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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please roport comectly the detalls of the accident to speed up the claims process,
2. This Form must be complsted by the Policyholder andier the Authorisad Driver,

L Information provided must be as truthful and accurate
repudiate policy Rability.

4. The issue and acceplance of this Form by insaurance companies is nol an admiss

5 possible. Ay wilful misrepresentalion or witholding of matenial facls may allow Insurance companies o

han of pohcy liability on the part of the nsurance companiss,

5. Any false reporting may be referred 1o the Police for Investigation.

6. This repart will be forwarded by the nsurers of the GIA Records Managemant Centre eslablizhed
archiving and that copees of i repert will, 1or a lee, be made aval

7. By tha lodgoement of this
aloresasd,

Date Of Report

Date Of Accident

Exact Locatien Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Addross

Mobile Phone No

Alternalive Phone Mo
Vehicle Particulars
Manutaciurar

Maodel

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy
for repair lo your vehlele?

If Mo, Please slate action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nole Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date OF Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Ceontact Number

EMail Address

by the Gonaral Insuranc

o Assoclation of Singapora (GlA) far
iable upon apphcation by iMerested parfies.

report ko the insurers, you hereby consent 1o thg archiving of this repor at the centre and to coples of the report bedng made available

ACCIDENT STATEMENT
23/05/2019 16:35

23/05/2019 10:10
SLIP RD CLEMENTI AVE 2 TWDS AYE (CHANGI)
SINGAPORE
DETAILS OF OWN VEHICLE
S5FMI0B68G

S0H JOO SIONG
S7441045F

NOEMAIL

(LOCAL) +65-90302545
OFFICE-980302548

VoLvo
S80 2.5T AT ABS D/AB 2WD 4DR HID TC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100363620-04

SOH JOO SIONG (SU YUXIANG)
ST441045F

17111974

INDOOR

25/06/1994

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90302548

OFFICE-90302548
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed ta hoespital by
ambulance?

Was any other malerial or property damaged?

| have bean approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Inciuding Driver)

Fassenger 1

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

REFER TO STATEMENT

Attachment(s)

Are accident photos availabla for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Calour
Details Of Properias
Wehicle Category

MWame of Driver
NRIC/Passporl Mumber
Contact Number

Address

Postocode

Insurance Company Name

248 WESTWOOD AVENUE
#05-61

B48353
MO
OWMNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

YES

MO

2
NAME: ;-
GENDER: : FEMALE

NO

WO

YES
YES

VIDEC FOOTAGE WITH DRIVER

NO

SMD55924

PRIVATE CAR

CHENG YAN NI

91800973

Paga 2 of 15



Mature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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IMPORTANT NOTICE

1. Please report correctly the getads of the accident to speed up the dlaims process

2. This Farm must be eted by the Policyholder an

3. Information provided must be as truthful and accyrate as possible Any wilful misrepresentation or withhalding of material
facts may allaw Insurance companies to regdiate pelicy 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
COMmpanies,

5 A Ere i be referred to the Police for investigati

& The report will be forwarded by the Insurers of the GIA Recards Ma nagement Centre established by the General Insurance
Assoidtion of Singapore (GIA] for archiving and that copies of this repart will for 3 fee be made available upon ap plication by
Interested parties.

1. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

tal My insurer, my workshop and the General Insurance Association of Singapore {“GIA”") may/are permitted to colle ct, use,
disclose and/or process my personal data/personal infarmatian set out in thig [form] and any other personal infarmation
provided by me or possessed by my insurer [caltectively the “Personal Information®) and disciote and transfer such
Personal Information to all insurer(s) whe have insured vehicle{s) involved in this accident [all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively reforred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmaent agency/authority {such as the police), for the pu rposels)
of:
[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{u} investigating the accident and/or my claims:
{iii) earrying out and/or dealing with my instructions or respanding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

{vl complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
s n
Purposes”)

(b]  all insurer(s) who have insured vehicle(s) imalved in this accident and the Insurers’ lawyersftaw firms, may/are permitteg
te collect, use, disclose andfeor process my Personal Information for one or more af the above Purposes; and

(¢} my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsinduding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all fulure claims.

