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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 ability.

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 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 05/06/2017 16:59

Date Of Accident 02/06/2017 12:30
Exact Location Of Accident SLE (MANDAI)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN3595P
Insured/Policyholder

Name Of Registered Owner KOH SHINI

NRIC No $8222323A

Email Address SHINI.KOH@GMAIL.COM
Mobile Phone No (LOCAL) +65-91994125
Alternative Phone No Office-91994125

Vehicle Particulars

Manufacturer MAZDA

Model 3-1.5 DELUXE SKYACTIV (A)
Eﬁecto?:(r:z?ds:nftor which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 2100508902-00000

Cover Note Number

Driver

Name of Driver CHUA CHUN CHIEH,WILFRED
NRIC No $8006705D

Date Of Birth 06/03/1980

Occupation INDOOR

Date Of Driving Pass 31/03/2006

Driving Experience 11 YEARS AND 2 MONTHS

Gender MALE



Mobile Number (LOCAL) +65-82338323
Fax Number

Contact Number
EMail Address FORTUNEDISTRICT@GMAIL.COM

32 WOODLANDS DRIVE 16
#04-25 SINGAPORE

Postcode 737770

Address

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

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 (TP HIT INSURED)
Weather Conditions SUNNY
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| ha?vg.been approache:-d by unlfnown person(s) VES
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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 ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBD505R
Vehicle Make/Model/Colour MITSUBISHI
Details Of Properties FRONT LIGHT
Name of Driver LEE PENG KIM
NRIC/Passport Number S1176404E
Contact Number 81396792
Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)
Details of Witness

Name
Phone Number

Email Address



Sketch Plan

SHETCH PLAMN

IMPORTANT NOTICE

1. Please report goree iy the detaits of the acciden 1o Speed up the clams procoss.

2. Thiss Form must be com pleted by the Polieyholder andlor the Authorized Driver

3. nformation provided must be as truthiul and accurate as possible, Ay wilful risrepresentation o withhelding of materal facts may
aligw msurance companies to repudiate policy linhility.

4. The issue and acceplance of this Form by ingurance companies is nal an admssian of policy Eabilty on the part of the insurance
COmpanics.

5 Any false reporting may be reforrod (o the Police for inves tigation.

6. The report will be forw arded by the insurers of the GIA Racards Managerent Cenlre established by the General bsurance Associalion
of Singapore (GIA) far archiving and that copies of this report wil {or a fee be made avatable upon apphcation by interested parties.

7. By the lndgamant af his repaert to the insurars, you hereby consent to the archivng of this report al the centre and 1o copies of tha
report baing made available aforesaid, :

8. Consent under the Personal Data Profeclion Act (PDRA)

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my warkshap and the General hsurance Assaciation of Singapore ("GIA") may/are permitted to coliect, use, dischse
andlar process my persenal dalapersonal information set out in this [Torm) and any ether parsonal infermation provided by ma or
possessed by my inswrer (cobiclvely the “Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w he have insured vehicla(s) invelved in this acciden! shal be
callectivaly referred (o as the *Insurars™), the nsurers’ law yorsilyw finms, the Monatary Autharity of Singapore and any relevant
government agency/authority (such as the pofice), Tor the purpese(s) of -

(i} processing, handing andfor daaling w ith my claims inchading the setlemant of the claims and any necessary invesligations relating to
tha claims;

(i) investigating the accident andicr my claims,

(ai) carrying out andlor dealing w ith my instructions of responding 1o any enguings by ma;

(] administaring my clains (incheding he malieg of correspondence, stalements, invaices, reports of notices to me, which could involva
disclosure af cerlain personal data about re fo bring abaut defivery of the same as well as on the external cover of envelopes fmal
packages); andier

{v) complying w ith appicable by in administering, processing, handing andfor dealing with my clairre.,

(coBectively the "Purposes”)

(i} ol msurer{s) w ho have insured vehicle(s) inveled i this accikdent and the nswrers’ b yersidaw firms, may/are permilted (o collact,
use, disclose andfor process my Persanal information for one or mare of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the insurars andfor GlA 1o their third party service providers or agens
{including their law yersfaw firrs), w hich may be siled outside of Sngapare, for one or more of the above Furposes.
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Describe Circumstances of the Accident

WNeatery (ondima . Cunmy
Taveing @ _about &0kmjhy
Time = 2 Egm _

Foad Worepn rigt_lane -
1

Car turning oitt Aom lane 1_cauiing fontr_carg fy brare

Cuddenly ~ T managed fp Irearn hme.
brver pf GEBD 505k, Mr lee Mﬁ Ui _was _unakle ty brare in

+ime_and atempt o avpid rolhiion [g}{ M"V’Zy vty (25 land.

Howverer, 4hte gwewve bl the Cdé -back oftee my v hrede

No n;mﬁ. wal  Suctdaines!

Declaration

Whe declare the loregoing particulars are frue in every respact
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Accident Photo
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