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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 byinsurance 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. Bythe 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 05/02/2018 17:33

Date Of Accident 05/02/2018 10:15

Exact Location Of Accident JALAN JURONG KECHIL-INFRONT OF ESSO PETROL KIOS
Country/State of Loss SINGAPORE

Vehicle Registration Number EH7571X
Insured/Policyholder

Name Of Registered Owner CHNG SIONG SOON
NRIC No S0560212B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97894657
Alternative Phone No Office-97894657
Vehicle Particulars

Manufacturer LEXUS

Model ES250-2.5 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for YES
repair to your vehicle?

If No, Please state action to be taken

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 2100425656

Cover Note Number

Driver

Name of Driver CHNG SIONG SOON

NRIC No S0560212B

Date Of Birth 16/02/1940

Occupation INDOOR

Date Of Driving Pass 26/02/1958

Driving Experience 59 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97894657

Fax Number

Contact Number OFFICE-97894657

EMail Address NOEMAIL



ddress %QEJOH YIDRIVE

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

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ambulance? NO

Was any other material or property damaged? YES

| hgvg_ been approached by uqknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : OOIAH SOON
Gender: : Female

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

PLEASE REFER TO SKETCH PLAN.

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 SGX8050T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver REIKO SHINOZAKI
NRIC/Passport Number S22226811
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage RHS PORTION
No. Of Passenger (Including Driver) 1



Accident Sketch Plan
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3, Information provided must be umﬂil_lmmumgj!_ Any wiful mlu.reprawllnn or withholging of material facts may
allow insurance companies (o repudiate policy lability,

4, The issue and scceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies

& The report will be forw arded by the insurens of the Gﬂ Rmm mnmml Cantre established by the General Insurance Associatian
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7. By the lodgement of this report to the insurers, you heneby consent o the archiving of this repon at the centre and to copies of the
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& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge. agree and consent that :

(a) My insurer , my workshop and thi Genoral Ingurance Association of wmfl ["GIA") mayfaie parmitlad o collect, use, dtclose
andior pracess my pamsonal data/personal information sa1 out in this [form] and any other persanal informaton provided by me or
possessed by my msurer (collectively the “Personal Information”} and disclose and fransfer such Personal Information to all insurer(s)
wha have msured wehicke(s) imvolved in this accident (ad insuraris) who have insured vehicle(s) involvad in this accident shall be
colectively referred fo as the ‘Insurers”), the Insurers’ lawyersfiaw firms. the Monetary Autharity of Singapore and any relevant
gowemment agency/authority (such as the polica). for ihe purposeds) of ;

(i) processing, handling andfor dealing with my claims including the seftiement of 1he claims and any necessary invesiigations relaling o
fhe claims:

(i) invesbgating the accdant andior my claims,

(ili) earrying out andior dealing w ith my instrections or responding be any enguires by me,

(iv) adminstenng my claims (mcluding the mading of correspondence. stalements, invoices, reporis o nobices to ma, which could involve
disciosure of certain personal data about me to bring sbout delivery of the same as well s on the exiernal cover of envelopesmail
packages), and/or

(v} complying with applcable |aw in administening, processing. handling and’or dealing w iEh my claims.

{eolisctvaly the “Purposes’)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and Ihe Insurers’ lawyersiaw firms. may/ame parmitted to collect,
use, disciose andlorn process my Persanal Informatian for one or mare of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers andfor GLA to their thind party service providens or agents
{inchuding their lawyersfiaw firms), which may be sited oulside of Singapore. for one or more of the above Purposes

by
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Describe Circumstances of the Acciden!

| was travelling along Jalan Jurong Kechil and intention is to turn into Esso Petrol Kiosk. There were
Road Work just before the turn to Petrol Kiosk so | kept on Lane 3 (Lane 2 from right). After

confirming that the road on my left is clear, | proceeded to make the left turn slowly. While doing

so, vehicle B came at a fast speed and collided onto the Left front portion of my vehicle. After the
accident, we moved our vehicles to the service station before we take photos and exchanged

particulars
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MOTOR ACCIDENT IN 1EW M

NAME (DRIVER) . Chng &wn9g Loon

VEHICLE NUMBER € T571 X-

DATE/TIME OF ACCIDENT &[> [Dor g - /015 hrs.

PLACE OF ACCIDENT :ﬁjﬂ-ﬁ?na%?’u;?nz Kechi ‘fa; kosk
THIRD PARTY VEHICLE (IF ANY) @ ﬂ QOSGE~

dkddEwkFrkddkrtEritrirkrrrrrresrtctiisedicstidenteirdddtcnttincrditt bt ettt i RmT e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

_&jarted fam homoon ;, onh T pay

B £820 _-#ﬁ_.-' Yy <4 'I """ horre.”

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? 1F YES, WHAT IS THE RESULT?

m .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVGOLVED?

VA f —  LJF Ferion”
veh 8 -~ KAs P@WM'

WERE YOU OR YOUR PASSENGER/'S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Name:

5 Liopg Soon

v il My

AlG Asia Paciflc Insurance Ple. Lid.
AlG Bullding 78 Sherion Way #07-18 Singapore 078120
Ted 6419 3000
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Chng Siong Soon Vehicle Mo. : EHTSTIX

Pariod of Insurance : 28 Aug 2017 To 27 Aug 2018 Palicy Mo. : 2100425658-02

Engine No. : 2ARFOSOTTE Endorsement No.,

Chaszsgis No. : JTHEBJ1GGAD2082459 Issued Date : 16 Aug 2047
Make/Modal LEXUS ES230
Engine CapacityTonnaga : 2,484.00 CC Sum Insured | Market Value First Year of Regstration © 2015
Driver Restnction MNA& Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied 1o Drive®
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IMPORTANT NOTES

| Hire Purchase Companmy/Employer's Loan: DBS BANK LTD

UV Perety LTy M e DDICY 10 wiich s Candficale of murancs mies o msued in sooodance w5 e i sors of S Motsr Yshices: T Party Plska s8d Cormpeasalion | Azl (Zap. 5890, P W oF
the Fosd Temnsport A, 130T (Mateysin] and Monor Wahickss [Taisy PRy Ao Rees 1555 Walwsa)

0053271000

<M
ARG ASIA PARCIFIC INBURANCE PL

7B SHENTON WAY #I7-18 AIG BULDING
EMNGAPDRE 0720

AlG Asia Pacific Insurance Pte. Ltd.

Undersritten by AlG Asla Pacific Insurance Pre. L1, AUTHORISED REPRESENTATIVE
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Driving Licence



REPUBLIC OF SINGAPORE
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Third Party Driving Licence
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Accident Photo
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Accident Scene Photo
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