
MTE113030S20 /nans E!rokars Pre Ltd. SungeiKadul
ENTRYOATE & TIME 23l06p01310.51
SUBMI-rTEO BY: Calherine Chuz Siawor.k

SINGAPORE ACCIDENT STATEMENT

1. Please repod !9ltr9![ lhe delais of lhe 6ccident lo speed up ihe c]a ms process.
2. This Form mustbe 9ompleled by the Policvholder and/orthe Authorised Driver.
3lnformatonPrNid_edm6lbeastrihtulandaccuraleaspossible.Arywillulmisrepresentationorwilhotdingofmaterialfactsmayaltowinsurancecompaniesto
repudiale policy ability-
4. The issue and acceptance ofthis Form by insurance companies is not an admlssion ofpolicy tiabitily on the part oflhe tnsuIance cornpantes.
5 Anv false reponlnq may be referred to ih€ Potice for Investigation.
6. Thls repod will be fotuarded by lhe insurers oi the GIA Records tvanageme.t Centre esrablished by ihe Generat tnsurance Association oi Singapore (ctA) lor
archiving and thal coples oflhls repon will, for a fee, be m.de avaitabte upon appkalion bv inrercsted oar-lies.
7. By ihe lodgement oI this.eporl lo the insu.ers! you hereby consent to the archiving orthis reporl ar the centre and to copies of ihe reporr beins made avaitabte

IIVPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/Slale of Loss

231061201810:51

221061201816.40

SLE TOWARDS CTE

SINGAPORE

Vehicle Registration Number sLz1795D

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars . :

lf No, Please state action to be laken

Vehicle Category

CHAN GEOK HUA

s1219493E

CHAN_GEOK_H UA@AVA. GOV,SG

{LOCAL) +65-90663375

oTHERS-90663375

MAzDA

Model MMDA2 1.51 SDN

Exact Purpose for which vehicle was being u"ud ut pRIVATE
time ofaccident

Are you claiming under your own insurance policy 
NOfor repair to your vehicle?

THIRD PARry

PRIVATE CAR

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Ot Birth

Occupation

Date Of Driving Pass

ur vrng Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

AIG ASIA PACIFIC INSURANCE PIE. LTD,

COMPREHENSIVE

NO

1800041076

CHAN GEOK HUA

s1219493E

12t}2t1956

INDOOR

0410711978

39 YEARS AND 11 MONTHS

FEIVALE

(LOCAL) +6s-90663375

oTHERS-90663375

CHAN-G EOK-HUA@AVA.GOV.SG



Address

Postcode

Was driver an employee of the lnsuredt Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drivefs Own
Vehicle

lnsurance Company of Driver's Own Vehicle

BLK 177 ANG MO KIO AVE 4
#12-915

s60177

NO

OWNER

Type OfAccident

Weather Conditions

Road Surface

SIDE SWIPE

CLEAR

DRY

Was anyfo.eign vehlcle involved in this accident?

Number of vehicles invglved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

I have been approached by unknown person(s)
soliciling/offering accident claims assistanoe.

Number of Pass€ngers (lncluding Driver)

NO

YES

NO

1

Was the accident reported to the police?

lfYes,Please state which Police Station

Was notlce of intended Prcsecution given?

lfYes,against whom?

NO

REFER TO THE ATTACHED SKETCH PLAN

Are aacident photos available for attachment?

Was there any vldeo captured by Car Camera?

Was there any audio recorded?

YES

YES

NO

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact NUmber

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

xE3078X

TRAILER

COMMERCIAL VEHICLE

CHUA HA HENG

s1456886G

s6385830
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f MPORTAIIT NCTICE

1. Please report qorre_dlV the detaiis o{ thc accident to speed !p thc rlairns process.

2. Th s Form must be completed by the Policvholder and/or thc Authorised Driver.

3. lnformation provided must be as truthful and accurate as possible Any wilful misrepresentation or \,.JithholdinB of lnaterial
facts may a{lo! / insurance companies to repudiate p._oljffltqbililf.

4. Thc issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Anv false reportine mav be referred to the policc for investiqation.

6 Thereportwill beforwardedbytheinsurersoftheGlARecordsManagementCentreestablishedbythe6eneral lnsur.flEe
Association of singapore (GlA) 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 ahd to copies of
the report being made avallable aforesajd.

8. consent under the Personal Data Protection Act (pDpA)

I understand, acknowledge, egree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("clA") may/are permitted to collect, use,
disclose and/or process my personal data/personal ln{ormation set out in this [form] ahd any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer such
Personal lnformation to all insurer(s) who have insured vehicle(s) involved in this accident (atl insure(s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the "lnsurers''), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant Sovernment agency/authority (such as the police), for the purpose(s)
of:

(i) processinS, handling and/or dealing with my claims inciuding the settlement o{ 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 respohding to any cnqLliries by me;

(iv) administerint my claims (including the mailing of correspondence, statements, invoices, rcports or notices to me,
which could involve disclosure of certain personal daia about me to bring about deliverV of the same as well as on the
external cover o{ envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or deallng with my claims.{collectively the
"Purposes")

(b) all insurer(s)who have insured vehicle(s) involved in this accidcnt and the lnsurers' Iawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnfo.mation for one or more of the above P!rposes; and

(c) mY Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firm5), which may be sited outside of singapore, for one or more of the above purposes.

(d) my Personal lnformationwillalsobecollectedandusedtocompileclaimshistoryforthepurposeoffraLtddetection,
investigation and managemeht in present and allfuture claims.

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

ii) to all insurers and/or any other third parties that assjst in evaluating, investi8ating, controlling or managing fraud,
regulators, law enforcement and goverhment aSencies as reasonably required for the purposes stated, or

(ii) for complying $rith requirements undcr any regulations, laws or court orders.

./r--
Policyholder's Signature

Date&Trme: Zl 6)16

.:;:il.r:i_.:i.:::.i:lrii i ::.:r'r,-l

Driver's Signature .

(lf driver is nol the policyholder)
Date & TimJ:

ReDortllrsl€ntre Personnel's Si€nature

ru".", L b,,tlnr,r i.,..e CJr.-a
NRrc/FrN No., SUUq)S )_H



pndt, fit"\A ik,q Trl'4-q,h nv< 4> tL€ f n<yllh* J-'ttrl twtt
4r rW+' b<hnl 4 f cur <tov< ta tA1)-i1n"1'l+r s*,yt 1- cW<

DECTARATION

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

Policyholde.'s SiGna!ure

Da@ari-r,e: 21f tll)
Driver's Sidnaiure
(lf driver is not the policyhold-.r)
Date & Tinre:

Reporting Centre Personnel's Signature

r.r".n", Lra,,hag1i,."c. C[.r,".tc;
NRla/flN No:

Sr11ula.(; < \ fl


