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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/04/2019 17:37
23/04/2019 14:50
ROCHOR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJP3412Y

CAR4U
53343350M
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8XE A

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994446

ROSNETA BINTE ROSLE
S9106734Z

06/02/1991

OUTDOOR

16/07/2013

5 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-87545593

OFFICE-87545593
NOEMAIL
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BLK 450B SENGKANG WEST WAY
#18-337

Postcode 792450
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS FRONT
VEHICLE WAS STATIONARY STOPPED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBB4565B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver CHAU YUAN MING @YUAN MJING
NRIC/Passport Number G1075471U

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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DETAILS OF INJURED PERSON 1

Name ROSNETA BINTE ROSLE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJP3412Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report cormecily the details of the accident to speed up the claims process,

2. This Farm must be g0

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of material
facts may allow insurance compankes to repudiate policy iability.

4. Theissue and acceplance of this Form by Inswrance companies (s not an admission of policy liability on the part of the insurande
companies

5. Anm e | be refe

6. The report will be ferwarded by the insurers of the Gl& 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 parbes.

7. Bythe lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the raport being made available alareiaid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

[al My inswrar, my workshap and the General Insurance Assoclation of Singapore ("GIA™) may/fare permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Personal information to all insurer(s) who have nsured vehicle(s) invalved in this accident {all insurer{s] who have insured
vehiclels) invadved In this accident shall be collectively referred to as the "Insurers” |, the Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(sh
of;

{I} processing. handling and/for dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims;

(k] investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (inchuding the malling of correspondence, statements, invoices, reporis or notices 1o me,
which could invoive disciosure 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} complying with applicable law in administering, processing, handling and/or dealing with my claims, |collectively the
“Purposes”)

(b} all insurer{s) who have insured vehickefs) involwed in this accident and the insurers’ lawyers/law firms, may/are permitted
te collect, use, disclase and/or process my Persanal information for one or more of the above Purposes; and

fc}  my Personal information may/can be discloted by any of the Insurers and/for GIA to thelr third party senice providers or
agentefineluding thair Inwyers/taw firms), which may be sited outside of Singapore, for one of mote of the above Furposes.

{d} my Persanal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claima.

(e} the information 5o collected under [d) above may be shared [ disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, of

(i} for comphying with reguiremients under any fegulations, liws or court orders

+

Policyhalder's Signature Diriver's Signature: Reporting Centre P ature
Date & Time: (W driver Is not the policyhalder] MName:
Dote & Tima: NRIC/FIN MNo.:
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Accident Sketch Plan

SEETCH PLAM

Reder 4y ofuhed  dedcl. P

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

tedec b duiemtn

DECLARATION
I'We declare the foregoing particulars are true In every respect,

1

Pelicyholder's Signature Oriver's Signature Reparting Centre Fu;pﬂ s Signature
Diste & Time (I driver is not the policyholder) Name:
Date & Time: RIC/FIN No.:
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Accident Sketch Plan
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Acra

A

AL INFORMATION RESDURCES: 7

WHILST EVERY ENDEAVOR (8 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of CAR4U (53343350M) Data: 24/02/2019

el
o e o
Dt of Changa of Name :‘:: _I
Registration No. :I‘E“?ﬁ
Registration Date :Im. |
Commanceman Data [ ovowzos
Status of Business 4,'{,",_7
Status Date =[rumu ,J
Renewal Date :l 'I
Expiry Cate :lm“ J
Renewal via GIRD :L"u
Constiulion of Business + [ Sole-Propretor ——-——u—-—l
Principal Place of Business ;

Aclivities {1} ' | PASSEMGER LAND TRANSPORT NE.C, (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (45219) e

Description -'| -[

Activitias (1) *| RETAIL SALE OF MOTOR VEHICLES EXCEPT MOTORCYCLES AND SCOQTERS (47311) |

Dascription d B

o A e T T : S B T e et
A el o O St 0y A A o :

| = e LT T =1
ﬂ% : p:}.a%ﬁ.‘;' A (PP, b ol s LK
& i ] .‘ AL L5 -;1:1 ':l-'| :_,,,l IS, - %"

Authenbcation No. : C1H11837P
Page 1012
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Acra

+

- JNERMATION RESOUBCES 7

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of CARAU (53343350M) Date: 24/02/2019

= Tha information contained in this Business Profile is extracted from lodgemaents filed by this sntity with ACRA.

- The lia1 of cificars for this entity is available for onling authentcation within 30 days from the date of purchase of this Business Profile. Plasss scan
ihe G code avallable on the las! page of this profie 1o eccess e suthentication page. For mone informaiion, please wWsi ws' aofn 9oy 59,

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAFORE
RECEIPT NO. | ACRATSDZ24155503
DATE 2 0209

This is computer ganarated. Henca no sighatiie regulned,

Page 8 of 20



Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
| s
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL £ Raffies Cusy #18-00 Singasore (MESE0
INSURANCE  7el(65) 6224 0010 Fax (65) 6224 0030

ALSDCIATON Dperating Howrs : Monday to Friday, 0§:00 - 17:00

RECORTS MANADEREMNT CEN TR LeEN: SEALSO0I0G | GNT Rey, bn MADDD1TTHS

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre

(A)

(e)

with whom you submitted the Original Report.

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No : MNA118052739 Viehicle Registration No: SJP3412Y

Namega shownin naic) : CARAU NRIC/FIN/Passport Ng : 53343350M

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ' Singapore|
Contact {Tel} ] Maobile No. :

Email Address

Date of Accident  : 23/04/2018 Time of Accident; 14:50

Place of Accidemt  : ROCHOR RD

insurance Company: _ AIG Asia Pacific Insurance Pte. Ltd.

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like tainclude additional information or

make the following amendments:

Amend relationship with owner & drivar - hirer

Policyholder / Driver's Signature Reporting Centre Personrigl's Signature
Date: MName:

NRIC/FINMo.:

Date:
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