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EKTRY DATE & TIME: 09/ 172018 1548
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the details of the accident to speed up the claims process.

2, This Form must be complated by the Poleyholder andlor the Autnorisad Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of maternial facts may aliow naurance companies 1o

repudiate policy lakility

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy habdty on the part of the RESUrance companies

&, This report will e forwarded Dy the Insurers of the GIA Recards Management Centre established by the General Insurance Association of Sigaporne [GLA) Tar
archiving and hat copies of s repon will, for a fee, be made available upon application by intarested parties
7. By the lodgerment of this report to this insurers, you heraby consent 1 the archiving of this report 8l tha cantre and to copies of the report being made available

aforosai,

ACCIDENT STATEMENT

Date Of Report

DH11/2018 15:45

Date Of Accident 08/11/2018 O7:30
Exact Location Of Accident PIE TWDS CHANGI B4 ENG MEQ EXIT
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SLNT29R

Insured/Policyholder
Mame Of Registerad Cwnar
NRIC No

Email Address

Maobile Phone No
Allarmative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own ingurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbaer

Coaver Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile NMumber

Fax Mumber

Contact Number

EMail Addrass

CHANG CHEE MENGI{ZHENG ZHIMING)
S7133796J

WOEMAIL

(LOCAL) +65-06780433
OTHERS-96780433

SUBARL
FORESTER

PRIMATE LISE

NCH

THIRD PARTY
FRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

MO

2100507555-01

LI SHI QlAD

575841144

28111975

INDOOR

1311072008

9 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-81822072

MOEMAIL
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BLK 128 RIVERWVALE STREET
#O7-818

Posloode 540128
Was driver an employee of the Insured’s Company MO
If No, Relationship of the Driver with the Insurad OTHER - GIRLFRIEND

Vehicle Regisﬂmion Numbar of Drivar's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any fareign vehiclz involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed fo hospital by NO
ambulanca?

Was any other material or property damaged? YES
| he_w_e been a[_.mproached by upknown_persnnn;s} NG
soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Frosecution given? ([

If ¥es against whom?
Circumstances of Accident

I WAS DRIVING ALONG PIE TWDS CHANGI ON THE EXTREME RIGHT LAME OF AB-LANES RD.SOMEWHERE B4 ENG
MNED EXIT VEH AHEAD OF ME SLOWED DOWMN AND STOPPED DUE TO THE TRAFFIC FLOW AS SUCH | APPLIED BRAKE
AND STOPPED ACCORDINGLY.OUT OF THE SUDDEN VEH B CAME FROM THE REAR AND COLLIDED DIRECTLY ONTO
THE REAR PORTION OF MY VEH.

Attachment(s)
Are acciden! photos available for attachment? ¥ES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

Wehicle Registration Number SFH335485

Yahicle Make/Model/Colour Kl

Details Of Propanies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Conlact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 of 17



Mg, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama LI SHI QlAD
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehiclae? SLNT29R
Were seat bells worn? YES

Was this injured conveyed fo hospital by NO
ambulance?

Addrass

Postcode

Page 3ol 17




SKETCH PLAN

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 withholding 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 llability an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA 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 upan application by
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 repart being made avallable aforesaid

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle(s} involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monelary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purposeis)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

{b) all insurer|s) who have insured vehicle{s) invalved 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

{ch my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Personal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

A
- L~ e ot

. n - ! - r
Folicyholder's Signature Driver's Signature Repaftifg Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Marres

Date & Time: MRIC/FIN M.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect. -
W /&/_\g ’% o [ / &
e o b oml é}’" i Jluis
Policyholder's Signature Driver's Signature Reporting-Lentre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Marme:

Date & Time: MRIC/FIN Ma.:



Date of Accident glul & Accident Time: ~ >24™ (24-HR-Format)
Accident Place I.‘-}E A ool f,,ma?i ‘Eq@:ﬂ—f fg N
Vehicle. No. (Car Plate No.) SIN R Make/Model: Sowgr e e

Insurace Company ”d&‘\ Policy No: WA s S S

Owner or Company Name (IC No.,

Coig®, DREL. Hhers
¥ ‘e \ {Ikgﬂﬁ ZMW%)

