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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 liability.

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/10/2018 13:08
04/10/2018 15:45
SEMBAWANG RD
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

SLU5346S

HOO KUAN YEW
$8234292C

NOEMAIL

(LOCAL) +65-97551533
OFFICE-97551533

MAZDA
3

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700090955

LAl HUI HUI

$8234292C

05/10/1982

INDOOR

13/06/2015

3 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96512929

NOEMAIL

Page 1 of 16



Address 3 SIN MING WALK #08-23
Postcode 575575

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: : HOO QI EN

GENDER: : FEMALE

Passenger 2 NAME: : HOO RUI EN
GENDER: : FEMALE

Passenger 3 NAME: : JENNIE B. GALECIA
GENDER: : FEMALE

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

I WAS DRIVING STRAIGHT ALONG SEMBAWANG ROAD AT THE CENTER LANE OF 3 LANES. VEHICLE C IN FRONT OF
ME SLOWED DOWN, | FOLLOWED SUIT. SUDDENLY, | FELT AN IMPACT. VEHICLE B COLLIDED ONTO REAR PORTION
OF MY VEHICLE AND CAUSED MY VEHICLE SURGED FORWARD AND COLLIDED ONTO VEHICLE C REAR PORTION. |
ALIGHTED AND REALISED THERE WERE TOTAL 3 VEHICLES INVOLVED.

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 GZ2194Z

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLC9496K
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
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 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

et

-

Please report carrectly the details of the accident to speed up the claims process,

This Form must be complated by the Policyholder and/or the Authorisad Driver.

informatlon provided must be as gruthfut and accurate as paesihla, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lighility.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companles,

Any false reporting may he referred to the Pelice for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

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 available aforesald.

Consent under the Personal Data Protection Act (PDPA}
tunderstend, acknowledge, agrae and consent that:

{a) My insurer, my workshop and the General nsurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Infacmation set out in this [form} and any other personal Information
provided by me of passessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer{s) who have Insured vehicle(s) involved n this accident {allinsurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

(i} processing; bandling andfor dealing with my claims ingluding the settlement of the clalms and any necessary
investigations relating to the clairs;

{ii} investigating the accldent and/or my clalms;
{iti) rarrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondance, statements, invaices, reports of noticesto me,
whith could involve disclosure of certaln personal data sbout me to bring abaut delivery of the sdime 45 well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling snd/or dealing with my clalms. {collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal information may/can be distlosed by any of the lnsurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information wil also be collected and used to complle clalms history for the purpose of fraud daetection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

(i) to allinsurers arid/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regutators, law enforcement and government agencles as reasonably required for the purposes stated, or

{1} For comalying with requirernents under any reguldtions, laws or court orders.
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Policyholder's Signature Driver's Sighaturs Reposting Centre Personnel’s Signature
Date & Time: i 3 ) ‘,_ithe policyholder) Name:
Date & Timé: NRIC/FIN No.,:

ol

Bithe

S\\m \&

RIS S STy TN

(et oot TBet-

Page 4 of 16



Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Wy dﬂvm sirmM alo% &thawanﬁ R Lane o 3 Tanes.
Vi Y Tpfond of me Sogtd down , 1 Bold R
WMM\\}, R \mw. Vi B (\ISdud W gy WM of
M Wiy ond Coultd lide g wward olided Shiv vib
ALY ZALE w
\ a\u\wea apd veafced o Way Aefal 3 vihidy @M Inuslved o

DECLARATION
1/We declare the foregoing particulars are true in every respect.

(L= ﬁ/

Policyholder’s Signature Oriver’s S ignature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the p icyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

3408029

: X NRIC No. 3327039

[rate of issue

04-10-2003
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Sketch Plan #4 Pg. 1

REPUBLIC OF SINGAPORE o
IDENTITY CARD NO. $8234292C

Name

LAl HUIHUI

IO

| MR
: Race

CHINESE

Date of birth Sex Ty

05-10-1982 F

Country/Place of birth

SINGAPORE

270334

AT i

NRICNo. $8234292C

Date of issue

19-02-2014

Address

3 SIN MING WALK
#08-23
SINGAPORE 575575
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Sketch Plan #5 Pg. 1

" Name;

LAl HUIHUI

Birth Date: 05 Oct 1982
Issue Date: 13 Jun 2015

002438887J|

TR

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class 3A Motor cars without clutch pedals (Auto) =< 3000kg 13 Jun 2015
< 7 passengers, exclusive of the driver; and
other motor vehicles without clutch pedals =< 2500kg

Licence N0:S8234292C

IARTRTARR R

NP 428A “"
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Sketch Plan #6 Pg. 1

CERTIFICATE OF INSURANCE

ABOUT THE COVER

“Make/Model “MAZDA 3 1.5 SKYACTIV

Engine Capacity/Tonnage © 1.496,00 CC Sum Insured : Market Value First Year of Registration  © 2017
Driver Restriction : NA Off Peak Car @ Mo Insuring with COE/PARF - Yes
| Person or Classes of Persons Entitted to Drive”
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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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