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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report na"rL'-l:.llx Ihe detais of the accident 1o speed up the claims process.
2. This Farrm must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possivhe, Any willul missepresentation of witholding of material facls may alow Insurance companies 1o

repudiate policy liakdity

4, This ews and accepiance of this Fomm by msurance companes ks nol an admission of polcy liabilily on the gard af the nsurance coMpanies

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

B, This report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon applicaton by inlerestad parties.
7. By the kdgement of (his regon 10 the Msunars, you hereby consent 1o the archiving of this repor at the centrs and 10 coples of the repon beng mads avaitable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehiclie Registration Number
Insured/Policyholder
Nama O Regisiered Owner
NRIC Ma

Email Addrass

Mobile Phone No
Allernatlive Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be laken

“Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Qeoupation

Date Of Driving Pass
Driving Experience
Gandear

Mobile Numbar

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT

19/11/2018 10:44

16/11/2018 10:00

PIE TWDS TUAS B4 CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SFR85P

CHENG TONG HEE{ZHUANG TONGXI)
579293051

MNOEMAIL

(LOCAL) +65-06651881
OTHERS-BE37T9660

TOYOTA
LEXUS

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
1800044153

CHENG TONG WEE{ZHUANG TONGWEI)

S7633923F

01/03/1976

INDOOR

27109/2017

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-86979660

DERRICK_CHENG_7E@HOTMAIL.COM
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BLK 16 MARINE TERRACE
#12-46

Postcode 4400185
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Vizhicle Registration Mumber of Driver's Own -
Vehicle -

Address

Inzurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Wi eather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body inmjured 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 personis) NO
solicitingloffering accident claims assislance.

Number of Passengers (Including Driver) 3
Fassenger 1 MAME: CLOW LAIKIM
GENDER: : FEMALE
Passenger 2 NAME: . MIKKO CHENG KA HWEE

GENDER: : FEMALE

Dotails of Police Action

Was the accident reported to the police? WO
If ¥es, Please stale which Police Station

Was notice of intended Prosecution given? w]
If ¥es.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are accidant photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHE4TEIA
Wehicle Make/Madel!'Colour
Details OF Properties
Vehicle Category TAXI

Mame af Driver
MRIC/Passport Number
Contact Mumber

Addrass

Page 2 of 15



Posicode

Insurance Company Name

MNature Of Damage

Mo, Of Passengar (Including Driver)

WVehicle Registration Numbar UNKNOWN
WVahicle Make/Maodel/Colour

Diedails Of Propenies

Wehicle Category PRIVATE CAR
Name of Driver

MRIC/Passporl Mumbar

Conlact Mumber

Address

Postoode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2.of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2
3

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
farts may allow insurance companies to repudiate policy liability,

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

any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance
pesociation of Singapore {GIA) for archiving and that coples 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 andto copies of
the report being made available afaresaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, ackriowledge, agree and consent that:

(a)

(b}

(e

{d}

(e}

My insurer, my waorkshop and the General insurance Associztion of Singapore {"GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persamal Infarmation to all insurer{s} who have insured vehiclels) invelved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to 2s the “Insurers’), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

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

(I} investigating the accident and/or my claims;
(1li) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports of notices to me,
which could invalve 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); andfor

(v} complying with applicable lzw in administering, processing, handling and/or dealing with my elaims.(collectively the
“Purposes”|

all insurer(s) who have insurad vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1a collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

my Persanal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their tawyersflaw firms), which may be sited outside of Singapere, for one or more of the above Purposes.

mriy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers andfor any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

/Lving with reguirements under any regulations, laws or court orders.

)f f‘i‘/l-__/fi'

licyholder's Signature Driver's Si&n atures Repart ntre Personnel’s Signature
ﬁ/ # Date & Time; [if driver i e palicyholder} Marme;

Date & Time: WRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/
DECLARATION
I/We deetare thetoregbing particulars are true in every respegt.
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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 I 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 ; )’ |
{\_;’/:
P
A
P {/ ;




SINGAPCORE ACCIDENT STATEMENT

AccidentDate: 1b [y |>0() Time: 10:-00 (hh:mm) 24 hr format |
Location PIE 40uerde TuaS (Belore (TE Evci+).

Vehicle Number SFR Y f_:!f?

Insured Name  Cheny Tony He®

NRIC /FIN €734 *'ii'*;L“’T—} | v Contact Number 4L LT 104 |
Make  Tovpta Model  Livus OS50 -

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

{ ) Yes IfNoPlsselect: { |/ ) Third Party ( ) Reporting

Insurance Company AlG

Type of Pelicy ( /" ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number 1500044155

Name of Driver  (heng Tong WL ( )Same es Insured
NRIC / FIN SHEAq13F Contact Number 000+ GLL0
Date of Birth ooy 14k |

Driving Pass Date 23|04 >0t

Occupation ( ¥4 ) Indoor ( _r }Du'tdﬂﬂr

Gender (v YMale ( } Female

Email Address dgmicl o Chenc . 36 @ Wt fnapd -com ( INO EMAIL
Address of Driver ALk b Moring  Terrote # 10-41

Sincfepy e 44001 ¢
Was driver an employee of the Insured's Company? () Yes  (L/) No
If No, Relationship of the Driver with the Insured
( )Owner ( )Spouse () Friend (X)Relative () Children () Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( ) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (v ) Clear ( ) Raining () Others
Road Surface (" ) Dry ( ) Wet( ) Others
Was any foreign vehicle involved in this accident? () Yes (") No
Was anybody injured in the accident? () Yes (/) No
If yes , injured detail
Was there any video captured by Car Camera? ( / )Yes ( ) No
Was the Accident reported to the Police? (. J¥es {L// ) No I yes attach police report
DETAILS OF 3" party Neme / Nric
Veh B SHRK 476 3A

Contact

Veh C W hFw g -
Veh D
Veh E
Weh F
PosSengyr = Low Lai Kim (F)
J

- MKk [iwﬁqﬁj Ka Hwel ““_)
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Mame ol Policyholder - CHENG TONG HEE (ZHUANG TOMGN) Wehicle No SFRBSP
Period of Insurance : 24 Aper 2018 To 20 A 2015 Palicy No 1800044953
Engine Mo : JGRETHIS2 Endafsement No. 000000851 3
Chassis No : JTHBE1BLGIS00TSRZ issued Date 05 Jum X118
| e Wil LEXUS G530

Enges Capacity Tonnage  3LEE () c; Suminsured  Warket Value Ersl Tear of Regalrabo 33
i Drives Resdtcton A AT F1; ko Car L] Haurng math COE'FARFE Ve
| Person w Catses ol Persarm Eoblled to Deve

B Congilor B Age Conddion

Lemdalbon at A use”
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