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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 Policyhclder 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 palicy 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 repart 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 25/04/2019 17:53
Date Of Accident 25/04/2019 15:10
Exact Location Of Accident ALONG PAYA LEBAR RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKU2611H

Namé Of Registered Owner CHUNG KWANG NAM

NRIC No S8845549E

Email Address RICHIE@WALLHUB.COM.SG
Mabile Phone No (LOCAL) +65-30996398

Alternative Phone No OFFICE-90996398

Manufacturer PORSCHE
Model PANAMERA

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
PRIVATE CAR

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 1800095581

Cover Note Number

Name of Driver CHUNG KWANG NAM

NRIC No S8845549E

Date Of Birth 15/11/1988

Occupation INDOOR

Date Of Driving Pass 21/08/2009

Driving Experience 9 YEARS AND 8 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-80996398

Fax Number

Contact Number OFFICE-90996398

EMail Address RICHIE@WALLHUB.COM.SG
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Address BLK 425 TAMPINES ST 41 #06-401

Postcode 520425
Was driver an employee of the Insured’'s Company NO
If Na, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle o

Insurance Company of Driver's Own Vehicle -

General Information of th

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY
Other In i

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person{(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:

Passenger 3 NAME:

GENDER:

- JJACHIE
. FEMALE

. ESTER
. FEMALE

. DENISE
. FEMALE

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

ON 25/04/2019 AT ABOUT 3.09PM, WHILST DRIVING ALONG PAYA LEBAR ROAD, VEHICLE IN FRONT OF ME STOP DUE
TO TRAFFIC LIGHT. SO, | FOLLOWED SUIT. VEHICLE B (SMA6861H) FROM BEHIND SQUEEZE INTO MY RIGHT SIDE TO
TURN INTO UBI AVE 3 AND HIT INTO THE REAR OF MY VEHICLE A (8KU2611H).

DETAILS OF OTHER VEHICLE PROPERTY 1

Attachment]s e

Are accident photos avéilable for attachment’?ﬁ YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMAGB861H
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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Paticyholder’s Signature

Ploase report correctly the details of the accident to speed up the daims process =

This Focn must be gompleted by the Policytiolder and/or the Autharised Driver.

assible. Any witfol risrepresentaion or withbolding ol inatevial

lahility,

indoemntion provided must be as truthful and acrurate

facts snay allow nswance campanias to repudiate polic

‘o nat ar sdmission of policy Habitity on the part of the insurancs

The issue and acceptance of this Form by iNsurance companics
companies.

Any false reporting may be referred to the Police for investig

ertre established by the Geaeral Insurance

ifanagemeant ©
or & few be made ¢

b repart will be forwarded by the insurers of the GIa &
Association of Singapore {GIA) for avchiving and that copies of this repoct wil
interestsd partes

tien by

fiy the lodgment of this report ta the insurers, you hereby coasent 10 the archiving of this report at the centre and to copies of
the repott being made avaftable sforesaid.

Conseat undey the Persenal Data Protection Act {PDPA)
tunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insuranis Assocmion of Singapor e ("GIA"} roay/ars: pernutted to coffect, use
disclse andfor process my personal data/personal information set outin this Horm} and any other personal informs
provided by me or possessed by my insurer {collectively the “Personal fnformation”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels] involved in this accident {all insureris) whio have insured
vehicle(s) involved in this accident shall be collectively referred to as the “tnsurers”}, the insurers’ fawyorsflaw firms, the
wonetary Authority of Singapoce and any relevant government agency/authority {such as the police), for the purposels)
af

wndliog and/or deating with my dates nchuding the seltlement of the clainns and avy pacessacy
investigations refating to the claims;

{1} investigating the accideni and/or my daims;
{iit} carrying cut and/or dealing with my instructions or responding to any eng uiries by me;

iome,

{iv) administering my claims fincluding the matling of correspondance, statsments, invoices, reports or noti
which could invoive discostire of certain personal data shout me to bring about defivery of the snme as well as on the
axternal cover of envelopes/mall packages); andfor

(v} complying witt appiicable faw in sdministering, processiag, handiing and/or dealing with my clainas {collectively the
“Purposss”)

{b) alfinsureris) who have insured vehicle(s] involved in this accident and the nsucers” lawyers/law tirms, may/are peeitted
to colfect, use, disclose andfor pracess my Personal information for ene or more of the above Furposes; and

{o}  my Personat information may/oan be disclosed by any of the Insurers and/or GIA to thelr third party senvice providers

apentséincuding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpases
{d}  my Personal information witl also be coffected and used to compite daims history for the purpose of fraud detection,
investipation and management in present and all future elaims,

{e} the information so collected under {d) above may be shiared / disciosed:

iy 1o alinsure iy other third parties that assist in evaluating, Investigating, corirolling o imanaging fraud,

vegulatars, law enforcement and governmant asgeacies as reasanahly vequived for the purposes stated, or

{il) for complying with requirements ander any regulations, f2ws or court ordears.
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Sketch Plan #2 Pg. 1

SKETCH PLAN

Veh f: Sku2bilH
Vela B5 SMA 636)1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -
i/We declare the foregoing particutors are true in every respest.
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