
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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?

Was there any audio recorded?

23 WEST COAST CRESCENT
#07-10

128046
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

GZ9774X
TOYOTA HIACE

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTAMNT NOTICE
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Flaase report gorrpetly the detzils of the actdent to speed up the Calms process,
This Farm must be completed by the Poficyholder andfor the Authorised Driver.

Information provided must be as mhjyl_iﬂd_iimem By wilful missépresentation e withholding of material
facts may allow Insurance companies to pepudiate palicy Dabillty,

Tha issue and acceptance of this Farm by (nsurancs comaanies is rot an admissian of policy lisbity on the part of the insurance
comganles.

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

The repart will be farearded by the ingurers of 1he GLA Recorcs Management Centre established by the Gensral nsurance
Assoclation of Singapoere [GI4) for archiving and that coples of this repart will for a fee be made available ugon application by
interesied parties.

By the lodgment of this report 2o the insurers, you hereby conganl ta the srchluing of this repart at the centre and to eopies of
the repart being made available aforesaid.

Consent urder the Personal Data Protection Act [PDPA)
| understand, acknowledgs, agree and consant that;

{ah My insurer, my warkshop and the General insurance Assodation of Singapore (“GIA*} may/are pormisted to collect, we,
diszlase andfor process my personal data/personal infarmation set outie tnis {farm] and sny other persanal infermation
grovided by me of possessed by my insurer (eallectively the *Persanal Information™| and disciose and ransfer such
Parsanal Information to all nauareriz] who have insured vehiclels) involved in this accldent (a7 insurars) wha have feured
vehiclels) immlved in this accident shall be collectiely referred to as the "Tnsurers™, the Insurers' lawyers/Taw firrs, the
Monetary Autharty ol Singapare and ary relevant government agancyf=sthority (such as the pofica), far the purnosels)
of :

1} processing, randling and/or dealing with my clalms indiuding the settlement of the claims and any recessary
'II'N:.'i'IIgB'I‘i'}:'IS FEti'ﬁﬁgtD tha clalms;

{il} Trvestigating the accident andfor my claims;
{lif} earrying out ang,for dealing with my instructions of responding to any anquiries by me;

{iv} agrinistering my daims (including the mailing of correspondence, statements, Iigizes, repons aF netices to ma,
which eauld imvalve disclosure of cartain personal data abaut me ba bring about delivery of the same as wall as an the
external caver of crivelopes/mail packages|; andfor

iv) comgtving with applicable law in agministering, processing, handling snd/'or deallng with my claims. [zollectively the
“Purpades”|

{b] 2l insurer(s) whe have insured vehicle(s) lnvalved In this accident and the Insurars’ lawyersaw firms, may/are permitied
o collect, use, disclase andfor pracess my Personal Informatian for ane or mare of the sbove Furposes; and

[z my Farsonal Information mayfean ba disclosed by 2oy of the inswrers 2ndfar GIA to their third party service providers ar
agentalincluding thele lawnyers/law fiems), which may be sited sutside of Singz pore, for one or more of the above Purpases

{d] my Personal informaten will alsa be collected and vsed to compfle claims history for the perpose of frawd detection,
investigation and managerment in present and all futura claims,

{@)  the infarmiztion so col'ected undes (di abowve mey be shared / disclosed:

0] to gl inserers andfor any other third parties trat assist in evaluating, Irvestigating, contralling or managing fraud,
regulators, law enfarcament and governrrent agendies as razsonably required for the purposes stated, or

[iiy for camphdng with requiraments under sry regulatiors, laws or court ordars.

{

" TETER = ,—ﬁ—r‘—
Policyholder's Sgnatune Dirivar's Sgrature E.ii:ﬂr‘nr'gt-ﬂn'zc.,?cmgﬂnrliSFr-a-wrﬂ E
f T

Date & Time: ALF deiver i rot the paloyheider) ~Name; Ll [ ‘f-ﬁr"ﬁ)
Date & Time: MRICFIN Ba.: EERN
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo
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Page 9 of 12



Accident Photo

Page 10 of 12



Accident Photo
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