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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 02/05/2019 09:54

Date Of Accident 30/04/2019 19:15

Exact Location Of Accident HOLLAND RD/NORTH BUONA VISTA RD JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT523Y
Insured/Policyholder

Name Of Registered Owner CHUA KIAN TIONG, PETER
NRIC No S8003817H

Email Address SU10109@YAHOO.COM
Mobile Phone No (LOCAL) +65-92711433
Alternative Phone No OTHERS-92711433
Vehicle Particulars

Manufacturer AUDI

Model A3 SEDAN 1.0 TFSI 8V

Exact Purpose for which vehicle was being used at

time of accident PRIVATEUSE

Are you'claiming und'er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 1800070073

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

CHUA KIAN TIONG, PETER
S8003817H

08/02/1980

INDOOR

13/03/2001

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92711433

OTHERS-92711433
SU10109@YAHOO.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

28B JALAN LEMPENG #21-19
128809

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES
NO

3

NAME: : NICOLE NAI

GENDER: : FEMALE

NAME: : BENEDICT CAl
GENDER: : MALE

NO

NO

| WAS DRIVING ALONG HOLLAND ROAD AND CAME TO A STOP AT THE RED LIGHT AT THE TRAFFIC JUNCTION NEAR
NORTH BUONA VISTA RD. DATE WAS 30 APRIL. THE TIME WAS BETWEEN 7:15 TO 7:30 PM, VISIBILITY WAS PER NIGHT
TIME. THERE WAS NO RAIN. AFTER | CAME TO A COMPLETE STOP, A "BANG"SOUND CAME FROM THE REAR OF MY
CAR. | GOT OFF AND SAW THAT A BLACK BMW (SMG4519D) HAD REAR-ENDED MY CAR. THERE WAS A DENT AND

SCRATCHES. NO ONE WAS HURT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

SMG4519D
BMW 5 SERIES/BLACK

PRIVATE CAR
CHENG HEE YWAI

96984123
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

BLK 302A ANCHORVALE LINK
#03-68

541302
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Page 3 of 16



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

+ Please report gorrectly the details of the accident 1o speed up the claims process

This Form must be completed by th Policyho Na/or the Authorised Drive

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

+ The issue and acceptance of this Form by insurance companies is not an admission of policy llabllity on the part of the insurance

companies

5 Any false reporting may be referred to the Police for investigation

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 copies of this report will for a fee be made available upon application by
interested parties.

A mh-denwnpmmmwm»umdmmnwmmwmd

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{#) Mvm.mm,“wmmmmaﬂanMQmﬂmMMﬁMm.
Mu“lwmwmﬂdmlﬁuﬁgﬁmmhﬁbjumlﬁmmmm
Mbmmmwmmw(mmmmﬁmmwmw
mm»awmmmwmnwmmmmmmm
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
:mmmdmmmmmeMMuthmm»

0} processing. handling and/or dealing with my claims including the settiement of the ciaims and any necessary
s relating to the claims;

(i) investigating the accident and/or my claims;
mmmm«mmmmuw»mmwm

(iv) administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
MMMWMmeMMMhWMMmdm”uﬂuMu
external cover of envelopes/mall packages): and/or

v mrnwmmmmumwwummmwmm

(b)  allinsurer(s) who have insurcd vehicle(s) involved in this accident and the Insurers’ lawyers/law fisms, may/are permitted
1o collect, use, discioce and/or process my Personal information for one of more of the abeve Purposes; and

(¢} mm:mmmmhmwwmummmmwmmmmmu
mmmummmmmnmmum.b:mmmdmmw.

(d) mnmmmuu-muwwmwmmmmmmmmumm
investigation and management in present and all future clams.

() theinformation so collected under (d) sbove may be shared / dischosed:

(] 10 all Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

] lomuwommhlmlmnmhm‘muwmm.lmuumm

P 's Signature Driver's Signature Raporting Centre Persannel’s Signature
Date & Time: (1 driver is not the policyholder) Name: Ml Whnog
Date & Time: NRICZFIN No.: g 46903 L
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

wa particulars are true in every respect
Pdic/ﬂwlder‘s ‘St.m!uro Driver's Signature - Ro t(m! {xmd

port; s Sigrature
Date & Time: M driver is nat the policyholder) N\“ oL *

Date & Time: mucmn No: (RLedoy s
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