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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Phease report cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder andior the Authorised Driver,
3. Infermation provised must be as ruthful and accurate as posgible, Any wilful misrepresantation o witholding of material facts may allow insurance companies 1o
repudiate policy ability.
4. Thia issue and acceplance of this Farm by insurance companies is not an admission of policy lisb@ity on the pard of the insurance companses,
5. Any false reporting may be referred to the Palice for investigation,

. This report will be forwarded by the insurers of the GLA Reconds Managemen Centra establshed by the Ganeral Insurance Association of Singapone (GLA) for
archiving and that copies of this repar will, for a fee, be made availabla up=n application by inlorested partios,

7. By the lodgemant of this report Lo the insurers, you hereby consent b the archiving of thes repart at the cantre and b copies of the repod baing made available
algresmd,

ACCIDENT STATEMENT

Date Of Repart 0211072018 16:11
Date Of Accident 01/10/2018 09:30
Exact Location Of Accident CTE (AYE) BEFORE BALESTIER RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJW3033X
Insured/Policyholder
Mame Of Registered Owner CHOW SZE JANG MARK
NRIC No ST6E201341
Emall Address NOEMAIL
Mabile Phone Mo (LOCAL) +85-00121333
Allarnative Phone No OFFICE-90121333
Vehicle Particulars
Manufacturer AUDI
Model Q3 2.0 TFSI QU (170BHP)
Er:iFL!P;JDrE&sEen:‘Gr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair 1o your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company g
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Paolicy Number 1800097405
Cover Note Number
Driver
Mame of Driver CHERIE CHIA X140 TING
MREIC No S9014413H
Date Of Birth 240411980
Crccupation INDOOR
Date Of Driving Pass 09072012
Driving Experience B YEARS AND 2 MONTHS
Gender FEMALE
Mabile Mumber (LOCAL) +65-90121333
Fax Mumber
Contact Mumber OFFICE-80121333
EMail Address NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Drivar with the Insurad

Wehicle 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 Infoermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

I ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmentis)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Cantact Number

Address

Paostoode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

YWehicle Make/Model/Colour

73 BRIDPORT AVENLE

559363
o]
FRIEND

CHAIN COLLISION
CLEAR
DRY

M
&
YES

MO
Y¥ES

WO

SLMB3ZE

PRIVATE CAR

SCG2005




Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Caolour
Details Of Properties
Vehicle Calegory

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
S5JGEI2Y

PRIMATE CAR

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Pastcode

Insurance Company Name
MNature Of Damage

Mo, OF Passenger (Including Driver)

MNamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed 1o hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 4
5DY9938G

PRIVATE CAR

DETAILS OF INJURED PERSON 1
CHERIE CHIA XIAD TING

MECK, BACK & KNEE
SIWANIAX
YES

MO
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.
2. This Form must be compl L

3. Information provided must be as sruthful 3nd accurate as possible. Any wilful misrepresentation ar withhoiding of material
facts may allow insurance companies to repudiats policy Fability.

4. The issue and acceptance of this Form by insurance companies is not an admissgion of palicy liability on the part of the insurance
companies.

ALY Tahis® e BT | Pl SaMLALA L R R L - ] SIS LIEA NI

6. ﬂnrepwtwtlbthmrdndIwmuhnmdﬂuﬁmmmmmﬁnmmmwwm:mmmmu
lﬂudaﬂunminlmiﬁl‘mhrmﬂwlngmmmmmhupmiﬂllbufuhm::nﬂﬂupmmw
interested parties.

7. By the lodgment 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 avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

{a) mmurer.mwrﬁﬂwwm&quMHﬂmnﬂimmﬂwﬂmmMMM
dr:.clnnwrmmwthIWMmmhmﬂmlmawmnmh'rl'nrmﬁun
prmrudlwmmmwmvmlmhwmmﬁn'lmddlsmumdmﬂmm
thwﬂallriurm:umtnairlmurﬂs]mhﬂMMmﬂhiwlnuﬁaﬂthMﬂﬂuhnM
wmlmmedln.ﬁnmummumuﬁmunhmmhwwm&
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

i mmummmmmmmmmtmhzmmm-ww
investigations refating to the claims;

(if) investigating the accident and/or my dlaims;
(iiif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
'-nhiuhmHWdﬁdﬂuuudﬂhhpﬂWdihhutmmbﬁqmmdﬂhnrﬂmm“nlnmﬂm
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes’)

[B) all MrummmMMM!Whmk accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, m.dm-andfmwmwhmmhrmwmﬂﬂmmm

(¢} my Personal Information mwfnnhndumuymnfmmmmmmmmwmmmu
qrnh{hmmm-irmﬁhrﬂrmlmenmm#mm“mmmdhmmﬂt

{d) my Personal Information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future caims.

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

(i) to all insurers and,/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
m.wmwmwmmmswfqmmmmm«

(H} for complying with requirements under any regulations, laws or court orders.

