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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detads of the accident 1o speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infermation provided must be as iruthful and accurate as possible, Any wiliul misrepresentation or witholding of material facts may allow msurance companies 1o

repudiaie policy habilty.

4. The lsswe and asceplance of this Form by insurance companias is not an admission of poloy liabilily on the pan of the insurance companies
5, Any false reporting may be referred to the Police for investigation,

B, This report will be forwarged by the Insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archi'ing and that copies of this reporl will, for a fee, be made avadadle upon application by interesied panies.
7. By the ladgement of this rapot 1o the insurers, you herety consent 1o the aschiving of this repart af the centre and 0 copies of the repart baing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locaticn OFf Accident

Country/State of Loss

29/01/2019 15:46

28/01/2019 12:30

BALESTIER RD B4 BUS STOP 50248
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMFGBT1DJ

CHANG PENG HAD
GE299467W

NOEMAIL

(LOCAL) +65-81130825
OFFICE-91130825

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800135854

CHANG PENG HAD
GE29946TW
21/05/1586

INDOOR

040472018

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-21130825

OFFICE-91130825
MOEMAIL
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Address

Postoode

31 TAMPINES ST BE #07-33
528572

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Waeather Conditions

Road Surfacea

Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? ¥ES
| have been approached by uphnuwn_persun[s:l NG
soliciting/offering accident claims assistance.
Mumber of Paszangers (Including Driver) 2
Passenger 1 NAME: . UNKNOWN
GENDER: : MALE
Details of Police Action
Was the accident reportad to the police? MO
If Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥es, against whom?
Circumstances of Accidant
PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD2777C
Vehicla Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLWGaToD
Wehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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3. informatien prosded st Be as fruthiul pnd ascusste oy possible. Any wilful istepresentation or withholding of materia
facts may afkow inserance companies to repudiate pollcy Ralility.
Thg bsaue and scoegtanee of this Foam by inssraice comganies 15 il an admission of policy Halility on the part of the insurance .

COMTIERANIT S,
L Ay false teportiong may be referred fo the Police for Investigation.

Tine report widd b forwarded By Ui snsurees of the GIA Records Management Centre established by the teneral Insutance

L]
rcation b
Associateon of Siegapore [GIAL lor archivisg andd that copies of this report will for 3 fee be made avnilatir upan applicati ¥

nieresied parines
i
2. By the fodgment of this report to the insurers, you hescby consent to the archiving of this rrport at the centre and tocopies 0

the repart being made available atoresaid
8. Conscnt under the Personal Data Protection Act [PDPA)

P wnderstand, scknpwledge, agree dr'f’ consenat that:

Wy insurer, my workshop and the General Insurance Assaclation of Singapore (“GIA™) mayfare permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me of pessessed by my insurer [collactively the “Persanal infarmation™) and disclose and transfer such
Personal Infarmation to all inswrer(s) who have insured vehicle(s) invotved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”], the insurers’ lawyers/law flrms, the

Monetary Autherity of Singapere and any relevant government agency/autharity {such as the palice), far the purposels)

()

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

(i} irvestigating the accident and',.fnr my claims;
frif) carrying out @ndfor dealing with my instructions or responding to any anguiries by me;

{ivl administering my claims {incluging the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data abeut me to bring about delivery of the same as wall 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”™)
L]
(b ail insurerls) wha have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persenal Infarmation for ane or mare of the above Purposes; and

fe}  my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl my Persenal Infarmation 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.

f2] the infarmation so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders,
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Poliz; g Jver's Si
D:H i:?::':r-sglgnam” Driver's 5|gh5fu¥a Reporting Centre Personnel's Sign%ture
e (if driver is not the palicyholder) Name: 4
Date & Time: MRIC/FIN No.:
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DECLARATION
Iftie declare the foregoing particulars are true in every respect. i E
Pubcyhalder'y Signature Driver's Sighature Reporting Centre Persannel’s Signature
Date & Time: {If drever is not the palicgholder) Hame:
Date & Tima: NRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENTDATE( 28/ 01 1 2019 oo /mmaryrm, TME_12_:_ 3D HHHMM)

locanon,___Palctiey poad before BvkSiop BOd4q

1. DETAILS OF VEHICLE
| VEHICLE NUMBER; St ba(od
bJINSURANCE COMPANY: :

CIFOLICY NUMBER:
cJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFIF
& MAKE & MODEL: MisphTh Hmnt

AITYPE{SATOEN / COUPE | PV VAN / LORRY / MOTORCYCLE/ or HERS]

oI VEHICLE CATEGORY:[PR \}TEI CDMEHCIAMMDTDRCTCLE}

h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAMING UNDER YQUR OWN INSURANCE (YES/NG))

IF NO, PLEASE STATE (THIRD PAR}Y CLAIM / REPORTING ONLY)

.5 INSUREDJ POLCY HDLDEH
AJNAME:_ (Wana_ ¥ahao : ALE)
b NRIC/FIN/P ASSPORT: [—Wﬁ%ﬁm “3 15

cmnnms-_ 1] TAwpieed

* CONTINUE TO 2.d FF DRIVER ALSO PO‘LIC‘T' HOLDER

'I.

5l cﬁ 55N DRIVER .
Clnd o ,,,5%5 GINAME: [MALE / FEMALE)
.:w:}""““-- b) NRIC/FIN{PASSPORT; CONTACT:
(p2-J ) ADDRESS: -
wale Palitn Y
! 4 *d)DATE OF BIRTH: (_21_/ 09 /_1YEL ){DD/MMAYYY)
&|OCCUPATION: ( R / OUTDOOR -

[{YEARS OF DRIVING EXPRERIENCE; @
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 i)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: L
R/ RAINING IOI'HERS - _]]

5. aJWEATHER CON - {C
BJROAD SURFACE: (ORY'/ WET / OTHERS

4. WAS ANYBODY INJURED (YES / KQ)

7. o|REPORTED TO POLICE (YES / MDY
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

% Me of pascemger o VEHICLE NUMBER: %DI133C . moDELL__

 Tndudins dr b) DRIVER'S NAME: :
EMAE 'M} €] ' NRIC/FIN/PASSPORT: COMTACT:

)
ﬁl 9. THIRD FARTY VEHICLE ANPHMD bk

d] VEHICLE NUMBER:
o of prsegic ) povERs NAME:
(Induging driver) fj - NRIC/HN/PASSPORT:
o\t (innlet
L fewale pasiangin

oM e

Cmail =

' fox =
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(((‘ EMPLOYMENT PASS

Employment of Foreign Manpower Act (Chapter 91A)
Hepubllc of Singapure

Einplow e

CHINA CONSTRUCTION (SOUTH PA CIFIC) DEVELOPMENT CO. PTE, LTD,

Nome

CHANG PENGHAD
i . FIN
— - ¥ G6299467wW

= o N i
| ﬁ L G8285485wW
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ANG PENGHAO

P te: 21 Sep 1986
-. @ Dale: 04 Apr 201 gy
ld Till 03/0472023
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