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SUBMITTED BY: Patrick Tia Jee Kiang

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 09/05/2018 17:16

Date Of Accident 09/05/2018 11:20
Exact Location Of Accident HOUGANG ST 11
Country/State of Loss SINGAPORE

Vehicle Registration Number SGY8918K
Insured/Policyholder

Name Of Registered Owner CHEE TECK HUEI
NRIC No S1171962G

Email Address TH.CHEE@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96281228
Alternative Phone No Office-96281228

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C180-1.8 (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 2100386303-03
Cover Note Number

Driver

Name of Driver CHUA DELPHINE
NRIC No S1129801Z

Date Of Birth 06/02/1955
Occupation INDOOR

Date Of Driving Pass 21/05/1984

Driving Experience 33 YEARS AND 11 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-96391621

Fax Number

Contact Number

EMail Address DELCHEE@YAHOO.COM.SG
Address 29A CHILTERN DRIVE
Postcode

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
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?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 Name: : RACANNE NG
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

REFER TO REPORT 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 SHB1551P

Vehicle Make/Model/Colour TOYOTA SMRT TAXI

Details Of Properties

Vehicle Category TAXI

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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DECLARATION
if\We declare the foregoing particulars are true In every respect,

(L

Policyholder's Signature Drivar's Signature
Date & Time: {If driver is not the poli Ider)
Dete & Time:  {f *

Reporting Centre Personnel’s Signature
Mame:
MRICSFIN Mo.:
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{MPERTANT NOTICE

1. Piein report correcily the details of the accident to speed up the daims process.

2. Thisform must be complated by the or the Authorised Drive

3. IntTommztion provided must be 25 truthful and scourste 25 pessible, Any wilful misrepresentation orawithholding of materiz!
fschmay sllow Insurance companies to repudiate policy lizbility.
Th € #ue 2nd scceprance of this Form by insurance companies Is not an admission of policy lisbility on the pars of the Insurance

cofpEnies.

5. Anxitse reporting mev be referred to the Police for investization.

. The report will be forwarded by the insurers of the GlA Reconds Management Centre established by the General insurance
Assodation of Singapore (GLA) for archiving 2nd that copies of this report will for 2 fee be made available upon application by

interstad parties.

By theiodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made svalizble aforeszid.

8. Coresent undar the Persenal Data Protection Act (FDPA)

lun dastend, acknowledge, agree a2nd consent that:

(2} My insurar, my werkshog and the General Insurance dssoclation of Singapore (“GIA") may/zre permitted to collect, use,

disclose andfor process my personal deta/personzl information st out in this [form] and any other personzl information

provided by me or possessed by my insurer {collectively the “Persenel Infarmation”™) and discloss znd transfer such

Fersonal Infarmation to all insurer(s} who have insured vehicle{s) involved in this sccident (all insurers] whe have insurad

veniclz(s] invailved in this sccident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law Frms, the

Monetary Authority of Singapore and 2ny relevant government agency/authority (swch as the polise), for the purpose(s)

of !

{i} processing, handling and/er dealing with my claims including the sesddemant of the claims and any necessary
investigations ralating to the claims;

[li} investigating the accidant snd/ar my caims;

{iilfcarrying cut zndfar daaling with my instructions ar respending to 2ny enguiries by me;

(iv) 2dministering ray claims [including the malling of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal datz sbout me to bring about delivery of the same as well 35 on the
exzernzl cover of envelopes/mail packages); and/for

(¥} cemplying with zpplicable law in adrinistering, processing, handling 2nd/for dealing with my dizims. {colleciively the
"Purposes”)

ellinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lzwyers/law firms, may/ars permitted

(b}
e celfect, use, disclose and/for process my Persenal Information for one or more of the ghove Purposes; and

(€] myPersonal Information may/can be distlosed by any of the Insurers end/ar GIA to their third party service providers or
agents(including their lewyers/law firms), which may be sited outside of Singapore, for one or more of the above Perposas.

{d) myPersonal Information will alsa be collectad and used to complle clalms histary for the purpase of fraud detaction,
investigation and management in present and all future daims.

{e}  theinformation so collected under {d) sbove may be shared / discosed:

{f} tosllinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fravd,
regulators, lzw enforcement and government agencies as reasonzbly reguired for the purposes steted, or

. ?/ﬁf‘

P alicyholder’s Signature Driver's Signature ﬂ:eparﬁn,g'centr& Parsonngl's Signature

D ate & Time: {IF driver is nat the policyholder) Marme:
Date & Time: MRIC/FIt B

{ii} for complying with requirements under any reguiztions, laws or court orders,
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.. SGY®g918k
et J TH 1o braddell_cr 05/09/2018 02:11 PM
L2 Delphing

To The Qfficer in-charge,
Sparkcare

Dear Sir,

I am the insured and owner of vehicle number SGY 8918K. This is te
authorize Ms Delphine Chua, MRIC 51129801Z, to file the accident report on
my behalf.

Yours faithfully,

Chee Teck Huei
311719625

Sent from my iPhone
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