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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 07/06/2018 16:59

Date Of Accident 07/06/2018 06:35

Exact Location Of Accident CHANGI AIRPORT T3 B1 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS9039A

Insured/Policyholder

Name Of Registered Owner BLUE STAR CONCIERGE PTE LTD
Co Reg No 201506692D

Email Address VICTOR.ONG@BLUESTARCONCIERGE.COM
Mobile Phone No

Alternative Phone No Office-88227861

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250

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 THIRD PARTY
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

Cover Note Number

Driver

Name of Driver CHUA YIN CHUAN
NRIC No S7736138C

Date Of Birth 01/12/1977
Occupation INDOOR

Date Of Driving Pass 30/05/1996

Driving Experience 22 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-92386008

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 663B PUNGGOL DRIVE #14-254
Postcode 822663

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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
I have been approached by unknown 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

| WAS REVERSING INTO CARPARK LOT AT CHANGI AIRPORT T3 B1 CARPARK. WHILE | WAS REVERSING, (SLM7873R) DRIVE
CAME OUT OF THE LOT WITHOUT CHECKING HIS SURROUNDING. | HAVE ALREADY PUT RIGHT SIGNAL TO WARN DRIVERS THAT |
AM REVERSING INTO LOT. HALFWAY REVERSING, (SLM7873R) KNOCKED INTO MY VEHICLE REAR BUMPER. | HAVE PICTURES TO
PROVE THAT (SLM7873R) IS NOT STATIONARY AT THE TIME OF ACCIDENT.

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 SLM7873R
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
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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B Conzaent under the Personel Dete Protection Act [POPAY
Punderstand, acknowledge, agree and consent that:
fal My insurer, my workihap and the General Insurance Associstion of Singapore ("GIA") may/are permilted to collect, use,

disclose andfor pracess my persanal data/personal informatian set out in this [form] and znvy other personal information

provided by me or possessed by my insurer [colieetively the "Personal Information®) and discisse and transfar such

Fersonal information ta all insurer(s] who have insured vehicle|s] involved in this sccident [all inzurer|s) who have insured

vehiche(s) involved in this accident shall be collectively referred 1o as the “Inswrers”), the Inswrers” lawepers/law firms, the

Manetary Authority of Singapore and any relevant government agencyfauthority [sich 25 the palice), for the purpose(s)

ol :

(i} processing, handling and/far desling with my claims ieluding the seitlement of the clalms sad any necessany
investigalions refating 1o the daims;

(i} investigating the accident andjer my claims;

(ilibcareying out andfor dealing with niy instructions or responding o any enguinies by me;

[iv] adminisiering sy claims (incleding the mailing of corespondence, statements, invoices, reports or notices b me,
which eould involve disclosure of ertain personal data 2bout me to bring about delivery of the same 35 well 35 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable faw in administering, processing, handling andfor dealing with my elaims.(coBectively the
“Purposes”)

(b allinsurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers lawryersflaw fierms, mayfare peemitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

[c]  my Personal Infermation mayfcan be disclosed by any of the Insurers andjer GLA 1o thel third party service providers or
sgentsfincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the abowe Purposes.

td) o Persanal infarmation will alto be collocted and wsed to compile claims histary for the purpose of fraud detection,
investigation and renagement In present snd all future galms.

[#) theinformation sa collected under (d) above may be shared / disdosad:

(i) 1o allinsurers and/for any other third parties that assist in evaluating, investigating. eontrolling or managing fratd,
regulatars, law enforcerment and government agencies a8 reasonably required for the perpoges stated, or
for complying with requisements under any regulations, laws or cowrt orders.
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INSURANCE

TSR TEL ) B4 18-

AIG]

CERTIFICATE OF INSURANCE

POTOR VESMCLEE [THED-FARTY REKE AND CONFEREA "IN ACT [CHAPTER 1IN

EOTRR VESSSUER [THRC-PRRTY RISKE AND COMPRNRATION L ES. 198D
MRS TRANGROAT BCT, PREY [WALRVER)

WOTHE WIHICLLS [THERCPANTY RISIy] LSS 1818 (ALAYEL, W

[Tne oioe eezase & v 1o G5T)

COMPREHENSIVE COMMERCIAL MOTCR POLICY EXCESS 55150000 (&1

CERTIFICATE NO. SKSR02RA WIKDSCREEN EXCESS S5100.00
SUM INSURED Market Value
INSURING WITH COEPARF  Yes

1 ) VEHICLE REGISTRATION NO. SKS0030A

2 | NAME OF INSURED Blue Star Concierge Pie Lid

3 | EFFECTIVE DATE OF THE COMMENCEMENT OF

INSURANCE FOR THE PURPOSES OF THE ACT 27 Nowember 217

4 | DATE OF EXPIRY OF INSURANCE 24 August 2018
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