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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/12/2018 10:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please regort corractly the details of the accident to speed up the claims protess
— 7
2. This Earm must be complated by the Palicyholder and/ar the Authosised Driver.
3. Infarmation provided must be as truthiul and accurate as possibie. Any willul misrepresentation of witholding of material facls may aliow iNsUTENCE COMpANIES tey

repudiate poficy liability.

4_The issue and acceptance of this Form by insurance companies = not an admission of policy liabdity on the part of the insurance companies

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

&. This rapart will be lorwarded by the insurers of the Gl Records Management Cenire established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this repart will, for a fee, be made available upon application by infergsted parties

7. By the lndgement of this report fo the insurers, you heredy consant 1o tha archiving af this repor at the centre and 10 copies of the report being made available

aloresaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 1o your vehicle?

If No, Please stale action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMazil Address

ACCIDENT STATEMENT
26M2/2018 19:32
221122018 16:20
DEVONSHIRE RDAD TOWARDS ORCHARD BOULEVARD
SINGAPORE
DETAILS OF OWN VEHICLE

SKUT39L

TAN BEE CHUAN

$1709327D
HUMBLEBEE297@YAHOO.COM.SG
(LOCAL) +65-82825775
OTHERS-82825775

ALIDI
Ad 1.8T FSI MU 8K203

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100420030-03

CHAMN KOK HEE
51544737

12/11/1962

INDOOR

02/03/1988

30 YEARS AND 8@ MONTHS
MALE

(LOCAL) +65-82225840

IBIS297 @ YAHOO.COM.SG
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BLK 297 BEDOK SOUTH AVE 3
Address #07.0

Postcode AGG29T
\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
\Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or proparty damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . KO JEARN HUE

GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NG
If Yes, against whom?

Circumstances of Accident

MY CAR STOPPED AT REDLIGHT OF THE JUNCTION AT DEVONSHIRE ROAD, IN THE RIGHT LANE, TOWARDS
ORCHARD BOULEVARD. AT 1610 HR, | FELT A SUDDEN IMPACT FROM THE REAR OF MY VEHICLE. ME AND MY
PASSENGER CUM FRIEND, KO JEARN HUEI, ALIGHTED THE VEHICLE AND SAW THAT A MERCEDES TAX| HAD
COLLIDED WITH MY CAR'S REAR. IN THE IMMEDIATE AFTERMATH OF THE REAR COLLISION, MY NECK WAS INJURED.
AND HAS CONSTANT THROBEBING PAIN AS WELL AS NUMBNESS IN MY HANDS AND LEGS EVER SINCE.

Attachment(s)
Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHD&819L
Vehicle Make/Model/Colour MERCEDES / WHITE / TAXI
Details Of Propeartias
Wehicle Category TAXI
Mame of Driver QUEK YONGRUO
MRIC/Passport Mumber S8128694|
Contact Number 96545067
Address ;SEEEERNVALE ROAD
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Postcode 793410
Insurance Company MName

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName

Approximate Age

Injuries Sustain NECK SPRAIN, CONSTANT NUMBNESS PAIN AT HANDS & LEGS
Injured person in which vehicle? SHDBA19L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO
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Sketch Plan

KET LAN

IMPORTANT NOTICE

1. Pleasve report correctly the detads of the aczident 2 speed up the clams process

I This Form must be completed by the Poloyholdes and/or the Autharised Driver

1. infermation provided must be ay truthiul and accurate as pessible Any witlu! misrepresentation or withholding of material
facts may Mlow indurance companies to repudiste poficy Habifity,

4  The lssue and acceptance of this Form by insurance companses (s not an admission of palicy llanility on the parn of the insurance
Lompanes

5 Any false reperting may be referred te the Pelice for investigation.

6. The repoet will Be forwarded by the isurers of the GIA Becords Maragement Centre establihed by the General Insurance

Association of Singapore (GIA] for &rchiviing and that copres of this repon will for 3 fes be made available upan application by
Interested parties

7. By the lodgment of this repart to the msurers, you hereby consent to the archiving of this repoert at the centre and 1o copees of
the report being made avadable aforesaid

B Corsent under the Personal Data Protection Adt (POPA)
tunderstand, acknowledge, agree and coneni that

[a) My insuser, my workshop and the General Insurance Association of Singapore ("GIA®) may/ure permittad to coliest, uee,
disciose and/for process my personal dats/persons! informatien set out in this [form} and any other pésonal information
provided by me or possessed by my nsurer [colflectively the "Personal Information™) and discioe and transfer such
Personal Information to all insurer (1) who have insured vehicle(s) invalved in this acodent {all insurer(s) who have insured
vehicle{s) invoheed in this accident shall be collectively referred to 2 the “Insurers”], the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relievant government agency/authority (such as the police], for the purpose(s]

(1} peoctssing, handling andfor dealing with my claims inchuding the settlement of the clalms and any necessary
Investgations relating to the claims;

{H] imvestigating the accident and/or my claims;
(1) e rying out andfar dealing with my instructions or respending 1o any enguines by me:

(iv) atministering my caims (including the mailing of correspondence, stlatements, invoices, FEpOTts OF NOLICES 10 me,
wihich codld imvolve disclosure of certain personal data about me to bring about delivery of the same a3 well as an the
external cover of envelopes/mail packages), and/or

vl complying with applicable law in administering, procesing. handiing and/or dealing with my claims. {collectively the
“Purposes”)
(b}  allinsurer(s) who have insured vehicle(s| involved in this aceident and the Insurery’ laveyers/law firms, may/are permitted
to collect, use. disclose and/or process my Personal Infarmation for ane or more of the above Purpouey; and

fc}  my Persanal information may/can be distlosed by any of the Insurers and/or GIA to their third party senvice providess or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one of moes of the above Purposes.

{d}  my Personal information will also be coliected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims

[e] the mformanon so collected under |d] above may be shared / discloved:

1) toall insurers andyfor any other third partes that assist in evaluating, investigating, controling ar managing fraud,
regulatons, law enforcement and government agences as reasonably required for the purpotes stated, er

() tor eamplying with requirements under any regulations, lavwes or court orders.

Policyholder's Sgnature Driver's Signature
Date & Time: {1f driver is not the poticylhaider) Na
are & Tume NHICFIM N,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the faregoing partizulars are true in every respect. i‘FF' g 2
Zor A Y
% ot O
Diriver's Sigratiae wﬂuh!mnw
Date & Time: (o driver i3 not the policyfobder| Marne
Date & Teme. MEICFIN Na
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