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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 26/06/2018 09:50

Date Of Accident 25/06/2018 07:25

Exact Location Of Accident BISHAN RD TWDS AMK AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ424C
Insured/Policyholder

Name Of Registered Owner CHUA GEK SOON

NRIC No S7640078D

Email Address CHUAGEKSOON@GMAIL.COM
Mobile Phone No (LOCAL) +65-92258700
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer MAZDA
Model 3-1.5 SEDAN L SP.6EAT (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL USE
Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 2100488309 - 01
Cover Note Number

Driver

Name of Driver CHUA GEK SOON
NRIC No S7640078D

Date Of Birth 10/12/1976
Occupation INDOOR

Date Of Driving Pass 13/08/2002

Driving Experience 15 YEARS AND 10 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-92258700

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address CHUAGEKSOON@GMAIL.COM
Address 17 FERNVALE LANE #10-18
Postcode 797498

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 CHAIN COLLISION
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? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : CHUA HOON LENG
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 SKETCH PLAN

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 SLD8539T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name AIG Asia Pacific Insurance Pte. Ltd.
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJT8231J
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

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLJ3787Z
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

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report commactly the details of the accident to speed up the claims process,

2. This Form must be compl licyholder an he Authaorised Driver,
3, Information provided must be as truthful an r ible. Anvy wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
Ccompanies.

5. false ¢ ing m. referred to the Police for investigation,

6. The 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 lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) 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 information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehiclels) 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/fauthority {such as the police), for the purpose(s)
of:

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

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including 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 on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable kaw in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

(b}  allinsurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, vse, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€} iy Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} o all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

Tran
5 Ui
Sing
W Tel:
Fax:
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the palicyhobder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE NO:  SOG 424C

ACCIDENT DATE: 35 Jua 2018
ACCIDENT TIME:  T-27T pm

CONTACT NUMBER:  T2258700
EMAIL: _chuagekseon@gmail. com
LOCATION: Mong Bishan road fowams Ang Me Ko Ave |, before 4radly linkt %o Bishan Fark.
| There_is 4 man chan collision  Tin the 3rd cor.
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M\ 4 car dviveo stopped and Exchome porticlav .
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NOTE: FLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWH DAMAGE CLAIMS UNDER YOUR CWH POLICY

PLEASE CHECK YOUR BOLICY FOR MORE INFORMATION

PLEASE STATE: {1 CLAIM CWH POLICY ,Mﬁu THIRED PARTY
DECLARATION

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

w0

Palicyhalder's Signature
Dirte & Time:

Diriver’s Signature
{If driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Chua Gek Soon (Cai Yushun) Vehicle No. ¢ 5J04240

Pariod of Insurance 1 31 Oct 2017 To 30 Oct 2018 Policy Mo. : 2100488308-01

Engine No. 1 P520375745 Endorsement No.

Chassis No, : JMEBMA2ABGO34G630 Issued Date 1 21 Sap 2017
Make/dodel T MAZDA 3 1.5 SKYACTIV
Engine CapacityTonnage : 1,496.00 CC Sum Insured ; Market Value First Year of Registration @ 2016
Driver Restriclion LA Off Peak Car : No Insuring with COE/PARF  : Yas
Parsan or Classes of Persons Entitled to Drive® :
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Age Condition . 35 years old and above

Limitation as to usa
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Loss of Usa 1500cc - 16800ce Optianal

* Limitatons ranclevad inopevatig by Soction & of the Mok Wishichas | Thind-Prarty isks and Compansation) Act {Cap. 189) and £ection 55 of ha Aond Transport Acl, 1987 (Mataysia), are nol & Bo

EXCESS

Section 1
Firn - $0 Own Damage - $600 Thel - $0 Flood Cewar - 50

Saction 2
Proparty Damage = $0

Windscroon ; $100

Mamed Drivar and ExXcess e appbcabis)

T Gak Soon (Cai Yusbwn) - $E00 (Ovwn Damaga)

AFPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIN ELATED RERA
1. Trans Errchars Po Lid Adks 5 Ut Clods, Singapatn 4006805 8305300
For ot Agproved Tap [+ MG Ay R caaeadined unr 4-hunst pecekiind prmengancy hotina ot +65 G333 G200, ARnmatvaly, wou may roar 16 AIC wiltids www, i £0m 5

. phisiias
oF AHI B0E Mobds ApD. su-mmmwmm NGSK?#WII'IMW'GMPW

Hire Pumhasa.GumpanwEmpmyer‘s Loan: QCBC Bank Lid

Lo bbralry caitiby hal e palicy 10 which ihis CaeniSoain of Insurance relates Is lssusd in ocoomdance with the priviskons of tha ol Vishichis{Thind Party Risks and Compersation] Act {Cap. 18] Pent IV of
tha Aoad Transpor Act, 15987 {Malaysia) and botor Viehiclas (Thisd Prwty Risis) Fules, 1950 {Maliyaia).
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Accident Photo
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