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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 09:42

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 SLZ6299L

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 1.4 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

Cover Note Number 100862460

Driver

Name of Driver CHEON MING JIAN, CALVIN

NRIC No S8810131F

Date Of Birth 22/03/1988

Occupation INDOOR

Date Of Driving Pass 07/12/2007

Driving Experience 10 YEARS AND 7 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98312077

Fax Number

Contact Number

EMail Address CALVIN.CHEONG@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?

| 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

30 BRIGHTON CRESCENT

559180
NO

OTHER - AUTHORISED DRIVER

CHAIN COLLISION

CLEAR
WET

NO
3
NO

YES

NO

2

NAME:
GENDER:

NO

NO

: PENG JIAXI
: FEMALE

CAR IN FRONT OF ME CAME TO A SUDDEN STOP. | STEPPED ON MY BRAKES. VEHICLE BEHIND COULD NOT STOP IN
TIME, HIT INTO ME AND | HIT INTO THE FIRST CAR

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

No. Of Passenger (Including Driver)

SKN4500T

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLV2463B
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 PLAM

IMPORTAMNT NOTICE

1. Pleass reporT f;_l_:l_r_'rﬂ!‘l'.l the details nf the accident to speed up the claims process
2. This Form riusl be completed by the Policyholder and{or the Authorsed Driver,
3 Infarmation provided must be s truthfol dnd securate 38 possible. any wilful misceprasentation or withholding of material
facts iy allow imsurance companies to repoediate policy Rability.
f. The lgsue and acceplance of this Form by insurance companies (s not an admissicn of policy lfakility on the park of the insurarce
companles.
B Amyfalse reparting may be referved bo the Pallee for inwestigathon.
6. The reportwill be forwarded by the insurers of the GlA Records iManspement Cenore established by the General inserance
Assaciation of singapore [GIA] fer archiving and that copies of this report will for a fee be made available upon application by
interasted parthes.
7. By the lodgmant of this repart to the insurars, you hereby consent to the archiving of this repart at the contre and be capics ol
the report being made avallable aforesald.
B Consent under the Personal Data Protection Act [PDPA]
lunderstand, acknowledge, agree and consent that:
12l My insurer, my wortshop ang the General Insusnoe Asociation of Singapore ["GIAY) ray/are permitted to collect, uss,
disclase and/or process my porsonal data/personal information set aut in this [form] and amy other personal infermation
pravidad by me or possessed by my insurer josllartively the “Personal information”| and discloze and ransler such
Personal Information to all insurer(sl who have insured vehiclc(s) imrelved in this accident (all insuser{s] win have insured
vehicle|s! invalved in this accident shall be collectively referrad to as the “Insurars™), the lcurers lwevorslaw firms, the
Waonatary Authority of Singapore and any relevant government agencyfauthority [such as the polies], for the purpose(s)
of
{il processing, handling andsor dealing with my claims including the setlement of the claims and any necessary
imvest gations relating to the clalms;

{ii} irvestgating the accident andor my claims;

it} carrwing cut andfor dealing with my rstrustions or respoending 10 any engeirkas by me;

1w} administerng my claims (including the mailing of ecrespondence, steterments, inwoices, reparts or notices to me.
winich sould invalve disdosure of certain peesonal gats about me 1o bring about delivery of the sarme as well as on the
external cover ot ervelopes/mail packagesh and/far

] eomplying with applicaBle L in administenng, processing, handling and/or dealng with my claime.(collectively the
“Purposes”)

18] all insurer]s) wiho have insured vehicdads) invelved in this accident and the Insurers” lawyersdlaw firms, may/are permittes
o colleet, wse, disclose anddor process my Personal Infermation for one or more of the above Purposes; and

jch  my Personal Informaton mayfcan be disclosed by any of the Insurers and/for G1& ta their third party service aroviders o
agentalincluding their lawgers/law firms), which may ke sited cutside of Singapore, for one or more of the above Purposes,

{d)  my Personal Informaton will alze be callected and usad to compile claims history for the purposa of froud detection,
Irwestigaton and management in present and all future claims.

el the informaticn so collacted under {o) zbove may be shared [ disclozed:

(i} ol insurers andfor any athes third partees that assist in evaluating, investazting, controlling or managing fraud,
regulators, law endorcoment end governmaent agencies as reasona bly required for the purposes stated, or
(K} for complying with raquire ments under any regulations, laws or court ordars,
i
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Sketch Plan #2

SKETCH PLAN
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