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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 14/01/2019 18:11

Date Of Accident 08/01/2019 09:30

Exact Location Of Accident ROCHOR RD BEFORE JUNC QUEEN ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT6237J

Insured/Policyholder

Name Of Registered Owner CONNECT4CAR PTE LTD

Co Reg No 201411459M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer NISSAN

Model SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 999994343

Cover Note Number

Driver

Name of Driver CHAN PENG FATT
NRIC No S7400462H

Date Of Birth 11/01/1974

Occupation INDOOR

Date Of Driving Pass 14/12/2007

Driving Experience 11 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84488814
Fax Number

Contact Number OFFICE-84488814
EMail Address NOEMAIL
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BLK 440 JURONG WEST AVENUE 1
#05-474

Postcode 640440
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - HEAD TO REAR
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

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: )

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB2010C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

AN PR el e S

1 Meamn report sofpcy the dotalls of the accidant 1o speed up the claims process.

1 This Poem roed b sogabeved (o the Polioviobter s or it Auihodees Privar.

3. mfarneation provided must be a3 Yubiial ood epours s gossiole. Any wilful misepresantation or withholding of materis|
fuets miy allow Inisrance eompanies to reputlists polloy Febility,

A The lsue and scoepdance of this Form by Insrance companies [s not an admission of poliey Hability on the part of the Insurance
ronpanies,
B Lo ymecd g e s ool i 4ine Pgiion v nwesimaiic

B, The report will e Forwanded by the Insurers of the G4 Records Mansgement Contre established by the General inassnce
Asochsiion of Smgapore (G1A) jor srchiving and that coples of thils report will for 8 fee be made avallable upon spplicaiion by

Intprestng parties.
¥ By the hodginent of tils repoit to the suiers, yoil hereby consent L (v archiving of this report a1 the centre and 10 copes of

the report bedng made avallable aforesold, i
. Consani voder tie fersored Ot Protectlon Act [PD#A) I

| uneferitand, admowdedge, sgree and congeit that!

(] My Insurer, ey workshop and the General Insursnce Assoclation of Singapore ("@14*) may/fars parmitisd to collect, use,
disclose pnd/or process my persanal datafpersanal information set cut In this [form] end any other personal Infarmation
pravided by me or posseysed by my Insurer |oollecthvely the “Pasonal Information™) and disclote and transfer such
rarsonal Information 1o all insurer(s) who have insured wehice(s) Involved In this sccident (sl Insures(s) who have insured
wehicle(s) imvolved in this accident shall be collsctively referred to s the “nsurers™), the Insurers’ bwyers/law firms, the
Manatary Authority of Singapore and any relevant governmant agency/suthority (such as the police), for the purposes)

of :

(i} processing, handing and/or desling with my daims ncluding the sottement of the clalrms and any necessary
Investigations relating to the clalms;

{11} Investigating the accident and/for my dalms;

{11} emrryinng ait and/or dealing with my Instructions or responding to any enquiries by me;

(] admindstesing my cialms (iInchuding the malling of correspondence, statemants, Inwoices, reports or notices to me,
which could Invobae disclassre of certain personal dats sbout ma to bring about delivery of the samse s well 52 on the
external cover of envelopas/mall packeges); and)or

v} complying with spplicable low In administering, processing, handling and/or dealing with my cisima. {collectivaly the

(b} &l Insurer(s) who have msured vehicle(s] nvolvad In this sccldent and the Insurers’ awyers/law firms, mayfare permitted
to colect, use, disclosa and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information maycan be disciosed by any of the Insurers and/ar GLA to thelr third party service providars or
mgertsfinchuding their lawyers/law firme], which may be sited autsida of Singapore, for one or more of the above Furposes,

(e} my Personal information will also be collected and used to compiie caims history for the purpase of fraud detection,
imvastigation and managemaent in presort and all future clalms.

(g] the information so collected under [d) sbove may be shared / disclosed:

(N toall nsurers and,or any other third parties that axsist in evalusting, investigating, controliing or managing fraud,
regutators, law enforcermnent and government agencles a3 reascnably requined fior the purposes stated, or

{ij far complying with requirernents under any regulations, laws or court orders, I
Policyholder's Sgrature. Driver's Signeture mm%
Catn & Tiie: (¥ driver is nat the policyholder) Hame:
Datw & Tirme: MRBC/FIN Mo

GlAREE “Ralchivef o VY
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Accident Sketch Plan
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TESCRIBE CIRCUMSTANCES CF THE ACOLENT

— | was travelling along the junction of Rochor Road and
Queen St waiting for the traffic light to turn green.
~__When the traffic light turned green and all the vehicles |

~—Suddenly vehicle B which was infront of me jammed
| brake for no reason and | could not stop in time and
. collided onto the rear portion of vehicle B.

__started to proceed to move off , | also moved off.

DECLARATION
I We declare the foregoing particulars are true in : ]P
— Reporting Centre 's Signature:
Podieyholder's Signatuns
, {r s ot the palicyhaider} Hame
e Dte & Time: WRICFN b=
1

EIARBAE Vit chPiasifanm V1
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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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