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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.

ACCIDENT STATEMENT

Date Of Report 01/10/2018 15:11
Date Of Accident 30/09/2018 13:50
Exact Location Of Accident FARRER DR
Country/State of Loss SINGAPORE
Vehicle Registration Number SKQ8018C
Insured/Policyholder

Name Of Registered Owner MEI SHIAO CHEN
NRIC No S17878371

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96816239
Alternative Phone No Office-96816239

Vehicle Particulars
Manufacturer LEXUS
Model ES250-2.5 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 2100396357
Cover Note Number

Driver

Name of Driver MEI SHIAO CHEN
NRIC No S17878371

Date Of Birth 16/01/1967
Occupation INDOOR

Date Of Driving Pass 23/08/2000

Driving Experience 18 YEARS AND 1 MONTH



Gender FEMALE

Mobile Number (LOCAL) +65-96816239
Fax Number

Contact Number OFFICE-96816239
EMail Address NOEMAIL

Address 3 FARRER DR #04-01
Postcode 259276

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBG2031L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver FAN PENG XIE DEBORAH
NRIC/Passport Number S2720987D

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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4, The issue and acceptance of ths Form by insurance companies & nol an admission of policy kabilty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for inyestination

&, The report w il be forw arded by the nswrers of the GIA Records Management Centre established by the Genaral insurance Association
ol Singapore (GIA) for archiving and that copies of this report w il for & fee be made available upon apphcation by interested partes,
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B Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a} My insurer , my w orkshop and the General nsurance Association of Singapore ["GIA”) may/are permitted 1o collect, use, disciose
andlor process my personsl data/personal nformation set oul in this [form] and any other personal information provided by me or
possessed by my insurer (collectvely the "Personal Information”) and disclose and transfer such Persanal Infarmation 1o al insurer(s)
w ho have insured vehicle(s) invohed in this sccident |all nswrer(s) w ho have insured vehicleds ) nvolved in this accident shall be
colectively referred o as the “insurers”), tha insurers’ low yeraflaw feme, the Monetary Autharity of Singapore and any relevant
poverrment agency/autharity (such as the police), for the purpose(s) of ;

(i} procesasing, handling and'or deaking w fih my clarms including the sefttierment of the clarre and any necessary investgatons relating to
fh claims;

(¥ investigating the accident andlor my clairs:

(H) carrying out andior dealing w ilh my instruchions or responding 1o amy enguirsas by ma;

(v} administerng my claims (including the mafing of correspondence, statements, invoices, reports or notices fo me, w hich couid involve
disclosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopesimaid
packages), andior

{v] complying w ith applcable law in administening, processing, handing and/or dealing w ith my claims.

{coBectively the "Purposes”)

(b} all nsurer{s) who have insured vehicke(s) involved in this accident and the nsurers' kaw yersfaw firms, may/are permitled to collect,
use, dsclose andior process my Personal Information for one or mone of the above Purposes, and

(&) rmy Personal information may/can be disciosed by any of the insurers and/or GIA to fheir third party sefvice providers or agenis
{inchuding ther law yersfaw firme), w hich may be sied outside of Shgapore, for one or more of the above Purposes,

fPolicyholder's Signature { Date & Driver's Signature (F driver is nat the palcyholder) | Date Vinessed by Reporting Cenlre
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Describe Circumstances of the Accident
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Whie daclare ihe foregoing particulars are true in every nespact

b

Pni'.]lhnhu’l Signature | Date & Driver's Signature (f driver is not the policyholder) / Date Winessed by Reporting Cenire
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : Mei Shiao Chen
VEHICLE NUMBER . SKQ &o01k C
DATE/TIME OF ACCIDENT . 30)9[/201k% , ):50pm
PLACE OF ACCIDENT . Farrer Drive

THIRD PARTY VEHICLE (IF ANY)

L e e R R T R T R T T

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

- Sf’nr‘ﬂna frorm Farter Dride 151;-\3 “+e armrtj. rau.a/

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

NO

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

NO

do./
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Name: ey Shise Chen
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Mame of Policyholder  : Mei Shiao Chen Vehicle No. : BKQB018C
Period of Insurance : 23 Dec 2017 Te 22 Dec 2018 Policy Mo. : 2100396357-03
Engine No. : 2ARES34800 Endorsement Mo.

Chassis No.  JTHRNGGI02060282 Issued Date : 04 Dec 2017

Make/Modsl LEXUS ES250
Engine Capacily/Tonnage | 245400 CC Sum Insured - Markst Value First Year of Registration ; 2014
Driver Restriction T NA Off Peak Car ; No Insuring with COE/PARF  : Yes
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REPUBLIC OF SINERPORE orivinG LICENCE REPUBLIC OF SINGAPORE
— IENTITY CARD NO. S178TBATI

-

ME|l SHIAD CHEN

% % A

CH#ESE i
L -
16-04-1987
bl
BINOAFORE

wummmmmmmmmmmst |

Tibsann
PASS [ATE
Cass}  Wolor Cors of urbeden weight nod ey |
xﬂqﬂhm-nhﬁrpﬂ:h-._ B
ot unladen wedgh!

e B1TETEIT

|
1 15-00-1903
| 1 FARRER CRIVE a4 - 1

CHGAPGRE TR3776

‘luun:-uu S17aTEIR
e r Iln..'ill | d* S17araIn D 21272008 Mo LD AEE




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

2018-10=1 11552



Accident Photo

2018-10-1 11:52



Accident Photo )




Accident Photo

2018102 T 150




Accident Photo

;

200I6= 101 11:5:

i




Accident Photo

2018-10=1 11:53




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




2018-10-1 11:53




Accident Photo




Accident Photo

2018-10-1 11:54




Accident Photo




Accident Photo




