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' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the (aIms process.

2. This Form must be campleled by the Policyholdet and/or \he Authorised Drivet "

3, Information provided must be as truthtul and accurate as possible. Any willd misrepresentation of withoking of material facts may allepnr inaut anea enmpanies to repodiate

ability on the part of the Insuranca companias

policy liabitity.
y Insurance companies Is not an admission of policy I
singapora (GIA) faf archiving

4. The issue and acceptance of this Form b
5. Any false reporting may ba referred to the Police fot Investigation. .
6. This report will be forwarded by the insurers of the GIA Records Management Contra establishad by the General Insurance Assaciation of ¢
and that copies of this report will, for & fee, be made available upon application by interested partios, ;
7. By the lodgement of this repor to the insurers, you hereby consent to (he archiving of this report at the centre and 1o coplas of (he report being mada avalable aforesaid,

O T 7L e |

Date of Submission 16/02/2022 17:26 (SGT)

Date of Accident 16/02/2022 09:00 (SGT)
Exact Location of Accident ‘ Singapore
Additional Location Information . CLEMENTI ROAD / COMMONWEALTH AVE WEST JUNCTION
Country/State of Loss . esrasaaiarr e Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUMBEr ... SMP3812R
INSURED/POLICYHOLDER
Is company? e No
Name Of Registered Own Mr Choy Da Fu
NRICNo .. ... ... SXXXX061B
Email Address ... iievsesnasi s esabesnavceetabaar CHOYDAFU@GMAIL.COM
Mobile Phone No ... . (Phone) +65-96806724
Alternative Phone No (Home) +65-96806724
VEHICLE PARTICULARS
Manufacturer Mazda
Model . 3
Variant - s i =
Exact purpose for which vehicle was being used at time of
BOCIAGTIE ...ooovveveeeseceerscrianereasesnsanssnesesisassessnsressstramssssssssnsssensnss Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ... U avimasrnoners sngblss TR b R No - Claiming third party
Vehidle Category sars e eves SRS S SRR Gon (ST ET Private car
Transmission Auto
CcC 1500
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 . YEO HWEE THENG
NRIC No SXXXX665J
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Date Of Birth

Occupation

Date Of Diiving Pass

Driving experience

Gender

Mobile Numbet

Alt, Phone Number

Email Address

Address

Address complement
Postcode

Is the driver the policyholdet ?
If No, Relationship of the Driver with the Insured

Does Drivet Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ..............
Number of vehicles involved in the accident ...
Was anybody injured in the Accident? ...
Was any injured conveyed to hospital by ambulance? ............
Was any other vehicle or property damaged? ...
Number of Passengers (Including Driver) ...
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ...

DETAILS OF POLICE ACTION

Was the accident reported to the police? ..o
Was notice of intended Prosecution given? ...

If yes, against Whom? ...
CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.
ATTACHMENT(S)

Are accident photos available for attachment? ................
Was there any video captured by Car Camera? ........ s
Was there any audio recorded? ................... Beg s

0A/00/1008
Indoot
241001000

3 YEARS AND 6 MONTHS

I emala
(Phone) +65-0658 1404

ANDREAYE O@hOMAIL COM
Ik 83 Hillview Avenua #05-04

669583
No
Spouse
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ......
Vehicle Manufacturer . .. RN RTOTP
Vehicle Model - . . e <o il YRR
Vehicle Variant cesis .
Vehicle Colour . ...

Vehicle Category

Name of Driver

Contact Number

Address .

Address complement
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Commercial vehicle

AMINUL RAMLEE B RASHID

(Phone) +65-91489318
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Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged In accldent
No. Ot Passenger (Including Drivet)
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SKETCH PLAN

|
SKETOH AN

IMPORTANINOTICL

3 tgae oot Corredly Mo g etan w ol D agouent B apecd i the (him proeess

" Vhg e et a0 eamplete d by the Petieybiotder andfer the Authysised Drivet

[ vatorp v Sed et e on bruthiul and pcourate 9 posible Ary w ful o ceprrur et an e hole g el wegh
Voter ay aes puease enean e epodiate poliey fiabitity

The ghoe ond acceptance a0 thie hare by rautanre Conpaiies ks bl h afris nelpad ogtot dpentha pant e ftheins icanee

.

