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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 31/07/2018 11:35

Date Of Accident 27/07/2018 16:00

Exact Location Of Accident CHERAS HIGHWAY

Country/State of Loss MALAYSIA/SELANGOR DARUL EHSAN
Vehicle Registration Number SLV2463B

Insured/Policyholder

Name Of Registered Owner PREMIUM AUTOMOBILES PTE LTD
Co Reg No 199902271W

Email Address CLAIMS@PREMIUMAUTO.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-63662323

Vehicle Particulars

Manufacturer AUDI

Model A4 1.8 TFSI

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

Cover Note Number 100834113

Driver

Name of Driver DENNIS CHUA KAI ZI

NRIC No S$8920453D

Date Of Birth 20/06/1989

Occupation INDOOR

Date Of Driving Pass 10/11/2011

Driving Experience 6 YEARS AND 8 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-82981595

Fax Number

Contact Number

EMail Address DENNIZCHIA@HOTMAIL.COM
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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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

129 BUKIT MERAH VIEW

#10-162
150129
NO

OTHER - AUTHORISED DRIVER

CHAIN COLLISION

CLEAR
WET

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

: KAIEN
: MALE

THE VEHICLE INFRONT OF ME SUDDENLY DID AN EMERGENCY BREAK. | HIT MY BRAKE HARD AND MANAGED TO
STOP THE VEHICLE IN TIME TO AVOID COLLISION. SUDDENLY , | LEFT A NUDGE FROM THE VEHICLE BEHIND ME.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

Nature Of Damage

SLZ6299L

PRIVATE CAR

Page 2 of 18



No. Of Passenger (Including Driver)

Vehicle Registration Number SKN4500T
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)
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Sketch Plan

SKETCH PLAN

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 andfor the Authorised Drive.

3. Imlormation srovidad must be as truthful and accurate as pessible, vy willul misrepresentation or wicholding of material
facts may allow insurance companies to repudiate pelicy liakility.

4. Theissuz and scceptance of this Farm by insurance companies is nol an ad mission of policy Haglity on the part of the insurance
Garmpanies

5. Any falze reporting may be referred to the Police for investigation.

6. The regart will be Torwarded by the insurers of the G18 Records Management Centre established by the General Insurance
Assaciation of Singapose (GIA) For archiving and that copies of this report will for & fee be made available wpon pplcation by
interestod parties

7. By the Indgrnent of Lhis repaort Lo the insurers, you hereby corsert 80 tha i-"l:hi'.'il'lg of this report at thie centre and 1o LOf s of
the report being made available afaresaid,

8. Consent under the Perional Data Protection Act (PDPA)
lurderstand, acknowledge, agree ard consent that:
la] My Insurer. my workshog and the Seneral Insurance Associstion of Singapore [“GIAY} may/are permitted to collect, use,

disclose and/or process my parsanal deta/personal information set out in this [farm] and @y other personal information
proviced by me or possesces by nvy insurer [collectively the “Personal Infermation”] and disclose and transfer such
Perscaal Information te all insurer]s] who have insured vehicleds) invelved in this accideat (all insurer(s) whe have insured
vahiclels) involead in this accident shall be cellectivaly referred to as tha “Insurers™], the Insurers’ lawyersflaw firms, the
Memestarg Althenity of Sivgapore and any ‘elevant govarnment agencyyauthority [such as the police], for the purposeis)
of -
[l prosessing, handling andfor desling waith my daims including tha sattlerment of the claims and any necessany
inwestigations |r~_.|u|ing e the alaims;
[it} investigating the accident andfar my claims;
[iii)carrging aut andfer dealing with my Instructions or responding Lo any snguities by rme;
|i'.'I| administaring miy claimes lincle rling the mailing of cor r-.-:.n-:muh—":nr.e. statements, inwelces, reports or naticas to me,
which could invalve disclosure of certzin persona’ data abeut me 12 bring about delivery of the same as wallas on the
external cover of envalopes/mall packages); andfor
[w] complying with applicable law in admiristering, procecsing, handling andfar dealing with my claimsjoollectivety the
“Purposes”|
|b)  allirsurer]s} wha have insured vehicle(s) invobied in this accident 2nd the Insurers’ lawyars/daw firms, may/are permilbed
to collect, vse, disclose and/or proces: my Persoral Information for ane o more of the abeve Purpases; and
lel  my Personal Infarmation mayfcan be disclosed by any of the Insurers and/or G& to their third party service proviterns or
agentsiincluding their laweers/lsw firms), which may be sited autslde of Singzpora, for one or rmore af the ahnue Furposes,
[d) ey Parsonal Infermation will also be collecked and used to campile claims history for the purpose of frand delection,
inwgstigation and marnagemert in present and all Tuture claims.
|l thenformation se collecled under (d] above may e shared [ disclosed:
{iy toallinsurers andar ary cther third parties that assist ia svaluating, investigating, contralling or managing fraud,
ragulztors, law enforcament and governmant agencies as reasonibly required for the purposes stated, o
{ii} for complying with requirements undar any regukations, laws or court arders,
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Sketch Plan #2

SKETCH PLARN
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Accident Photo
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Driving License
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