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SINGAPORE ACCIDENT STATEMENT

1. Please reporl !9II99!!y the delails of lhe accidentto speed up lhe claims process.

2.This Fom mustbe@
3.lnformation provided musl be as lruthful and accur as possible. Any wiliui misrepresentation orwilholding of maierialfacts may allow insurance companies 1o

repudiale policy liabilily.
4. The issue and acceplance ofthis Form by insuEnce companies is noi an admission of policy liabilityon lhe parl ofthe insurance companies.
5. Any talse reportinE may be relerred lo the Police for investiEation.
6. This repod w llbe ioMarded bylhe insurers ofthe GIA Records l',la nagement Cenlre eslablished by ihe General lnsurance Association of Singapore (GlA)for
arch ving and ihatcopies ofthis reportwill for a fee. be made availade upon applcalion by inleresled parles.
7. By the lodgement of this report lo the ins!rers, you hereby consenl lo lhe archiving ofthis reporl at the centre and to copies of the report being made available

II\,4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location of Ac6ident

Country/State of Loss

051101201814.26

05/10/201810:35

7 STRAITS VIEW 83 CAR PARK r\,4ARtNA ONE S(018936)

SINGAPORE

Vehicle Registration Number

lnsured/Polictfiolder

Name Of Registered Owner

NRIC No

Email Address

[.4obile Phone No

Alternative Phone No

Vehicle Particulars

Ivlanufacturer

N,4odel

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

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Oi Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SLW2377L

JANICE CHIA HUI CHEN

s7932361F

JANICECHiA@AGENGASIA,COM

(LOCAL) +65-96846966

oFFtcE-96846966

AUDI

Q2 SPORI 1,0 TFSI S IRONIC

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE.

COMPREHENSIVE

NO

1800010728

JANICE CHIA HUI CHEN

s7932361F

15t10t't979

INDOOR

20/01/1999

19 YEARS AND 8 I\,IONTHS

FEMALE

(LOCAL) +65-96846966

oFFtcE-96846966

JAN ICECHIA(DAGENGASIA,COI\,4

LTD.



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accidenl

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

AS I WAS HEADING OUT OF MY CAR LOT, THERE WAS A STATIONARY VEHICLE ON THE RIGHT WAITING FOR MY LOT,

AS I MOVED OUT, MY CAR COLLIDED WITH PASSING VEHICLE, MY RIGHT BUMPER AND HIS LEFT BUI\,1PER COLLIDED,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

PAS IR R IS STRE EI 72, BLK 7 1 1 #03.57

510711

NO

OWNER

COLLISION - HEAD ON COLLISION

CLEAR

DRY

NO

NO

NO

YES

NO

I

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/l\4odel/Colour

Details of Propedies

Vehicle Category

Name of Driver

NRlc/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

scvg183U

IVlERCERDES 4OO/ BACK

PRIVATE CAR,

YEOH OON JIN

s2555397G

97339778

7 WOOLLERTON DRIVE

257557



Sketch Plan

SI(ETCH PTAN

IMPORTANT NOTICE

1. I'le.!o ieFo:1@rftflvth€ d{tiik ofthe sc(denr to spe€d up ne rhirnr pro.r.$.

2 TrB Fcrm nust br!!g!e!std_!rlh. Poli{yhordar ind/orthe Authorised D vE..

3 lnrotmrnon provld€d mdl !. * lrul!fuj rdi({ur.Et' pqlllEE. Any wi.fol mrlrepre.i.ntr on o, (r,trh holding ,l mi re.ial
f..: msy i llny) tnirrr.k. fumF.nic to.Epodiat{ Fdicy tEuliq-

4. lh. is!! t t r d er.eptafi.. ol th)! rorlh E! osxhn.r rnmtani<! ir not a n .dmissior oi Fchc, iEttlitv 6n :he part oI rhe rnrurlnre

&!I hls. llpo6l4. m.y b. .er.rEd to ih4 Polie lo. i.w..i6tiort,

I hc,rprr Nll bc foNr.ded <r rLe liiJr.E ui lt! G,A i.lunir Mnh8rnn.sr Crir,. rllrhtish4d hy rhc G.n.:l3t rnrul?n(e
tur.'linlin of SinnrDor.lSlA) 5o+-Ercirrrry.nd that.{pttll or lhil r.Fcrr sillior n le. b. mrre ivaitrb:E uoo. Eppl|(i!.n bt

Ey lhc i+dEF.nr nfthk rppon ro ihp rAlurcri ,o. het.Ey Lsr4nt lD ihE Jr.h !irA Dt ttjg r+{rt rt *p lpnre and to (op !s o{

5.

