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IMPORTANT NOTICE
1. Please report cormectly
2. This Farrm must be completed by the

APORE ACCIDENT STATEMENT

the detaits of the accidant to speed up the claims prOcess.
Pokeyholder andior the Autharised Diriver,

3, Infarmation prow
repudiate policy ability

4, The issue and acceptance of this Form oy |
5. Any fakse re imi
&, This report will be forwarded by the insu
archiving and that copies of this repon will, fos a fee. ba ma

NSUrAnNGS compank

aloresasd.

Date Of Repart

Data Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Chwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for which vehicle was being used at

time of accident

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

If No, Please state action 1o be taken
YWehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ided must be as tnuhful and accurale as possible. Any wi

b referred to the Police for invest
rers of the GlA Reconts Management Centre estabis

Iful misrepresentaton or withalding of matenal facls rriy allow INSUrENCE Companies 10
s is ol an admission of palicy labity on the part of the insurance companias,

lon.

had by the General Insurance Assosiaton of Singapore (kA for

de available upon application by interested partes.
7. By tha kdgement of this repon o the insurers, you hiprarby consent 1o

he archiving of this rapord al the cenire and to copes of the report being Mace available

ACCIDENT STATEMENT
28/01/2019 10:49
26/01/2019 12:50
PIE TWDS CHANGI B4 THOMSON EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SKW5048D

CHEN THAT CHOONG
525896044

NOEMAIL

{LOCAL) +65-96691053
OFFICE-86691053

ALIDI
Ad 1.8 TFSI MU ATTRACTION

PRIVATE USE

[y 18]

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100436003-03

CHEN THAT CHOONG
S2589604A

2310911360

INDOOR

25/06/1980

28 YEARS AND 7 MONTHS
MALE

[LOCAL) +65-96681053

OFFICE-96621053
NOEMAIL
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Addrass

Postoode

Wasz driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invohlved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher matenal or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the police?

If Yes Please siate which Police Station

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
vehicle Make/ModelColour
Details Of Propearties
YWehicle Category

Mame of Drver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

51 HILLVIEW AVE #03-05
BEI56S

MO

OWMER

CHAIN COLLISION
CLEAR
DRY

NO
4

MO

SKGEINAS

PRIVATE CAR

SGKA00ST

Page 2 of 16



Wehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory PRIVATE CAR
Wame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Yehicle Registration Mumber SJRT04T
vahicle Make/Model/Colour

Details Of Properties

Vahicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4. Theissue 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. The 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 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Infarmation to all insurer(s) whe have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehiclals) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)
af :

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident andfor my claims;
(i) carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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); and/or

[v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

b} allinsurer|s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(c} my Personal Informatian may/can be disclosed by any of the Insurers an dfor GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{dl  my 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.

{e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

oty Qs H

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Ti {If driver s not the policyholder} Mame:

Q—FJTI':{ H | %7;’% natzE;rfr{ /fﬂ {‘57/)”,’_ NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declarg the forggoing particulars are true ip every respect,

i
Policyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the polieyholde r} Nama:

%{I!H{ f.,BTme . Date & Time: }éfr/f‘i 1'5-77)’" NRIC/FIN Mo.:




Date of Accident
Aceident Place
Vehicle, No, (Car Plats No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Roed Surface

Reporting Type

2O\ SDDA  Accident Time: \SOWR (24-HR-Format)

L RTR TOGRRD AMERET TSR SHaesN Xy

B

- LSS Owner'sHp

Make/Model: ReSST S
2l 0 H36poI-03

Al

Policy No:

D ONER TAET SAwiG [ 2 SRA G

Company Tel

CoEn SRR oMenE [ AR g ool®

! 3{__,%&3 5}5 > DRIVER’S License Pass Dat¢ AEVBONATD

. Spouse \ Parents \ Children \ Sibling \ Employee\ Others; 0V

CX WOANSEW W WSO S(eaxesd

1) 2}
: [N@\ QUTDOOR (e.g. working inside or outside office)

. CLEAR & DBY \RAINING & WET \ AFTER RAIN & WET

. Reporting Only \ Claifk QthebParty \ Claim Own Insurance

Mumber of Passengers (Including Driver): =\

Was there any video Captured by car camera: YES \@)
Exact purpose for which vehicle was being used at the time of accident: Pﬁ@c \ Work purpose

Any Injury (If YES, Pls state): WS

Other Party rDrhrer’s Particular (if anv) @

(s

WVehicle, No: —)S\: E2oby AAS I Vehicle. No: Cav 8ol
Vehicle Make\Model: Vehicle Male'\Model;

Name Driver; Mame Driver:

IC WNo., Driver/Contact:

1C No. Driver/Contact:

* NEW - Passenger’s name & gender:

(S)=3veroayT
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CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Pollcyholder 1 GHEN THAT CHOONG Vahich No. ;
Porlod of Insurance : 30 Oct 2018 To 29 Oct 2019 Policy No, g _
Engine No. : CJE108502 EndorsementNo. @
Chassis No. s WALIZZZEKAFA160041 Issuad Dato 1 140c12018
Make/Model : AUDI A4 1.8 TFSI MU ATTRACTION (WBW)
Engine Capacty/Tonnage : 1,790.00 CCG Sum Insured  Markol Value Firsd Year of Regislalion  © 2016
Drviver Restriction : WA Off Peak Car : No Insuring with COEPARF  : Yos
Person or Classes of Persons Enfitled 1o Driva® ©
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Age Condition ¢ All Age Condition
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