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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 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 03/04/2018 16:14

Date Of Accident 02/04/2018 08:45
Exact Location Of Accident 38 DAKOTA CRESCENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGT323E
Insured/Policyholder

Name Of Registered Owner CHONG CHIN FAH
NRIC No S1183243A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96945082
Alternative Phone No Home-96945082

Vehicle Particulars
Manufacturer LAND ROVER
Model EVOQUE-2.0 (A)

Exact Purpose for which vehicle was being used at

time of accident SOCAIL

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 170052027

Cover Note Number

Driver

Name of Driver WU ZHINING

NRIC No S8204942H

Date Of Birth 01/02/1982
Occupation INDOOR

Date Of Driving Pass 14/12/2004

Driving Experience 13 YEARS AND 3 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96945082

Fax Number

Contact Number HOME-96945082

EMail Address NOEMAIL

Address 38 DAKOTA CRESCENT
#18-09

Postcode 399938

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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
| ha?vglbeen approachgd by unlfnown person(s) NO
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 ACCIDENT STATEMENT

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 SBT85B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report garrectly the details of the sccident to speed up the clams process.
2. This Form must be pompleted by the Pollcyholder andior th ithorised Difvi

3. wnformation provided must be as tuthiul and aceurate as possible, Any wilful misrepresentation or withhokding of material
facts may sllow Insurance companies to rgpudiate policy Babillty.

4, The lssue and acceptance of this Form by Insurance compankes Is not an admission of palicy liabBty on the pant of the insurance
companies.

6. The report will be forwarded by the Inswrers of the GIA Records Management Centre evtabiizhed by the General insurance
Association of Singapore (GLA) for archiving and thiat coples of this report will far a fee be made available upon application by
interested parties,

T By the lodgment of this report ta the Insurars, you hereby consent to the archiving of this report at the centre and to coples of
thie repodt being made svallable aforesaid.

B Consent under the Personal Data Protectlon Act [PDPA]}
lunderstand, acknowlrdge. agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapare |"GIA") may/are permitted to colloct, ule,
disclose andfor process my personal data/personal information set owt i this [lorm] and any other perional information
provided by me or possessed by my insurer [collectvely the “Personal Information”) and disclose and transfar sueh
Personsl infermation 1o all insuren(s] who have insured wehicle(s) invelved in this accident (all inturess) who hawe Insured
wahiche(s) ivvalved in this accident shall be collectively rafarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authosity of Singapore and sny relevant government agencyfauthority {such as the police), fof the purpose(s)
af:

1] processing, handling and/for dealing with my clsims inchudang the settlement of the claims and ary nedessery
investigations refating to the claims;

) vestigating the acchdant andfor my claims;
(i) earrying eut andfor dealimg with my inslructions or responding bo any anguiries by me;

v} administering my claims (Ineluding the malling of eorrespandence, statements, nvoices, repors or notices o me,
which could invalve disclosure of certaln personal data about me ta bring about delivery of the same as well a5 an the
external cover nrmuhpehfmilputqe!-]; and/or

[v) complying with applicable lew In administering. processing, handling and/for dealing with my claims. [collectively the
“Purposes”]

[B)  all Insurer(s) who have insured vehiche{s] involved In this accident and the Insurers’ lawyers/law Firma, may/are permitted
to collect, use, dischove andor process ry Personal Infarmation for one or mare of the above Purposes; and

[g] ey Persansl Information may)can be diszlased by any of the Irsuners andfor GLA to their third party service praviders or
agents{inchuding their lawyersTaw firms), which may be sited outtide of Singapare, for cne ar mone of the above Purposes,

[d]  my Persansl information will alio be collected and used to compile claims histony for the purpose of frawd detection,
Ivestigation and management in present and all future claims.

{e] the infarmation so collected under {d) above may be shared [/ dizclosed:

{0 v all inswrers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies 35 reasonably required for the purposes fiated, or

() Tor compilying with reguirements under any regulations, laws or cowrt orders,

o

Policyholders Signature Detverssignatore  epontiegCentre Personngl's Signature
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Accident Sketch Plan



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8204942H m

WU ZHINING

k E W

o

CHINESE

Dte o birihy $ax A

or-02-1m82 F

DRIVING LICENCE

h P i R —

Accident Sketch Plan



ABE0031

ke SR204042H

Tiphe i i
02-05-2012

Lo
38 DAKOTA CRESCENT #18-00
m:mn

MAIC Mo:  SEA04B4ZH Date:  10/IV2014 ()

Clazs 3 mﬂlﬂ%“l‘?w@ﬂ 14 Deo 2004
wnd moby Faciors

| Uil
e i

Accident Sketch Plan



e L

SRt Q018 A S Pact st

i

CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (LAND ROVER) PRIVATE VEHICLE

Name of Policyholder  : CHONG CHIN FAH null Vehicle Mo. : SGT323E
Period of Insurance 1 15 Bep 2017 To 14 Sep 2018 Policy No. : 700052027
Engine No. 1 015103091321 204PT Endorsemant No.

Chassis Mo. T BALVAZAGKHH1915T2 Issued Date : 19 Sep 2017

ABOUT THE COVER

. Maka/Model LANDROVER Range Rover Evoquea SE
Engine Capaciy/Tonnage : 1,888.00 CC Sum Insured : Market Valua First Year of Registration : 2097
Driver Restriclion A Qff Peak Car © No Insuring with COE/PARF  ; Yes
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IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: OWVERSEA-CHINESE BANKING CORPN LTD
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