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ENTRY DATE & TIME: 13/06/2018 1640
SUBMITTED BY: Roslinda Binte Andud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze rapan L‘G’rEL‘lII the detasts of the accident to speed up the claims process.

2. This Form rrust be completed by the Policyhelder andier the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any willul mgrepresentaton or witholding of matenal facts may allow INBUrance CoManes 1o

repudiaie palicy ability

4. The izsue and acceplance of this Form by insurance companies i not an admission of policy kabdity on the pan of the insurance comparnies.
5. Any false reperling may be referred to the Police for investigation.

G This repart will be forwarded by the ingurers of the GIA Records Management Centre estabkshad by the General Ingurance Associalion of Singapare (GLA) for
archiving and that copees of this repord will, Tor a foe. ba made avadable upon application by inlerested partes
7, By the lodgement of this report o the insurers, you hareby consent 10 the archiving of this repor al the cantre and %o copies of the repor Deang madde availabie

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

13/06/2018 16:40

13/06/2018 15:50

CTE 5LIF RD TO PIE{CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

hModeal

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

Are you claiming under your own insurance pelicy
far repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drivar

Mame of Driver

MNRIC Mo

Date Of Birth

Clecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SF5806X

CHOMG SWEE LOMG

570235868
CHONGSWEELONGEHOTMAIL.COM
(LOCAL) +65-97616222
OTHERS-97816222

TOYOTA
PICNIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

MO

2100165014-08

CHOMNG SWEE LOMNG
570235868

11071470

INDOOR

O7/08/1991

26 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97616222

OTHERS-97616222
CHONGEWEELONGEHOTMAIL.COM
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Address 79 SENMETT TERRACE
Postcode 466753

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OWMNER

Vehicle Registration Number of Driver's Own

Wehicle A

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
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged7? YES

| have been approached by unknown person(s)

gkl F : MO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

rasgenger:] NAME: - CHENG SWEE POA
GENDER: : FEMALE

Passenger 2 MNAME: : CHOU CHING YEE
GENDER: : FEMALE

Passenger 3 NAME: . CHOU LEE YEE

GEWNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was nolice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING FROM CTE SLIP RD TO PIE(CHANGI) ON THE RIGHT LANE OF A2-LANES RD AT THE POINT OF TIME
MY VEH WAS STATIONARY SUDDENLY VEH(B)BEARING REG NO SHD2168X CAME FROM BEHIND AND HIT ONTO MY
REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number SHD2168X

Wehicle Make/Madel/Colour
Details Of Properties

Vehicle Category TAX]
MName of Driver CHUA CHOOMN HUAT
NRIC/Passport Mumber 513860584
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Contact Number 86724033
Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHONG SWEE LONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SFS806X

Were seal bells worn? YES

Was this inl:]red conveyed to hospital by NO

ambulance?

Addrass

Posteode
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SKETCH PLAN

IMPORTANT NOTICE

Flease report cotrectly the details of the accident to speed up the claims process.

- This Farm must be completed by the Pelicyholder and/or the Authorised Driver.

+ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| 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 and/or process my personal data/personal information set aut in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha 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 agency/autharity (such as the palice), for the purpose(s)
of

[i} processing, handling and/or dealing with rmy claims including the settlement of the elzims and any necessary
investigations relating to the claims;

{il) investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {inciuding 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 an the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”}

{b)  allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law fir s, may,/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or mare of the above Purposes; and

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

[d] my Persanal Infarmation will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and managerment in present and all future claims.

(e} theinformation so collected under [d) above may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ilefor complying with requirements under any regulations, laws or court orders.

" 3/66 /19

older’ ignatyre Dri'-re-r‘s Signature Centre Personnel’s Signature
Date & Tigle- l‘;[ﬁ, ﬁ (If driver is not the policyholder) Narme:
Date & Time; NRICSFIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A r;/,af.f, e AL atlachi o/ Hfater el

/We Hecldre the foregoing particulars are true in every respect,

aﬁfvy/« 3/oc/es

Mldet's Signature Driver's Signature Repang Centre Personnel's Signature

ate & Time: /g/b /Jrg {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:




GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

@i GENERAL 6 Raffles Quay H18-00 Singapore D4B580
INSURANCE Tel [E5) 6224 0010 Fax [65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORNOS MANAGEMENT CENTRE UEM: S6G550020G [ GST Reg, No.: Ma0d017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
Original ReportNo : “?M87/E076€/7 Vehicle Registration No: _ & /S £ 06X
Namepssshownin ey : /O SWEE LOMG  \pic/FiN/PassportNo : £ 70235 €674
(*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate
Address . 79 JEMNETIT TERRACE Singapnreif"éé?fa
Contact (Tel) : MobileNa.: T 7e/&223
Email Address
Date of Accident /J/an /r.F' Time of Accident : py - Fe
Place of Accident CFE Serme b FO O Mre (-EMN*’-’}