Owner or Company Contact No. Ao E6e=23  Owner's Hp Company Tel

DRIVER’S Name / IC No. = S deno
28 \ WA DRIVER'S License Pass Date 17 |2 \24

: Spouse \ Parents \ Children \ Sibling \ Employee! Others: fielhaed £ Tasihed

DRIVER'S Date Of Birih

Relationship of Owner & Driver

DRIVER'S Address B 2R, Ruerale b ot -8R, wiro\iy)

DRIVER’S Contact No./ Alt No. Piw2rd 2)

MUTDDUR (e.g. working inside or outside office)

DRIVER’S Occupation
Email Address Ty crarg L @ S (9N - 3y e
Weather & Road Surface CE.AR & /ORY ) RAINING & WET \ AFTER RAIN & WET

Reporting Type

: Reporting Only {CIam \ Claim Own Insurance

MNumber of Passengers (Including Driver): LA T Y -
by Fa
Was there any video Captured by car camera; W
Exact purpose for which vchicle was being used at the time of acciden€ Private usg \ Work purpose
Any Injury (If YES, Pls state): Yoo \Z O S

T —

Other Party Driver’s Particular (if any)

Vehicle. No: Sert 23945 Vehicle. No:
Vehicle Make'Model: <o WVehiele Make'Model:
Name Driver: MName Driver:

IC Mo, Driver/Coniact:

* NEW - Passenger’s name & gender:

,?h.\hihl:‘!l__ .
WEHEY aa S\

IC No. Driver/Contact:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7133796J

ST

CHANG CHEE MENG
(ZHENG ZHIMING)

& 9

CHINESE

-
Cate of Bath Cavs ’
26-09-1971 M

Sonanttry ol Barth

SINGAPORE
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- S71337964J

Wl Lalcaim [Jate ol maie
o+ 16-06-1994

APT BLK 313 BUI(IT BATOK STREET 32 #12-35
SINGAPORE 650313

NRIC No: =7 133786J Date.  0B/05/2018

Class 3



RE C | AP
IDENTITY CARD NO  §7884114J

- W -

LT SHI QIAO

CHINESE

: Date of bk S
i : 28-11-1975 F
] Counlry of birth

CHINA
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APT BLK 128 RIVERVALE STREET
#07-818
SINGAPORE 540128

ABE‘tﬁIEN QTE ﬂ"w VEHICLES IN THE FOLLOWING

PASS {
Dass 3  Motor Cans=< 30 Ulg with =<7 passengers. exclusive 13 (ot

ot the diwer . and other molor vehicles =< 2500kg
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CERTIFICATE OF INSURANCE

Haibs brunios e

W AL A

et o 28

Heg) W ITHERAE §

Vehicle No.

2018 To 20 Apr 2008 Policy No.

G435 Endorsement No,
Issued Date

Mame of Policyholder
Period of Insurince £21
Engine No. o-FB
Chassis Nao. F

[ ]

Sum |Insurad
Off Peak Car

|
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it

lassesof Farsans Entiied to Drive

Sectian B 2 the Balor Yeimcies | TromtParly Sisksand Compnaston) Acl 1 Tap. 180 mhd Sacti

Socthon 1
Fire =& Dvat Darratge = S1EN Thott 50 Flocd Coves - 80

Segllpn 2
Frapessy Donsapge - 30

Windscraen : $100

MNamiad Diriver and Extess i gpptesmia

Chang Chive Mang {Zheng Zhening) - S1000 (DWm Damega)
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

Uvve neneny. ceclify that the poficy In amen See Cenificale of Insursnoces relargs 5 issied i accardeacs with s oragviencms of the Motor Yebrde g Trid Pamy Risks and Sompanaabon) A {Cap. 88 Pa Y af
e Roag Transpart 251, 1987 kelaysis) ond Motor Vehician | Thim Party Bisks) Rutas 1253 (Malaysal,

0500515200
ﬁ;""
TN CHONG CREDIT SUBARLLERN ¢

811 BUKIT TiIMAH ROAD ==

SINGAPORE 56D i :
URE $B0B22 _ AlG Asia Pacific Insurance Pte, Ltd,
Underaritian by AIG Asia Pecific Insurance Pla, Ltd. ' AUTHORISED REPREGEMTATIVE

EERGAM