."l. f

i
Vi i

Policyholder's Signature Driver's Sighature Reparting Centre nel's Signature
Date & Time: {If driver is not the policyhelder| Mame: o
Dats & Time: MRIC/FIN No.:




SKETCH PLAN
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Date & Time; {If driver is not the poficyhalder) MNarme: i -
Date & Time: MNRIC/FIN Mo.:




IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

4 Complete and submit this form to the individual insurance autharised reparting centre.
Please report comrectly on the details of the accident to speed up the claim process.
This form must be filled up by the palicy holder and/or authorised driver.

insurance companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of palicy liability an the part of the insurance companies.

o
&

#  Information provided must be as fruitful and accurate as possible, Ay wilful misrepresentation or withholding of material facts may allow
-

+

Any false reporting may be referred to the traffic police department for investigation,

Accident details

Date and time of accident Date: 7/ (i-/ Joil  (DD/MM/YY)Time: 727  (HH:MM)
Exact location of accident (T  Aodares  AYE Lefre  Balpolior
Extf -

Details of vehicle
Vehicle registration number ST 3033%
Vehicle make and model Ak g)d
Type of vehicle Saloono-—~ MPVO CRVO Vano

lorry O Bus O Motorcycle o Others:

Vehicle category Privateo—— Commercial o Motorcycle o
Purpose of using at said time Hade
Are you clalming under your Yes O Noo—— if no, please select:
own insurance company? Third part claim.o- Reporting only o

Insurance information
Insurance company Vil
Policy number s RevofE ¥
Type of policy Comprehensive Third party fire & theft o TP only O

Insured / Policy holder
Name Chowy SZe  TRoud  sMavk Male o~ Female o
NRIC / Fin / Passport number f)F 5 7. 7
Contact i
Address

Driver Same as insured above o (skip to D.0.B)
Name Chorle  Chie  Mao  7P~9. Malec  Femaleo |
NRIC / Fin / Passport number &L S0 1413 H v’
Contact Yord +32793.
Address 73 #ridpnt  Prenee

Rotapowe S1343

Email address 4
Date of birth 24 Hpv o
Occupation Indoors=— Outdoor o
Driving date pass of Juby 2011 .
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General information of the accident

Was driver an employee of Yes O Noo—
the insured’s company? If no, relationship of the driver and insured: Fenad -
' Accident captured by camera? | Yes o Ng&~
Weather condition Clear@— Raining o Others:
Road surface Dryo— Wetno
| No of passenger | / (Inclusive of driver)
Passenger 1
Name o ; |
Gender Maleo —Femalen i'
Passenger 2
Name e
Gender Male o Female o ]
Passenger 3
Name -
Gender | Maleo _—Female o
Passenger 4
Name
Gender Maleo  Femaleo

Passenger 5

Name =

Gender Male = Female o
Passenger 6

Name

Gender Maleo  Femaleno
Other information

Was anybody injured? Yeso~ Noo

Was other vehicle damaged? |Yeso Nono
Details of police action

Reported to police? YesO

Police station name

Noo If yes, please state which police station.
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Third party vehicle 1

r'fg ‘}

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Cim £27 £

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

£C6 2¢5 08

Vehicle make model

Third party vehicle 3

(0)

Contact number

NRIC / Fin / Passport number

Vehicle registration number

. ST €Y .

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

LO7 572§ -

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

;rHa me
Witness 2
| Name

Injured person 1

Name

Che rie (hia  Mao

foeng

Injuries sustained

Heck AL Hack

Liee -

Which vehicle person in?

S o33

Were seat belts worn?

Yeso— NoO

Was injured conveyed to
hospital by ambulance?

Yas O Nog—

Injured person 2

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo -~

Was injured conveyed to
hospital by ambulance?

Yes O Noa™

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yeso  Nop”

f_.-
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SQ014413H

Hame

CHERIE CHIA XIADQ TING

w4

Aace

CHINESE

Dain of bartn sax LT

24-04-1990 F

Cowniry ot birth
SINGAPDORE

REPUBLIC OF SINGAPORE

ELERRR

Mk S9014413H

Oute ol weus

20-01-20086

13 BRIDPOAT AVENUE
SINGAPORE 559383

MEIG Mo SA0T4413H D4/0772016

Class 34 Hnuu u-mm l#uloj m?:r 09 Jul 2012

ot vahices Without Sutch padai -« 3560k

| Licenoe ho. 5001447134
- O A



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder @ CHOW SZE JANG MARK Vehicle No. 1 BIWA0AAX
Period of Insurance 14 Aug 2018 To 13 Aug 2018 Policy Nao. 1 1800097405
Engine No. : CCZ301151 Endarsement No. -
Chassis No. : WALZZZAU0DRO2G103 Issued Date : 13 Aug 2018
Make/Modal AUDI Q3 2.0 TFSI QU
Engine Capacity Tonnage | 1884 00 CC Sum Insured  Market \alue Firs! Year of Regisiration = 2012
Driver Restriction MA Of Paak Car . Mo Insuring with COE/PARF  ~ Yes

Parson or Classes of Paraons Entitied to Driva®
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