Insurance Company ﬁfﬁ,

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

A v OOLEY AlrardERL

)ﬁvw r3/oc f18

Policyholder / Driver's Signature Repcél‘llng :Eentre Personnel's Signature
Date: Name:
MRIC/FINMNo.:

Date:



ACCIDENT STATEMENT

© .50
accientoatel /2 /2% (& yoommarrn), mme 7Y ;3 j(HHMM)
locaton. C7€ Serp #n 7o AL trmnr)

1. DETAILS OF VEHICLE ,
Q) VEHICLE NUMBER,_ S S £06X g ©
“b)INSURANCE COMPANY:__4 /&
c)POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)

g)MAKE & MODEL:_ZO0y@FA Arenic,
fTYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (FRIVATH / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_2R/uAT E USC
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES

IF NO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING ONLY]

2. H\ISLH‘I_EL?I'Jf POLICY HOLDER
AJNAME_C Aol SWEE Lo MAL FEMAE_EE

b)NRIC/FIN/PASSPORT: S 702255 6 A3 CONTACT — 776/ 6 232 I
C|ADDRESS:_79  (EnneTT 7 (CREALE X Ho o
&6l 7252 A T : puscen tr
* CONTINUE TO 3.d I DRIVER ALSO POLICY HOLDER ' ncusoling S
3. DRIVER . 4
Q)NAME;_AS 480V E (MALE / FEMALE) = :
b) NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS: - Cheng Swee pag (F)
- Chou Ching Yee ¢F)
*d)DATE OF BIRTH: (_#__/ 07 / /270 }(DD/MM/YYYY)
8)OCCUPATION;: ((NDOOR? O UTDOOR) : Chou LEe Yee ¢f)
f)YEARS OF DRIVING EXPRERIENCE: 27 /o€ /¢ 9/ _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / (1Q)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: & EE
5. - Q) WEATHER CONDITION; [GLEAR / RAINING / OTHERS )
b)ROAD SURFAGE: {GRY/ WET / OTHERS - )
6. WAS ANYBODY INJURE NOJ
7. Q)REPORTED TO POUCE | @
IF YES, PLEASE STATE WHICH POLICE STATION:
¢ 8. THIRD PARTY VEHICLE
a VEHICLE NUMBER: _SA70 21 GE X KRR %No o passe
b) DRIVER'S NAME CHyw @ Civoory AlUAr Clucduding o

c) NRIC/FIN/PASSPORT: £/ 386 OS§T CONTACT:_ 96 72 %0232
9. THIRD PARTY VEHICLE € wer)

d) VEHICLE NUMBER: MODEL: " ﬁ
. &) DRIVER'S NAME: e % Lo« pass
“ f]  NRIC/FIN/PASSPORT: - CONTACT:- C|.«.;Ju,t.';ﬂ y

C=)

!3|uL]w .' Qma| =
whrj' é—u c1 A veEH q@w:
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name ol Pelicyholder | Chong Swes Long Wil Ma. 1 GFEE0EK
Pariod of Insurance + 20 Bep 2017 To 28 Sep 2098 Poilcy Ma. 1 2100185094-08
Engine No. + TATHASIIES Erdorsament Ne. -
Chassis Mo, 1 JTEGH2IBB000DGHIT lssued Date : OF Sep 2017
ABOUT THE
L] TOroTA PICMIC 2 0
Ergna CapaceyTonnags 1 998.00 00 Sum lrsured  Mawet Value Fret Year of Regsiranon 2000
Coiver Bastriction s Gl Paak Car Mo Insurng wan COEPARF  Yes
Person w Clessss of Perscoen Ertilad o Do
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24-HOUR AIG AUTO HOTLINE: +65 6318 6200

LOSS OF USE CAR REPLACEMENT BENEFIT

Applicable only i ths benefil is included In your moatar insutance, Pease reler 10 your Polcy Schedule i1 delais Pobcy teies
ang condliong apply. Pease call oul cuslomer setvice hofine numbe: (B5) §419.3000 for assislancy
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coFErEd o the Loms of Lee Endomsemant wnder this pokcy sisaied 1o the pobeyhote:

Slwps to activabe Loss of Use Car Replacement Benafit and Important informaticn
| To aciests piud kiky of s car replacement, please contact the Rantal Car Company (kled below) after Ringreporing your |
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