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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasi report correctly tha details of the accsdent 1o speed up the claims process.
2. This Porm must be completed by the Poficyholder andior the Authorsed Driver

5. Information previded must be as truthful and accurale as possible. Any wiul misrepresentation or witholding of material facts may aliow msurance companies 1o

repudiate palicy abiliy

4 The meue and acceptance of s Form by insufance companies is nol an admission of palicy lability on 1he part of the insurance companies.
5. Any false reporting may be referred to the Police for imestigation.

. Tis remor will ba Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciaton of Singapore (G for
archiving and thal copies of this report will for a Tee, ba mada avalable upon apphcalion by inerosted partias.

7. By tha lodgemant of thes repor 1o 1he nsurers, you heraby cons

afaresaid,

Date Of Report
Date Of Accident
Exact Location OF Accldent

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mohile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

YVehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

et g the archiving of this repor al the centre and to copies of the repart being mase avalabie

ACCIDENT STATEMENT

09/04/2018 13:564

08/04/2018 09:30

PIE CHANG] EXIT TO PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

SGSED42T

HENRY FURNISHING (SALES & LEASING) FTELTD

NOEMAIL

OFFICE-87544813

HOMDA
CIVIC

SENDING WIFE TO WORK

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
THIRD PARTY

WO

21001959745-08

CHUA JINWEI (CAI JINWEI)
$8123195H

30/07/1981

INDOOR

15/01/2001

17 YEARS AND 2 MONTHS
hiALE

[LOCAL) +65-97544813

NOEMAIL
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Address

Postoode

Was driver an employee of the Ingured’'s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Regiztration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weathar Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering acciden! claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passanger 2

Details of Police Action

Was the accident reported to the police?

If Yes, Plaase stale which Police Station
Was nolice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 43 LOR 5 TOA PAYOH #05-135
310043

MO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

yle

YES
MO
3

MAME:
GENDER:

: KWEK HUI FANG
. FEMALE

MAME:
GEWDER:

: CHUA KA XUAN
¢ FEMALE

NO

MO

| WAS TRAVELLING ALONG PIE TWDS CHANGI EXIT TO PAYA LEBAR RD. WHILE | WAS QUEENING TO THE EXIT, |
MNOTICE FRONT VEH STOP AS SUCH | FOLLOW MANAGE TO STOP, ALL OF A SUDDEN, | FELT AN IMPACT FROM
BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY WEH AND REALIZED VEH B (BEARING NO SHG6232R) FROM
BEHIND COLLIDED ONTO MY VEH REAR PORTION.,

Attachment(s)

Are accident photos available for attachmant?
Was there any video caplured by Car Camera?
Was theras any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YVehicle Make/Model/Colour
Details OF Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Caontact Mumber

Address

SHE232ZR

TAX
MUHAMBMAD PADLI BIN ABDUL HADI

574315858
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Postcode

Insurance Company Mame

Mature Of Damage

Nao. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be the Policyholder and/or the Autharised Dr
3, Information provided miust be as truthful and aceurate as possible, Any wilful misrepresentation or withhaolding of material

facts may allow insurance companies to repudiate poliey 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. The 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 coples of this report will for a fee be made available upon application by
intarested parties,

7. By the lodgment 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,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen cy/authority (such as the police), for the pu rposels)
of :

(i) processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

{b)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d] my Personal iInformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) theinformation so collected under {d) abave may be shared / disclosed:

{i| to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

HENRY FURNISHING (SALES & LEASING) PTE LTD

3. JLM KILANG BARAT #05-01 & #O5-07

s e
PETRO CENTRE SINGAPORE 159349 4/ ¢ / (%
-u_{\ TEL: 6733-7133 2
i Y L ﬂ \
(¢/1g 1% 30" | s
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN

BREE 1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We deciare the foregoing particulars are true In every respect.
HENRY FURNISHING (SALES & LEASING) PTE LTD gl (t%

Al LANG BARAT #035-01 & #05-07
PETRO CENTRE SINGAPORE 159349
PolicyhblderESighature

