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SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/11/2018 10:44

16/11/2018 10:00

PIE TWDS TUAS B4 CTE EXIT
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

SFR85P

CHENG TONG HEE(ZHUANG TONGXI)
S§7929305I

NOEMAIL

(LOCAL) +65-96691881
OTHERS-86979660

TOYOTA
LEXUS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800044153

CHENG TONG WEE(ZHUANG TONGWEI)
S7633923F

01/03/1976

INDOOR

27/09/2017

1 YEAR AND 1 MONTH

MALE

(LOCAL) +65-86979660

DERRICK_CHENG_76@HOTMAIL.COM
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BLK 16 MARINE TERRACE
#12-46

Postcode 440016
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : LOW LAI KIM

GENDER: : FEMALE

Passenger 2 NAME: © MIKKO CHENG KA HWEE
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SHB4763A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

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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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Please report correcthy the details of the accident 1o speed up the clalms PIOCEsS.

-

2, This Farm must be completed b

3. information provided must be as truthiful and accurate as possible. Any wilful msroprecentation ar wih holding of materiai
facts may allow insurance companies 10 repudiate policy liability,

4. The issue and acceptance of this Farm by insursnce tompanies is not #n admission of policy liability on the part of the insurance
COMpENies,

6, The repart will be forwarded by the Insurers of the GIA Records Management Cantre astablished by the General Insurance
Assaciation of Singapore (GIA] for archiving and that capies of this report will for a fee be made available upon application by
interested partes,

7. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

& Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agred and consent that

fal My insurer, my workshop and the Genaral Insurance Assoclation of Singapore {"GIA") may/are perminied to collect, use,
disclose and/or process my personal data/personal infarmation set awt in this [farm] and any other personal informatian
provided by me or pessessed by my insurer (callectively the “Personal Information”) and dischose and transfer such
Personal information to all insurer(s) who have insured wehicle(s) involved in this accident (all insurer(s) who have insured
wehiclels) invotved in this acoident shall be collectively referred 1o 2s the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and 2ny relevant government agencyy/suthority [such as the police), for the purpose(s)
of

{1} processing, handling and/or dealing with my claims including the setdemant of the daims and any necessary
investigations reketing 10 the claims:

(i) irvestigating the aceldent and/or my claims;
(ili) carvying out and/or dealing with my Ingtructions or responding to any enguiries by me:

(v} administering my claims (including the malling of correspondence, staterments, invoices, reports or natkces 1o ma,
which could invalve disclosure of certain personal data zbout me 18 bring about delivery of the same as well 35 on the
external cover af envelopes/mail packages): and/or

(v) complying with apphicable law In administering, pracessing, handing and/or dealing with my claima {coflactively the
“Purposes”|

(b]  allirsuraris) whe have insured vehiciafs) Invahved in this accident and the nsurars laweyers/law firrns, may/are permitted
to collect, use, diclose and/ar process my Personal Information for one ar mare of the abave Purposes; and

[c) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsincluding their lawyarsAaw firms), which rriy be sited outside of Singapore, for one or more of the sbove Purposes.

{d]  my Personal Infarmation will also be collected snd used to compile claims history for the purpose of fraud detection,
investigation and management in present and all furture claime,

ie) theinformation so eollected under (d) sbove may be shared f daclosed:

(I} 1o all insurers anc/or any other third parties that sssist in evaluating, investigating, cantrolling or managing fraud,
reguiztons, law enforcement and government agencies as reasonably required for the purposes steted. or

[} rg with requirerments under any regulations, laws or court orders,

3 AL

’/ﬂﬁlwhﬁldﬂ'i Signature Elmrs 5a§rtp,1:u:2;f - Epu_ M:-l::F.-.fmnnr:‘ (] 'i-,;nut-un-
Dete & Time: (I driver & pebcyhalder) Hame

Dite & Time: NRAC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

On 16.11.18 at about 10:00 hours along PIE towards Tuas (Before CTE
Exit). I was travelling straight on the lane 2, suddenly I heard a loud bang
and 1 realised it was vehicle (B) cut into my lane (from lane 1) and collided
onto rear right hand side portion of my vehicle (A). It was a chain collision
of total 3 vehicles involved and I wish to state that I have 2 passengers
inside my vehicle (A).

Vehicle (A): SFR 85P
Vehicle (B): SHB 4763A ]
Vehicle (C): Unknown »

“\
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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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Identification Card
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Driving License
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