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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/01/2019 14:58

07/01/2019 10:15

NEW BRIDGE RD TWDS BUKIT MERAH
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

SMG8534H

JOEL CHUA HIANG YANG
S9104616D

NOEMAIL

(LOCAL) +65-98569162
OTHERS-98335285

MAZDA
MAZDA 2

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

3100030997

CHUA CHOON HONG
S2554709H

28/04/1950

INDOOR

24/08/2006

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98335285

NOEMAIL
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BLK 124 JURONG EAST ST 13
#02-09

Postcode 600124
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

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

POLS 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: FILE CORRUPTED
Was there any audio recorded? NO
Vehicle Registration Number SME3551B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the sceident to speed up the claims process.
L

3. information provided must be as fruthiyl gnd accurate ki poskibie. Any wiltul misfepresentation of withholding of material
facts may allaw (msurance companies to repudiate policy Fability.

4. The iwsue and sceeptance of this Form by insurance companies & not an admission of poliey liabiliy on the part of the insurance
companies.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inturance
Association of Singapore (G1A] for archiving and that coples of this report will for a fee be made available vpon application by
Interested parties,

1. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection &ct (POPA)
| understand, acknowledge, agree and consent that:

{a) My insures, my workihop and the General Insurance Association of Singapore ("GLA™] may/are perrmetted to coliect, use,
disclote and/or process my personal data/personal information set out in this [farm] and any other persenal information
provided by me or possessed by my insurer [collectively the “Persanal information”] and disclose and transfer such
Personal Infarmation to 2l insurer(s) wha have incured vehicie(s) invalved |n this accident (3l ingurer(s) who have insured
vehicle[s) invotved In this accident shall be collectively raferred to as the “Insurers™), the Insurers’ lawyersTaw firms, the
Monetary Authosity of Singapore and any relevant governmant sgency/suthority lsueh a3 the police), Tor the purpedels)
of :

[i} processing. handling and/or dealing with my claims including the settlement of the claima snd any necessary
investigations releting to the chaims;

{ii} imvestigating the secident andfor my claims;
{ili} carrying out and/for dealing with my instructicni or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports &« notices ta me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mad packages); and,/or .

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

[B) &l imsurer(s] who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firma, mayfare permitted
to collect, use, disclose andfor process my Personal infarmation for one or more of the sbowe Purposes; and

e} iy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA (o thelr third party senvice providers or
agents{inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and wsed to compile claims history for the purpose of fraud detection,
freestigation gnd management in present and all future claims.

{e} theinformation 1o collected under {d) above may be shared / disclosed:

(i) toallinyurers and/or any other third parties that assist in evaluating, investigating. contrailing or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

(i} fer complying with requirements under gny regulations, laws o court orders,

s Al
CHiup LHee N Hong oo 02/ /5
Pakcyholder's Sigratuse T Drivers Signatume Reparhwtﬂ Personnel’s Signature
DOate B Tirme: {if drbver is not the polcyholder) Name;

Date & Time: ,%‘/VJ(_/? "jf:'r%:'#m WRIC/FIN Mo
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Individual Statement
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DECLARATION
I/We declare the foregaing particulars are true in
o /ﬂf .'!'?

Poleyholcers Signature
Date L Tiesw

CHyA CHEN ol
Drivet's Signature

{if driver & not the pedicyhalder)

DOate & Tiene: 4:?‘,-'/,_}&# 8. 30 a4t

Re
Name:
NBIC/E

Centre Personnel’s Signature

1M Na
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Accident Photo
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PAINT

42M
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SLE ID.NO. : BEES

Ay Mazda Motor Corporation Made
_l@i&N}

in Japan
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Accident Photo
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Accident Photo
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Accident Photo

\SMGW 534H)
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 21







Accident Photo
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Identification Card

REPUBLIC OF SIMGAPORE
IDENTITY CARD NO S2554709H

CHUA CHOON HONG

£ on @

—_ CHINESE &
| "‘.‘ il Bre bt "T ;‘
| } 28-04-1950 M g
R

MALAYSIA
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Identification Card

MALAYSIAN

Al 20-03-2000

FLa 124 JURONG EAST STREE
SINGAPORE por A ST STREET 13 #0209

NRIC No: S2554709H Date: | G-2004 o 4949108
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Driving License
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Driving License

YOU ARE LICTHSED TO SR VEHICLES IN TRS FOLLCWING CLASS(ES)

PASS DATE
Class 3 Mo: + Cars=< 3000 vrith =<, ngers, e clusiy
of the driver; and » rnnlnrmidu-t 'n;l B Lo
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