(e} theinfermation so collected under {d) above may be shared / discloced:

() toallinsurers and/or any other third parties that assist in evaly ating, irvestigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasenably required for the purpases stated, or

(i} for eq ing with requirements under any regulations, laws or court arders,

Puligm';': S.I[fature- - D?Tﬁ?“s"ﬂgnature e Reporting Centre Pe.r-sn I's Signature
Date & Time: {If driver is not the policyhoider) Nama:
Date & Time: NRIC/FIN No.:
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[Vehicle No. SFm 70680, Model / Make Volve € £0.
Date of Accident ; 2B Jar /1Y -
Time of Accident /@ r¢ "HRS

Location of Accident Clomet;  Be. D fp  ppal P1E  ( Chanyi . |
E:EEt purpose use during accident  frruadfe f,_;gﬁ'cfl @ ! J ;!
Name of Owner Cobty dro  _Siensy . '
Telephone No. P: 7030 2045 Home { Office : =
[NRIC £ Th41045 F .

Address 248 ubefosed Pre Fac-£ &) EH8 3C3

Claim type oD ——THIRD PARTY  REPORTING ONLY

Insurance Company Al

' Type of Coverage . [Comprehensive > Third Party  Third Party / Fire /Theft |
_Eo!ic',r No. SG/80263620-04 '
'Name of Driver ({-’5; I:-G'-.re E\Nn - ]
NRIC N Ve AnyPassengers: o/ (F ).

Date of birth t“?/lf/ o 11 - =
Occupation Outdoor  / C Indoor . >

Driving License Pass Date aE fee ) NI |

Gender IMale £ Female

Contact No. H/P: 030 ..»..I_*{*‘E- Home: Office: |
Address | - -
Driver have any own vehicle |No, If yes, Reg No. ‘~
Relationship Employee, If no, state CEAAAS _|
Weather condition < _|Clear = Raining Other i o

Road Surface (bry D Wet  Other T

Any Injuries INo, > . If Yes, Who? L
Name And Contact No. | . |
'Name And Contact No. '
Police Report (INo,Y if Yes, Wh_gf_ng_i_ N N
Vehicle B No. | €mo ﬂﬁf 5, Any Passengers:  ©f (F )

Name of Driver | C hf""-ﬂ Yaa N3 Contact No. : Fifo e973 .
Vehicle C No. | Any Passengers : | r |
Vehicle D No. o Any Passengers : N “'
Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers . ]
Vehicle G No. Any Passengers : ]
Witness Name Witness Contact :

| Accident Portion | Rewr  [dion

Camera Recorder (Yes / No i
Email Address | Sun i Yo ‘Z‘r:tl', {/a Cufdre f’f ~d-rGasod e L. (o 11|

[}
|
|
[

PARTICULAR WORKSHOP | & ¢ |

CONTACT NO. 68420051 / 67440510

CONTACT PERSON 27 (e

FAX NO 6741 0510 |

WORKSHOD Emall. APDRES< | <alds @ nsSl. iom- 59 |
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder : SOH JOO SIONG Vehicle No. + SFMO068G
Pariod of Insurance 129 Jun 2018 To 28 Jun 2019 Policy No. : 2100363620-04
Engine No. : BE254T4403174 Endorsement No

Chassis No. L YV1ASGOS0AT117TE6 Issued Date : 01 Jun 2018

ABOUT THE COVER

Seclion 1
Section 2

Windscres

- |'\-
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% —
NEARMNES ALTOMOTIVE - COR(V _H__,.-Fr""

15 LENG KEE ROAD

SINGAPORE 159103

AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid AUTHORISED REPRESENTATIVE

| (T8 Shiefitdn Wi BUTH16 AIG Building S079120 | T: 465 6419 000 | F: 2659415 3723 | www aig com gy AIG Asig Pacic Insursice Pl Lid.