.| Date & Time: x
AWty 1250 fm

-
= ,],/
F o
A i
[

Driver's E"-ignatu re
(If driver is not the policyh older)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN No.:



REPUBLIC OF SINGAPORE
IDENTITY ©ARD MO, SB8123195H

o

= CHUA JINWE)
i ® (CAl JINWED)
- R 4 %
‘: Fate
‘ ) CHINESE -
Dals of Birth Bas e
T a0-07-1981 M &
Cauntry of birfl i
SINGAPORE

D‘lqll n;’-m

17 - I:Il 2011
APT BLK 43 LORONG § TOA PAYOH #05-135
SINGAPORE 310043

HAC Mo: SB123105H Dane: 27(10/20:14
£y - —

REPUBLIC OF SINGAPORE  oivinc Licencs

"'Ef

"YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES!

EFFECTIVE DATE
ive 18 Jan 2001
Maolor Cars =< 3000kg with =<7 pasasngers, exciusive 1
CmnY TG o iver: ored i miator vericma 1< 24000
"Euaum m:sumwsiln
v iing
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CERTIFICATE OF INSURANC

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Mame of Policyholder @ Henry Furnishing {Sales & Leasing) Pte Ltd Vehicle Mo, : SG3ED42T
Feriod of Insurance ; 24 Mar 2018 To 22 Mar 2018 Policy No. : 2100189745-08
Engine No. ¢ R18412024656 Endorsement No.

Chassis No. : JHMFD 183078210681 Issued Date : 15 Mar 201

ABOUT THE COVER

Itake/Madel HOMNDA CIVIC 1B LA
Engine Capacity/Tonnage - 17398.00 CC Sum insurad - Market Valua First Year of Registration | 2007
Driver Restriction MNA Off Peak Car =~ Mo Insuring with COE/PARF  © Yes

Person or Classes of Persons Entitled to Drive’
Lty REFECH W IS dnyving on e Pk o o Wil their pairiARGn
2oy edl 1FEAFIPRy TE Foboyncisen or Ay sJloeeE Snveranty ifnefshe meets-the s dge conslion

Age Condition All Age Condition

Lirmitation as toousa’
\Ba grly far S0oia, SoTmaslic and pleasire purpoads i Fr ihe Pelicynelder's businass. Thig Pelicy deet nol couer Lisk far hre or rewand, dnang fullies, drivng desd racitg BECETAKING, el 3ty irial o
soiAT-leairg, (N Camaga 0 GOOKE Tifar 1han SRS i oonnesticn wih By a0 o BUsnpss or usa for ary Pafieee i ponnechon with Maler Trada

wn randarad nogerEive by Seation B of (re Motar Vereles (Trid-Fany Raog ang Compenganen; Act (Cap 188 and Sectan 354 e Raad Transport ASl, 1887 Malay=ay we Aot 10 o8

Bection 1
Flrx- %0 Thef - 50

Sectién F
“ropery Damage - $0

Windscrean @ NA

Named Driver and EXCess wree srurcable

eat Bpncfically erclodes by Ls
coigerd pmerpericy Roting &t 465 Ga3E 3Y00 Alemnately you may raleria Al wessile W g S0 39 07 Al0

IMPORTANT NOTES

Hire Purchase Company/Employers Loam NA

A ereoy certty il the pokoy 1o which & of Insuance relates = msued in aseordance with 1ha prowisins of the Moted Vehedas{Thind Pery Risks and Compansation) Act (Dep. 188} Faniv &
e Boas Transpert Aot 1IET (Malsysiah ard hotor Valices | Tird Party Risks) Pules. 1958 (Maleysa).

0530133300 U
e

LOM HOW MENG RICHARD

gLk S50 ANG MO KIC ST 52 @17-307 — =S¥

SINGAPORE 564506 AlG Asla Pacific Insurance Pte. Ltd.
ALUTHORISED REPRESENTATIVE

Underwritten by AIG Asia Pacific Insurance Pte. Ltd, B5RYY
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