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aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

CountryiState of Loss

IIISME19053784 / S['lE lv]otor Pte Ltd - Kaki Bukit
ENTRY DATE & TIMEI 2510412019 '17:53

SUBMITIED BY: Chia Pei Ying

. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
l .PleaG;prt@ the details of the accident to speed up ihe claims process'

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3.lnformationprovided.u.tb*-uthfulundac*,ai""up,"'iblu,Anywilfu|misrepresentationorwitholdingolmaterialfactsmayallowinsurancemmpaniesto
repudiate policy liabilitY.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liab lity on the part of the insurance companles'

5. Any false reporting may be refered to the Police for investigation.

6.Th1sreportwillb"fo*u,a"o@ementCentreeStablishedbytheGeneralInsuranceASSoGiationofSingapore{GIA}{or
aicnrving'anO tnat copies of this report will, for a fee, be made available upon application by interested parlies.

7. By the lodgement of this report to th6 insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

25JO412o1917:53

251A412A19 15:10

ALONG PAYA LEBAR RD

SINGAPORE

Vehicle Registration Num ber SKU261 1 H

Name 0f Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

CHUNG KWANG NAM

s8845549E

RrcH rE@wALLHUB. GOM.SG

(LOCAL) +65-90996398

oFFlcE-g09963S8

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

PORSCHE

PANAMERA

NO

THIRD PARTY

PRIVATE CAR

ffi;;;ffi;;;;;;;;p,"y
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

AIG ASIA PACIFIC INSURANCE PTE. LTD'

COMPREHENSIVE

NO

1 800095581

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHUNG KWANG NAM

s884554SE

I 5/1 1/1 988

INDOOR

2110812009

9 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90996398

oFFlcE-S0935398

RICH IE@WALLHUB,COM.SG
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Address

Postcode

Was driveran employee of the lnsured's Company

lf No, Relationship of the Driver wilh the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivefs Own Vehicle

BLK 425 TAMPINES ST 41 #06-401

52A425

NO

OWNER

:

Eooz/oos

::it:ia;iAi.i*::ni:!!j: a:!::*,1i*iid:::a!::i:l==*1ir!*it::E!:l::!!:!!iiljirs!*iid.::+i:+!i::si1s1.1i,,.r:jr=!e : :: _;n;:. F:i:!:::il.:.:1.::

YES

NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

AN25IA4I2O19 AT ABOUT 3.O9PM, WHILST DRIVING ALONG PAYA LEBAR ROAD, VEHICLE IN FRONT OF ME STOP DUE

TO TRAFFTC L|GHT. SO, I FOLLOWED SUIT. VEHICLE B iSMA6861H) FROM BEHIND SQUEEZE INTO MY RIGHT SIDE TO

TURN |NTO UBI AVE 3 AND HIT INTO THE REAR OF MY VEHICLE A {SKU2611H).

Type Of Accident

Weather Conditions

Road Surface

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?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assislance.

Number of Passengers {lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - HEAD TO REAR

CLEAR

DRY

JIA CHIE

FEMA,LE

ESTER

FEMALE

: DENISE

: FEMALE

NO

YES

NO

NO

NO

2

NO

NO

Vehicle Registration Number

Vehicle l\4akelModel/Colour

Details 0f Properties

Vehicle Category

Name of Driver

SMA6861 H

VEHICLE B

PRIVATE CAR
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NRIC/Passpott Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Eoo3/oos
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Sketch Plan Pg. 1
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Sketch Plan #2 Pg. 1
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