! eempaniee

L Anyfalse reportiog may be referred 1o the Pellce for favestigatios

The ot wil be borwarded by the insa et of the & A Records Management Contee entabl shed by U e Gengtat is parce
Aoeor avon ol Seaapare (LI o aechivag ad that eepies of thiseeport wi! fara for be rnade 3,0 letle ug 39 335 catan by

atcreeted pastier
Gy Ve RAEmAnt OF IR 1RO 1O e inierers, yau hetedy ccatert to e archiir g uf thiy report sl the centré ar dvszeg esof

| the repont boeg eade avataute aterest ¢
i 8. Cemvert undar the Persona) Data Protett/en Act (POPA)

tyraorstand alknawledes, dprde anad tonseat that:
My enarer. oy wivkst on aad the Geneel Indurane Assacation of Sngapoer |"GIA") may/are peomited 1o colect, wse,
€ sciete andier process my porsonal datafpenaral infermatien set out inthia [form; ang 3%y e1er pecssaal idormatce
provieed by me o passessed by my kosurer [eolegtivey Ui “Personal tnformation’) 31¢ &sclate und trander suts
Persamalinfarmation 1o a ! insurer ) who have msred vehiciets) involved 1 1tvs acodent L2 msurcds] who hier ingared
vebichels] Envolved i th 5 acCuent sha bE (ol etively retervld 14 53 11 TINSuTers™], e Invarers” lawsyers/idw feme, the
Moretery Authosty of Singapore and any relavdat gavernrrers dpencyysuthanty luth as the pottel, f07 e purgesels)

(a)

ol
{i) precessing, dandhng and/or deaking with ey dams inchiding the settfement of the daims ang sy necessny
R egatons (eiating 10 1he dairms:

fa} aevestgating Ihe azcderd andfur my elaib,

1 ajeatrying out and/ar dealing vk my BtLIBI0s OF responding 10 any enquinet Iy e

{i) adm ristesing iy cains foddudiog e mading of (orrespandenss, sEaterognts, MVnies, pOns of tatices to e,
whick: could invsalve diclosire of certals porssnsi 4312 sboat me to bring sbout delivery of (e s3ire 23 wed 2z or the
exteinal cover of vrawiapes sl packegesy, ord/ur

[v} carmplying with applasible lw m admin tedng, graegusing, heoding snd/or deabng with roy darms [callectiely the

“Purposts’}
38 sncuzeric) whe have iasiced soliciels) involved in this atzident 267 the tngarers bawyersfaw frmns, ag/ace perredle
10 collet, Use, diactate xndfes protess my Persoeal infoomation 1 one of more of the shiove Purpoies and

4

&} =

{¢) oy Persmnal information mayden e dicsed iy sny o the tesurers andicr GUA 1o thele third party seevied privadens of
apertzfncluding their Buyersfiaw fams), which sy be sted outiide of Sinpazate, 107 0ne 02 mose of e above Purposes

oy Personal information vl 840 e colleated and uted 40 comprle ¢lalms Ristory 167 the purpose of fraud detection,

avestigaton and managhmist iagresent and 34 Fatue tlaimy,

e} the information £a colletted under o] sbove may be §Byred f distiesed:

{10 alf Insurers and/or any other third parties that assist fn evaluating, I ating, cortroling of managing freud,
tators, o ends and g i agencles 35 feasonabiy paghited for the purposes stated, of
| 15

14 for complying with reguisements under any regulations, faws or court arders, l ‘7 '),

V=i

Policyholder's Sgnature
frate & Tunt

é!-z(z,? 5.0

FCgy

Deiver's Spratore
{If drwet 19 26 the palyhoider)
Date & Time!
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SKETCH PLAN #2

SKLTOH PLAN ik P .
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT
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DECLARATION
1/We deciate the faregaing pasticu’are 3re Vrue in guery respect,

7 i

FPeleyhalder's Signature Dover's Sqnetute
(ete & Tone; Hf deboae ks ngt $hig policy oo )

lb‘z(a-g, S - ‘S’ Date & Tire:
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