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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.

ACCIDENT STATEMENT

Date Of Report 12/03/2019 10:34

Date Of Accident 11/03/2019 19:30

Exact Location Of Accident DOWNTOWN EAST LEVEL 3 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJE6712U
Insured/Policyholder

Name Of Registered Owner LAU CHER CHYE

NRIC No S0137160F

Email Address LAUCHERCHYE@GMAIL.COM
Mobile Phone No (LOCAL) +65-96962154
Alternative Phone No Others-96962154

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

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? NO

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

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

Policy Number 2100075510
Cover Note Number

Driver

Name of Driver LAU CHER CHYE
NRIC No S0137160F

Date Of Birth 15/08/1950
Occupation INDOOR

Date Of Driving Pass 15/10/1980

Driving Experience 38 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96962154

Fax Number

Contact Number OTHERS-96962154

EMail Address LAUCHERCHYE@GMAIL.COM

Address BLK 5000E MARINE PARADE ROAD #12-18
SINGAPORE

Postcode 449284

Was driver an employee of the Insured’'s Company NO
If No, 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 COLLISION - MAJOR/MINOR RD
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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : WINNIE YEONG KWAI CHENG
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 THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SLU3926G

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

NG TEOW GENG, GARY
S8540972G
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1. Please report comectly the details of the accident to speed up the claims process,

St iy o Viticaicn cxmparies s e ool Rebity,

4, The ksve and scceptance of this Form by Insurance companies is not an admission of pollcy lability on the part of the insurance
companles,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for @ fee be made avallable upon applcation by
interested parties.

7. By the lodgment of this report to the Indurers, you hereby consent to the archiving of this report st the centre and to copies of
tha repart being made svailable aforesaid.

2. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowiedge, agree and consent thet:

[a)

(b

[eh

)

(e}

My insurer, my workshop and the Genaral Insurance Assoclation of Singapore |“GIA"] mey/are permitted to collect, use,
disclote andfor process my personal deta/personal information set out in this {form] and ary othar personal information
provided by me or possassed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle{s] invalved in this acodent (all Insurer(s) whe have Insured
vehicle(s) involved in this accidant shall be collectivaty referred to as the “Insurers”™), the Insurers’ lawyers/izw firms, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/ar dealing with my clalms including the zettlement of the claims and any necessary
investigations relating to the claims;

{il) Investigating the accldent and/or my clalms;
{ili} carrying out and/or dealing with my instructicns or responding to any enquiries by me:

{iv) adminlstering my claims {including the mafling of cormespondence, statements, invalees, reports or notices to me,
which could Involve disclosure of certain personal data sbout me to bring about delivery of the same as well 25 on the
axtarnal cover of envelopes/mail packages): and/or

(W] complying with applicable law in administering, processing, handling end/or dealing with my claims. (collectively the
“Purpaoses”)

all insurer(s) who have insured vehicle{s) invelved in this sccident and the Insurers’ lawryersiTaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal informatlen for one or more of the above Purposes; and

miy Personal Information may/can be dlsclosed by any of the Insurars and/or GIA to their third party service providers or
agents{Including their lawyars/law firms}, which may be sited cutside of Singepare, for one or more of the sbove Purposes,

my Personal information will siso be collected and used to compile clalms history for the purpose of frawd detection,
investigation and management In present and all future clsims.

the information so collected under [d] above may be shared / disclased:

{l} toallinsurers and/or eny other third parties thet assist In evaluating, Investigating, controlling or managing fraud,
regulators, {sw anforcemant and govermment agendes 25 reasonably reguired for the purposes stated, or

{Ii} for complying with réquirements under any regulations, laws or court ardars,

#

M

Policyholder's fture Driver's Signature Reporting Centre Personnel's Signatura
Date & Time: [if driver 18 nat the policyholder] Marma:
Date & Time: HWRIC/FIN No.: Fiwm

Sketch Plan #2



SKETCH PLAN

Legend

Wehide Mercpl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fﬂl}tr Ao odach -

DECLARATION

I/ We declare the foregoing particulars are true n every respect.
advised taal yos 1mmmzmﬁupﬁnchuwmrmmnmmaa.alnﬁmpblhq-meemadewﬂ
gpy ol fice. Kindly chack your policy for more detal

stipulated Umelrame

W

Pelicy holder's STz " Driver's Signature ReportifgCantre Persopnel's Signature
Date & Time: [If driver is not the policyholder) Naie:
Date & Time: NRIC/FIN No.: ?mﬂdﬂm

Sketch Plan #3



Mo Data

i Powatown  Zeots level 3 Cerpuat

f??)/ oy 13 STE (2l U . Ikl déiny & reyerse ;;wim;
itte . [o€ . When Py or wes hnf{m wts
porkiny I ) e mc/&/ Hhe Cor Sc.c/;}a{ci 1

M/ feﬁ‘ Frent tleor

DRIVER NRIC & LICENSE



REPUBLIC OF §

e

REPUBLIC OF SINGAPORE

IDENTITY CARD MO, SO137160F

(Y04 ARE LIENSED T0 DRIV VENICLES I THE FOLLOWING CLASSIES

Molor Cars and Molar Traziars the weighl of 15 O 1980

which unladsn doss nol exceed 2500 kisgrams

Clage 1

Wil

HPF 42z

i

Filae

LAU CHER CHYE

A

CHINESE

i el @ [
15=0B-1950 W™
Comarkey ol By
SINGAPORE

T

RLETITY
i :\.
T

g5 e S013TI60F

L]

»

Bosdlies Do ciase
o+ 04-00-1003

APT HLK SOODE MARME PARADE ROAD
#32-18 J

SINGAPGRE 1544




Accident Photo

SJEE712U




B

Accident Photo







Accident Photo




Accident Photo




Accident Photo

_.m _

@

.B mzqu,__ VHL H010W V104

-1

01 181K
LM




Accident Photo

. o ]

SJEE712U 7
\_‘__________/__,/’




SCENE PHOTO




SCENE PHOTO




SCENE PHOTO




