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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 11/06/2018 15:29

Date Of Accident 20/06/2017 17:30

Exact Location Of Accident SERANGOON AVE 2 OPEN C/PARK BLK 301-309 NEAR GANTR
Country/State of Loss SINGAPORE

Vehicle Registration Number SCY9168Z
Insured/Policyholder

Name Of Registered Owner SHAW CHENG-YUE
NRIC No S2221654F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96902796
Alternative Phone No OTHERS-96902796
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C180

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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 2100319008-04000
Cover Note Number

Driver

Name of Driver SHAW CHENG-YUE
NRIC No S2221654F

Date Of Birth 18/01/1947

Occupation INDOOR

Date Of Driving Pass 01/01/1983

Driving Experience 34 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96902796
Fax Number

Contact Number OTHERS-96902796
EMail Address NOEMAIL
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Address 26 CROWHURST DRIVE
Postcode 557905

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 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

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name SERANGOON GARDENS NEIGHBOURHOOD POLICE POST

ROAD: 51 SERANGOON GARDEN WAY , POSTCODE: 555947 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2879999 - FAX NO: 62815969

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20170711/2168

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SFY7994H

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
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L Piease report cormectly the details of the accident to speed up the clakms process.

I This Form must be completed by the Policyhalder and/or the Autherised Driver.
3. Information provided must be as truthful and sccurate 2y possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies o repudiate peolicy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of paficy liability on the part of the insurance
companies

&. The report will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) lor archiving and that copies of this report will far a fee be made avaitable upon application by
interested parties.

7. By the lodgment of this repart 1o the insurers, vou hereby cansent ta the anchiving of this repart af the centre and 1o coples of
the report being made avallable aforesaid.

8. Consont under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(@] My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Parzanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) imvolved in this accident shall be collectively referred to as the "Insurers” ), the insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ﬁ &

{1} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
Investigations refating to the claims;

(i) investigating the accident and/or my claims;
(i} carrying out and//or dealing with my Instructions or responding to any enguiries by me:

(i) agministering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which cowid invelve disclosura of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); andfor

[w] complying with applicable law In administering, processing, handling andfor dealing with my claims. [collectvely the
“Purposes”|

(&) all irswreris) who have insured vehice(s) involeed in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar more of the above Purposes; and

{c}  my Personal information may/can be disclosed by any of the insurers andfor GIA to their thind party service providers or
agenti{including their lawyers/law firma), which may be sited outside of Singapore, for one or mare of the above Purposes

(dl  my Persenal Information will also be collected and used to complle claims histary for the purpate of fraud detection,
investigation and manage ment in present and all future clairms.

(8] the information so collected under {d) abave may be shared | disciosed:

[} toallinsurers and/or ary ather third partics that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencees as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

#e ,«"ﬂ b /:.f

Palicyholder's Signature Driver's Signature Reporieig Centra Personnel’s Signature
Date & Time; (I driver is pol the policyholder) MName:
Digte & Torme: MREC/FIN No._:
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Individual Statement

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s cef fo S gobae rapors T/ PO [0k
z 7 7

DECLARATION
I/ We declare the foregoing particulars are trie in every respect.

))’/;ﬁw' wfor g

e ————— F
Policyholder's Signature Driver's Signature Repdwling Centre Parsonned's Signanure
Daite & Time: [ driver is pot the palicyholder) Name

Bate & Time: NRIC/ I M
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Individual Statement

SINGAPORE |l||||L!mgﬂ!!l_

POLICE FORCE

Police Station Of Origin: 2003
Serangoon Gardens NPP Report No. TR0170711/2168
51 Serangoon Garden Way SINGAPORE

555847 CONTINUATION OF REPORT

Tel No: 1800-28799599

Erief Details,

On 20V06/2017 at around 1730hrs, | was driving my vehicie SCY9168Z at the open car park of Serangoon
Avenue 2 of Block 301-309. | drove my vehicie to the geniry as | wanted to get out from the car park. The
gentry had open and | wanted to make a left tumn. | make a check on the right side before making a lefi
turn, however | did not notica the vehicle in front of me did not move his vehicle. Thus my vehicle hit onto
the rear bumper of the front vehicle. The impact was minor, we both came out to make a check and
agreed with a private settiement.

However 3 days later, ha did not contact me about the details. Therefore | called him to make a check. He
informed that he decided to let the insurance company to handle the issue and | agreed.

