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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 08/06/2018 15:53

Date Of Accident 07/06/2018 19:10

Exact Location Of Accident T-JUNCT OF HOUGANG AVE 5 NEAR BLK 358
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR6700Z
Insured/Policyholder

Name Of Registered Owner CHUA BAK HENG

NRIC No S6846696B

Email Address KINGVOX67@GMAIL.COM
Mobile Phone No (LOCAL) +65-92706695
Alternative Phone No Office-90297102

Vehicle Particulars
Manufacturer NISSAN
Model TEANA 2.5L CVT-2.5 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 BAK HENG
NRIC No S6846696B

Date Of Birth 14/12/1968
Occupation INDOOR

Date Of Driving Pass 01/01/1989

Driving Experience 29 YEARS AND 5 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-92706695

Fax Number

Contact Number OFFICE-90297102

EMail Address KINGVOX67@GMAIL.COM

Address BLK 358 HOUGANG AVENUE 5
#05-352

Postcode 530358

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 - MAJOR/MINOR RD
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) 3

Passenger 1 Name: : MRS.CHUA
Gender: . Female

Passenger 2 Name: : CHUA WAN YUN
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

STATEMENT RECORDED BY SOO - PROGRESSIVE AUTOMOTIVE PTE LTD (6741 5336)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SLS5183E

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
LOH TAN PONG

S1445874C
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1. Please report correctly the details of the accident to speed up the claims process.
2. Thig Form must be g ne

3. Information provided must be zs truthful and accurate as possible. Any wilful misreprasentation or withholding of materlal
facts may allow insurance companies to repudiate policy Habllity,

pMpleted oy the Policynolder a or the L Ver.

4. The issue end accaptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

6. The reportwill 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
interestad parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copbes of
the report belng made avallable aforesaid,

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

{8} My insurer, my workshop and the General Insurance Assoclation of Singapare [*G14%) mayjare permitted to collect, use,
disclose and/for process my personal data/personal information sel aut in this [farm] and any other personal Information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmatien to all insurer(s) who have insured vehicle(s) involved in this accident {21l insurers) who have Insured
vehiclefs) invalved in this sccident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my daims inchuding the seftlement of the clsims and any necessary
Imvestigations relating to the clalms;

(i1} Imvastigating the accident and/for my elaims:
(i) carrying out and/for dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same a5 well 25 on the
external cover of envelopes/mall packages); and/or

{vi complying with applicable law in sdministering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(B} all insurer{s) who have insured vehicle(s] involved in this sccident and the Insurers’ lawyers/law firms, may/are parmited
to collect, use, disclose and/or process my Parsonal Infarmation for one or more af 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
agents(including thelr lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be colfected and used to compile tlaims history for the purpose of fraud detection,
Investigation and menagement In present and all future claims,

(2] the information so collected under [d) above may be shared | disclosed:

(5} toall Insurers and/or any other third parties that assistin evaluating, investigating, controfling or managing fraud,
regulztors, law enforcement and government agencies as reasenably required far the purposes stated, or

[fi} for complying with requirements under any regulations, laws or court erders.

Fﬁhhﬂﬂl'ﬁdﬂwﬂ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Ma.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

i/'We declare the foregalng particulars are true in eve resﬂpec‘l:.
Please be advised that your insurer may have a 14 day clause whereby the clalm against awn poli
stipulated timeframe from the date of occurrence. Kindly check your policy for more details.
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Date & Tigwe: (IF ériver is not the pofSicyhelder] MNamae:
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CERTIFICATE OF INSURANCE

AUTOFLUS PRIVATE VEHICLE

Mame of Policyhelder @ Chua Bak Heng Vohicle No. : SKRETODZ = &
Period of Insurance : 27 Fab 2018 To 26 Feb 2!319 - Policy Ma. 1 2100403838-03
Engine Mo, 1 QR25040266L Endorsement Mo,
Chassis Mo. : MNTBCAL3I3Z0002631 lssued Date : 30 Jan 2018
MakeaihMads| cMISSAN TEANA 2.5 PREMIL
Engine CapacityTonnage ; 2,438.00 CC Sumn Insured : Market Valua First Year of Registration | 2015
Driver Restriction DA Off Peak Car : No Insuring with COE/PARF . Yes

Person or Classes of Persons Entitled to Drive® -

&) The

[ Ay odhir pErson wiho i3 driving on S Policyholder’s eoder of wilh Meier penmeesan.

T Puiy will mastnsdy i Pobdyheldnr o oy Suthsntd S anty f aisng meols e speafed oge condiion

Vind Tl 13 pary a0 aditional sum of S1.000 a3 Inexpanioced Drover Ba2033” (DR U vou fee of Y our fuihoresed Dover inamed of unnamedy 1 less: than 2 peany’ divang eparencs.

Age Condition . 40 years old and above

Limilation as to use”
U oy for Eacial, domeshe and pleasuns pUIpases and for the Poboyiolcars batness, This Policy dos not oover u2a ioF hivg of nowand, dreving hubon, drtvng S0l raceg, pace-moling sellabibly msl o
wimodieitng, thi camags of gosds ofhor Tan Semphes 1 conneetion wilh Sy Bath o bahnesd &F uSy I57 By PuPOE I CONNLoEA With Molor Trade.

Lass af Use 1300cc - 18006c Cptional

* Levdsbons rendated noperalive By Sechan 3 of i Momor Vietcls (Teo-Pary Risks and Compensafron) Act (Cap. 183) and Socticn 59 of T Road Trameps A 1037 (Malopos), ste net 32 59
neciudad wrder thess hagdngs.

Sectin 1
Firz - 50 Cwn Damage - S50 Thett - 50 Flos Cover » 5

Sealion 2
Prop=ity Damage - $0

Windscreen : 5100

Wamed Drivier and EXCess (snen sepieabin)
Churs Bak Memg = 5500 {Own Damase)]

APPROVED REPORTINGICENTRESIAUTHORISED RERAIRERS

oeed Boperting Coreradd ARG Authonged Feparus (For claims relatod repairs)
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Hire Purchase Company/Empleyer's Loan: Stapdard Chartered Bank (Singapore) Limited
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