6

7.
rh..Fnrri bcin, r1.de ayalible aforesetd

8. conr{nt ud..ihc P!f!o,tr,l q.t! Protcctkrn Ad I?DPA)

I und.6rnd,a*nodedF€,agiee.Drt.r,nrcn1 thrt:

(nl r..v nsure/, .'v sorl+Ep lhd tnr 6pnere, lnrrrinl:e Associatid. orSinE;pore ('GtA") miy/are oerrntled:o roll.cr, r{+,
.rlElose and/u, p,;r'*r By lr.sonal d.rEy'reEon.l inrorrnarDn set olt ln rhE {for|lrl i nd .ny oo{ r oersonlt n,to.ri! I tntr
i.ovlded b| lileo. p(lrcxlrn hyrnyinru.cr lcollrrril'eh r!. .leiso sl hronratton+l 6nd d lrctor* .n d tranrt{r ruh
rierionrl l^tDrrmirn ro rrl,nlurcrl:lNhc h.v€ in5ured !€hlrle(s) r^vo lv.d rn thEroilcnl lr[ insu,Eri(l*hn hrw i.rlrcd
.reh[l.iriinlolEd:nrt'i!i.rident5hallbecoiteco!€l?r.Ierredro.!rhe^tnruGi5"),lh(t^urs\.lNwa!/tiw,.irm!,th{

+ncllry Aulhddry cl SirEEporE rrd an$ relevani Xo.r'errrren! .Eetrrr/iurhor [? (*!i| $s thp lstiej, lo hc nLryorrlel

iiJ pro$irns, h,ndrrn8 indlorde:Iin€ srth my clatms rodudltrt rhe retd.nert ot rh. chiFr $n,l otrv nE.{rii,r
n'rril4nrrohr rcl.tinE ic the clamri

l l r'43t !,tli.:B thr !'.j.rrrr.nd/c. m? datrh!:

liii)carryrnE ou ani/o, !j.itin5 wi!6 my inrru.iilnj or rplpon Cins to in! Enqurie, by mei

(rulrdminrEtenn! irf clrmr ltlduding !i* n.,iln,E or En BnnndMd., \rnr.mcnir ,n!okE:, rEpons sr noflcer rc me,
%h .h tolld intol,/. o l!!losui'\ trl r*ri an pE.ntnr r dara ah{nr lnc to brinE .b.}ur d€ riyerv oi it€ ramp ar h,ett .s or th.
e!,!e.nal i.r'er of eny.l6Fcth, rr Frkrx.sl; ,Fdtor

lll ro np rviFi vrth epoli.eble lir, ir, rd r! i,!hr.r,inE, prE--rlin6, hnn dli.B nnd/.ri .i Eitiu rvith my daimr. t(o l|er:r,.lety rhe
''Frr.r{i{!6 l

ib) allinrm!r(t) l+ho hlvE insured v! l lrlsG) ,nro lr:d ln lhrs ridd{t.rnd the r^rur:-i riayrl!/tnw lirmr, m?y.rnrc ,€m.itlcd
k! c'lt+it, irse, d,lr:losE:nd/or proceq! nrv Perronll lrrllvlrfrirn lor or+ ff rrp r, inc rbrvE prrDrsFsi ;nd

icl niy Pli luflrl hlnrF,i! ion day/can !e dtsct.red b! an? of:n. hEur.rs snd/or CIA to rh.ir lhid p.n! r.rw{? FroeCrrs or
4enli I h.l'rtj iry thri. iwtec/lelf i.flrii, r,hkh m!\, be ted ocr{de ol ilEr orr., 1o, oft or n orr ntth€ ihoc€ rrrpole!.

[dl m] t'a. ttf,sl lrtrrnit'cn .ri liho ce rolEalad i|t! used to (orhptl€ rlitm! hlsto.] lor ltn! purpow ot /rrud drrE.f:tioj.
lnrsiilj| ih.nd FnnseEo€ntin pre!€nt ind irl iuturE .ri r{.

h) the rnfoFnatiu $ errr({rr L ndcr (dt lbare may be shEred / d E tos.d:

[i) l, rll hiur{rs inr,rorint oi.er t \ird parles {nit e$Br ln 4vtlrliltn8, itverllurin8i.nnt.oltinS or rn.iaini f?{.d,
r ryn lulors, lal! €nfo.remail and gor€rlrr$enr af,.Ad*lr( rc.rl)h{bly rrq lnorj rn. rhe irjrF.tEi rtated_ or

liij lor.o,ipu.4lfnh raqurienw,t! Ei:fl lny.ryuliibnr. li$5 o, .au.t o..r[l!

ttsogryt

5 0d 7"G(

lll rliiwr,r ror rhr rni. l.6liirl

It f0art
5 od ?ot E'

Naftr t^r.i + ri.1 i,;"'..(&i{
Nf,rE.rFlNN6. /.i.:tl rtt4



Sketch Plan #2
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DECLAEATION
l/$'e d..larEthe lo/.eo'n! rEnkqlr4 rre r,!!.tr Ev.r\,.bpEcl.

tr dnwr r rar ric noh(roid{rl

OESCBIBE EIRCUMSTAI{CE5 OFTHE ACC1OENT

Ag .f kia, heq.l;-a a.<+ cJ ,.6., ftrl l.+ Iro.e ..r.u
d io,r .^^a. 1,4k, ccr

As f ,,Fov€ E\ o,..rl , rn1 c 4; all,, d..\ $;A6 9.,\ah
r.,,.U -l1yirr" _ qld 11 lq& I

cu\ l', d* A .

-.2--rtie,lihr Cantr. F.Eu,nEl! Sirnr t J {
ilrner l,,r/rl /r.rl J;itr',i{t6r
NRlC.,a n hD,' ,,,:1f,tp1r


