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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 10/07/2018 17:15

Date Of Accident 08/07/2018 18:30

Exact Location Of Accident BLK 349 CLEMENTI AVE 2 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGG7722J

Insured/Policyholder

Name Of Registered Owner CHIANG SIEW GUET (ZHAN XIUYUE)

NRIC No S7406747F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93820002
Alternative Phone No OFFICE-93820002
Vehicle Particulars

Manufacturer AUDI

Model A4 1.4 TFSI S TRONIC
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 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 1700054134

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHIANG SIEW GUET (ZHAN XIUYUE)
S7406747F

14/02/1974

INDOOR

18/01/1994

24 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-93820002

OFFICE-93820002
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180710/7004.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 349 CLEMENTI AVENUE 2
#10-15

120349
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLT6998J

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIANG SIEW GUET (ZHAN XIUYUE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGG7722J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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. Please report correctly the details of the aecident 1o speed up the claims process.

. Thi Form must be completed by the Po paer ang, or the Authorised Driver.

Information provided must be a3 Uuthivl and accurate as possible. Ay willul misrepresentation or withhalding of material

facts may allow Insurance companies to repudiate policy lisbility,

The issue and accentance of this Form by insurance companies s not an admizsian of poliey kability an the part of the insurance
campanies

. The report will be forwarded by the insurers of the GIA Records Management Centre ostablished by the Ganeral Insurance

Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made gvailable upan application by
intgrested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples oi

the report being made svadable aforessid,
Consent under the Personal Data Protection Act (PDPA)
| underitand, acknowledge, agres and consent that:

(8} My insurer, my workihop and the General Insurance Association of Singapare (“GI&") may/are permitted to collect, use,
dizclose and/of process my personal data,/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Infermation” | and disclose and transfer such
Personal Information 1o all insurer{s) wha have insured wehiclels) involbved in this accident (all insurer(s) who have insured
wehicleds) invalved in this accident shall be collectively referred o as the “Insurers*), the Insuress’ laarpersflaw firma, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

li} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the dalms.

it} investigating the accident and/er my claims;
(i) earrying out and/or dealing with my instructions or responding ta sny enguiries by me;

(v} sdministering my elaims {incheding the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me ta bring about delivery af the same as well as on the
external cover of ervelopes/mail packages); and/or

{v] complying with applicable faw in administering. processing, handiing and/or dealing with mvy elaims [collactively the
“Purposes”)

(B]  allinsurer(s) who have insured vehicle(s] involved in this accident and the insurers’ lawyers/Law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

(e} my Personal iInformation may/can be disclosed by any of the Insurars and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d}  my Personal informaticn 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,

le}  rhe information so collected under [d) above may be shared [ dischosed:

(11 to all inurers and/or any other third parties that sssist in evaluating, investigating, controfiing or managing frawd,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements uruder any regulations, laws or court arders.

(UM

Drivar's Signature Reporting Centre PertanAel's Signature
{1 driver is not the pobicyholder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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clet SIT69983

Thelwg LOT

against your awn policy (0D elaim), there is a
whereby the clalm must be made within the stipulated timeframe from

the day of eccurance.

DECLARATION
1/We declare the loregoing particulars are true in every respect

mﬂé\ Driv { ;Ll\lllﬂ‘

Oate & Teme: (IF driver i ot the: policyholdey)
Date B Time;

fou had been advised by werkshap that In the evant that you wish te claim

Regorting Only

Claan OO

Claim TP

Clarm OO ¢ TF at other workshop

Reporting Centre Persan 5'5"““'*
MName:

WRIC/FIN Mo :
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police Report

TI201807 107004

10of3
Report Mo, T/20180710/7004

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No.;
10/07/2018 11:26
Informant’s Particulars
Mame of Informant. Address.
CHIANG SIEW GUET APT BLK 349 CLEMENTI AVENUE 2 #10-15 SINGAPORE
120349
|D Type / ID No.: Contact No.:
MRIC NO [ ST406747F Home/Office: Mobile: 93820002
Mationality: Email:
SINGAPORE CITIZEN pauline_summerfesls@gmall.com
Sex: Age: Date of Birth: Type of Informant:
Femala 44 11/02/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:;
Self-employed - Retail Class: Date of Expiry
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident Others Drive: Accident: Car Park
: Mo 08072018 18:30
Location:
CLEMENTI AVENUE 2
Weather; Road Surface; Road Speed Limit;
Clear Dry 10 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlied Light
Type of Collision: Anyone conveyed by
SIDE TO REAR ambulance:
No
Dlhlh of 'H'llllch Involved .
EGG??ZEJ Car AUDI A4+1 4+TFS| Blue 0
I+S5+TROMI
C
Details of Vehicle Insurance J .
—Hu —l . SorEa naurance No Effect T Exciry Dats.
SGGETT22J | AIG ASIA PACIFIC INSURAMNCE PTE. | 1700054134 27092017 | 26/09/2018
LTD.
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Police Report

swseos IR

Tr20NBOT 10/T004

Police Statien Of Origin: 20f3
Traffic Polica Division HQ Report Ne. T/201B0710/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved - - SRR e o T e
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: MIL . NA
Diriver = SRS s i e VL
Name CHIANG SIEW GUET 1D Mo, ST406T47F
Related Vehicle | SGG7722) (Car) Contact No.| 93820002
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
L Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granled Medical Leave Degree of Injury | NIL i
Driver O R e s R i e i fad i =
Name CHIANG SIEW GUET 1D Mo, ST406747F
Related Vehicle | SGG7722J (Car) Contact No.| 93820002
Hospital’Clinic | HORIZON MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 08/07/2018 Dale Discharge | 09/07/2018
Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On & July 2018 at about 6,30 pm, | was reversing my vehicle SGG7722J out from the carpark lot
suddenly when SLT6998J collided into my vehicle. | have a video foolage in my car, where the vehicle
came loo fast speed and collided into my rear. My car was already partially out from the car park lot. The
third party was loo close to my car. Due to the impact, | suffered injuries.

Page 7 of 18



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skeich Plan
Informant is not able to provide sketch plan

71077004

Troan

Jofd
Report No. T/20180710/7004

CONTINUATION OF REPORT

Signature Of Officer Recording Tha Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
requirad.

Signature Of Interpreter:
Not applicable

Date/Time:
10/07/2018 11:26

Officer In Charge Of Case:
TP/ TPHG |/

SITIMARSITA BINTE BOHARI
Contact No,; 65476219

Classification Of Case:

Authentication Stamp
NP1EA
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 18



Accident Photo
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Accident Photo
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Accident Photo