On 110772017, | received a call from a lady . She informed that she was from traffic police and was
instructed to lodge a traffic police report of the accident that took place on 20/08/2017.

| would like o state that | could not remamber his vehicle detatils and his particular. As | did not the know
the precedure after involving an accident.

fified True Copy
I’ip:'-ll;‘ﬂhl::nt to Sec. 78 of the
Ewiganca pot, Capdls

Ry Kasram (40
Tralfic Poiice

Pt 9 g nov 2010
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Police Report

i3

| A AT A
muEE mﬂtE Tﬂ:ﬂﬁ'"‘ll'zm

Police Station Of Ongin:

mﬂﬂ-ﬂ-ﬂﬂ CGiardans NFF Ropan Mo, TEA 707 12162

51 feangoon Garden Way SINGAFORE

xxoa4T

Tal Mao: 1800-2875559

DaterTime Riport Mada: Vi Rapar Ho. Staticn Diary No.

TIOTENT 1540

Hame of e Ackdrees:

Seane GHENWG-TUE 2 CROWHLUIRST ORIVE SINGAPORE 557305

1D Type /1D Ne.: o Cantact No.:

MRIC MO ¢ 5322 1654F e el Crifics: Mobila: BRETTOY
Matiors ity Emait =
SINGAPORE CITIZEN

Sex Age: | Cateof Brih | Type of imlommant

Make T REiTHT [ 2 DOryar

Racs. Language: [nsthstion f School Mama
‘EhI'IEI-E

Cecupaton Drtwing Licanios Infoimaion

Reliree Clasg Caxta of Expiry

Type of

Ancidani:
] SOOEEITT 1750
Locatsi
Mong Raad 1
EERANGOON SAVEMLE 2
A " ar b O o o Triza Cony
Wigaatier Fipad Surlape: rsuant ¥ 5ok Epeed Limit:
s o R
Traffic Flow: Trafic Corirol:
Cusl Carriage Way Mot Controlied # |
Type of Coflision Eﬂ Rezbatat ke
Festween Moving Yehices - Hoad To Rear Tralf

"0 HO m*'“

Caln s

MERCEDES (T 180
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Police Report

TROFITINZ 10

raol¥

Pidics Staticn OF Qrigin;
Serangoon Gardens MPP Ragen Ko TR POTILE10E
&1 S=mngoon Garden Way SINGAPFORE
ShiaaT

: COMTINUATEON OF RCPOHT
Tel Mo: 1BDG-287 3558

Briel Details,

O 20ME20T & amund 17300, | was diving my vahicle SCYSF1GAE at the open oar park al Samangoon
dwenue 2 of Black 301-309. | drove my vehide to the gentry s | wanied bo gel oul fom Sl Caf park. Tha
geniry had apen and | wanied to make a lefl um. | make 8 check an the right sca bafore making a ed
fum, however | ol nof motios She vehicle in frons of me did not moee R wehide. Thia my wahicla bt onbo
iy i burmper of the denl vebicks, Tha impes was minor, wae both came ol 1o make a chesck and
aJreed with a private settiement

Herasunr 3 daye later, he did et cortsct me abeul the datais. Thanfore | called him to make a check. He
informad that ka dacided jo el the insursnce: compary o handia the issue and | sgreed

O V10TRIAT, | recsved & <afl from & kady . Soa infcmnad that s was from traffic polios and was
insinsced b lodos & 1ra®e police rapen of the eccidan that tooi place o 206 T,

| etk fiks 4o stade that | couid pot remenbar his wahicla detstls and his particular, As | did not e know
the mroceduna afar invehving an accident

rlifrad Trug COPY
E:m._-pl io Sec. T8 ol e

Euincn ok CEpAT:

T T
S Tretarya Haanard (ME]
T::EE Erial=d

Ot s 'gi}HD-".I' m.m
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Polce Slation O Cingin:

Sorangoon Garderm MPP

51 Gerangoon Gardsen Way SIKGAPORE
Se5e4T

lal b 13M-ZSTR0EE6

Skedch Plan
Infarmani is not sl 30 prowide skelch pan

Police Report

TERTOT 2

Aol d
Fepad Mo TR0 77142 56A

CONTIHUATION OF RERDRT

IMPORTAMNT. Ploase attach @ copy of your weicke's Inkurance Cadificibs i this report. If you don't have
# catilicate with you now, please fax a copy 1o 65474835 staling the report number as refarence.

'Etigrmrr O Officer Recording The Reaper
i
Cpl LAM CHEW KIT

Signatra O Inlerpreler
Wea anphcabie

‘Officer In Charge £ Casn
TP VGl

Stal Sgt TANG SIEW PING
Crerlact Mo, B52T75430

Signature Of Irformant:

Crertified True Copy

piiFvaant i Ha TReltha

Cate/Timn;
HIeFE T 1710

iy, DT

S8 Roraipsh Keamani e

Tegifle E2bimg

Clamsficalion OF Castigpy :
200

Auithanlicaton Samp
FEEE
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