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ENTRY DATE & TIME: 29/08/2018 09:48
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/08/2018 09:48

28/08/2018 07:35

KJE TWDS BKE(B4 BKE EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SLE3123R

CHOI ZHAO LIN

$8221254Z
JASONCHOIZL21@GMAIL.COM
(LOCAL) +65-96774257
OTHERS-96774257

KIA
FORTE K3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100474848-02

CHOI ZHAO LIN
$82212547

21/07/1982

INDOOR

07/07/2009

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96774257

OTHERS-96774257
JASONCHOIZL21@GMAIL.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)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 671B JURONG WEST STREET 65
#04-110

642671
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

1

NO

NO

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)

GBG1288U

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKE8168R



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)

Vehicle Registration Number SKG8017H
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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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corpectly the detiils of the accident to speed up the clalms process.

2. Thie Form must be goj

mpie Folicyhioide

Qi Ciriver.

3. Information provided must be as pruthiul and sccurate as poasible. Any wilful mivrepresentation ar withhelding af material
facts may allow insurance companies 10 repudiate palicy lability.

i MELL

NE AT ANE AURTILTS e

4. The issue and acceptance of this Form by Insurance companies I8 not an admission of policy Bability on the part of the Insurance
companies.

6. The report will be forwarded By the insurers of the GlA Records Managemant Centre ostablished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for 2 fee be made available upon application by
interestad parties,

7. By the lodgment of this report 1o the Insurers, you hereby consent 1o the archiving of this report ar the centre and 1o copees of
the report bemg made svadable aforesald,

H. Consent under the Personal Data Protection Act [PDPA)
i understand, acknowledge, agree and consent that

{al My insurer, my workshop and the General insurance Associahon of Singapore | “GIA™) may/are permitted to coliect, use,
disciose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me of potested by my inturer {collectively the “Personal Information™) and disclose and transter such
Personal information to sll insurer(s) who have insured vehiclels) invelved in this accident [all insurer(s) whe have insured
wehiclefs) involved in this accident shall be collectively referred to as the "insurers”), the nsurers’ lwyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such a4 the poice), for the purpose(s)
of

(i1 processing, handling and/or dealing with my claims including the settement of the dalms and sny necessary
investigations refating 1o the claims;

(i) irvestigating the accident and/or my claims;
(1) carrying out and/of desling with my instructions or responding to any enguiries by me;

(iv) admintitering my claims [Including the malling of correspondence, statements, invoices, reports or notices 1o me,
which could involve dischosure of certaln personal date sbout me 10 bring abour dellvery &f the same 25 well as on the
external cover of envelopes/mail packeges); andjor

(v) complying with apphicable law in sdministering, processing. handling end/or desling with my claims (collectively the
“Purpases’ |
(B) =@ insureris) who have insured vehicle(s) invalvad inthis aceldent and the insurers' lavwyers/Taw firms, may/are permitied
to collect, use, disclose and/or process my Personal information for one or more of the sbove Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service aroviders or
sgentsiincluding their lawyers/iaw firms). which may be sited outside of Singapore. for one or more of the above Purposes.

(d) my Personal information will slso be eollected and wsed to compife claims history fer the purpese of fraud detection,
iRvestigation and management in present and all future claims.

(e} theinformation sa enllected under [d) above may be shared [ desclased:

(il toallinsurers and/or any other third parties that gssist in evaluating, investigating, controlling or managing fraud,
ragulators, [aw enforcerment and government agencies as reasonably required for the purposes stated, or

(1] for complying with reguirements erder any regulations, laws or court orders

_aly | gree o1/ s
Polieyhalder's Signature Dvbeer's Sipnatune Ae £ Centre Pertannelt iﬁnitum- e
Bate & Time: [IF Erwer is net the palicyholder| Mame:

Date & Time; NRICTin No:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

IfWe declarg Phh‘ﬂrﬂgalni particulars are trus A n-cr-,-}?_-:.p :
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Pﬂlﬂ"l&lda s Sagnature Driver's Signature Eeuurﬂ Enrre Personnel's Signature
Date & Time: [IT deiver is not the policyhokder) MName;
Date & Time MRBC/FIN Mo
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Individual Statement

On 28.08.18 at about 07:35 hours along KJE towards BKE (Before BKE
Exit). 1 was travelling straight on lane 3, when front vehicle (C) slowed

down and stopped hence I follow suit.

Suddenly I heard a loud bang from behind and I bang the front vehicle (C).

It was a chain collision of total 4 vehicles involved.

Vehicle (A): SLE 3123R

Vehicle (B): GBG 1288U

Vehicle (C): SKE 8168R

Vehicle (D): SKG 8017H |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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