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SINGAPORE ACCIDENT STATEMENT
IMPORTAMNT NOTIC_E
1. Pleass report commecily the details of the accident io spead up the claims process.
2. This Form musi be completed by ihe Policyholder andier the Authorised Driver,

3. Infermaton provided must be as trulhiul ond accurals as Pasitle. Any willul misrepresentation of witholding of material facts may aliow nsurance companias 1o
repudiate policy Hability, e e

4. The issue and acceplance of this Farm by Insurance companias is nod an admission of policy liability on the part of the insurance COMPanies.

5. Any false reporting may be referred Lo the Police for investi on.

6. This report will be forwarded by the insurers of the G, Racords Managemen! Gentre established by the Ganaral Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for @ foe, be made avadabla upen application by interesied parties,

T, By the lodgerment of this report to the insurars, You haredy consan fo the archiving of this report at the cenire and 1 coples of the report being made available
aloresaid,

ACCIDENT STATEMENT
Date Of Report 271052019 21:02

Date Of Accident 26/05/2019 1230
Exact Location Of Accident PIE (TUAS) EUNOS FLYOVER
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKDETEEP

Insured/Policyholder

MName Of Registerad Owner CHUA CHIOW LENG (CAl CHAQLING)

NRIC Mo S76301681

Email Address NOEMAIL

Moblie Phone No (LOCAL) +65-97665848
Alternative Phone Mo OFFICE-97665848
Vehicle Particulars i
Manufacturer MERCEDES-BENZ
Modal E 250CGI
Er;;;;c:}fl‘-':ézis;n{ur which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

lar repair to your vehicle?

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

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Caverage COMPREHENSIVE
Fleet Policy NO
Palicy Mumber 210027032307

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Data OF Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Numbar
EMail Address

CHUA CHIOW LENG (CAI CHAOLING)
ST830168|

13/09/1976

INDOOR

27/08/1999

19 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97665848

OFFICE-976885845
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured’'s Company
IT Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Criver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to haspital 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

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 53 GEYLANG BAHRU
#13-3509

330083
NO
OWHMER

CHAIN COLLISION
CLEAR
DRY

NO
5
YES
MO
YES
MO
2

NAME: . CHANG SIEW PING
GENDER: : FEMALE

[ [#)

NO

YES
YES
VIDEO FOOTAGE WITH DRIVER
el

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Mame

SHBES03H
KA

TAXI

LIM KEOW CHUAMN
816855572
94785077
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Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFN188Y
Vehicle Make/Maodel/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame af Drivar
MRIC/Passport Number
Contact Number
Address
Posicode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMHEZO8Y
Vehicle Make/Model/Colour

Details Of Properiies
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Addrass
Postoode
Inzurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vahicle Registration Number SLK33g22
Wehicle Make/Model/Colour
Details Of Properias
Wehicle Category FRIVATE CAR
MWame of Driver
MRIC/Passport Number
Cantact Number
Addrass

Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHUA CHIOW LENG (CAl CHAOLING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKDBTEaP

Weare seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address
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Fosteode

DETAILS OF INJURED PERSON 2

Mame CHANG SIEW PING
Approximale Age

Injuries Sustain BODY
Injured person in which vehicie? SKDB7GEP
Weare seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

FPostoode

Page 4 of 32



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be compl ol ol orised Driver.

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

4. The issue and acceptance of this Farm by Insurance companles is not an admission of policy liability on the part of the insurance
campanies.

8 false reporting ma referred to the Police for investization,

6. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Assoclation of Singapare (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties. z

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforessid.

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

f2) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Informatien to all Insurer{s) wha have insured vehicle(s) involved in this accident (all Insurer(s) who have Insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
Investigations refating to the claims;

(i) investigating the accident and/er my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspandence; statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
"Purposes”)

(b) allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or maore of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Persenal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future elaims.

(e} the Information so collected under [d} above may be shared / disclosed:

(1} toallInsurers and/or any other third parties that asslst In evaluating, Investigating, eentralling or managing fraud,
regulators, law enforcement and government agencies as reasonzbly required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

/ 4

Fniiqflder's Signature Drivers Signature Reporting Centre Per el's Signature
Date § Time; (if di Is not the policyholder) Mame;
Dape & Time: MNRIC/FIN No.:
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SKETCH PLAN
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Date of Accident

fpcident Place
Vehicle Reg. No. (Car Plate No.)
Vehicle Makea/Model

nsurance Company

Owner or Company Name /IC Ne,

Owner or Company Contact No.
DRIVER'S Name / IC No.
LRIVER'S Date Of Birth
Relationship of O;wnﬂr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Ne,
DRIVER'S Occupation

Email Address

Weather & Road Surface

2b[5[14 Accident Time:_| 2! 30 (24-HRFormay)

_ PIE Touurds Jvw
SKkD $764 p

. Mectvchs  Ron>  E250 (R

. All Policy No,
 Chusa chiow Lewg

Q766 SE€YE oumersp 629P0602 Comipany el
S F630168T

(2 , O‘i/ f%i?f:’DRI'-.I'ER'S License Pass Dﬂbm ?j

: Spouse \ Parents | Children \ Sibling \ Employee\ Others:
B53 Geylong Rahd #12-3557 (3) 2303
1. 96690577 2)

: INDOOR. \ CUTDOOR. (e.g. working inside or outside office)

; ckPHPPf@ five . corn .8 9

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only\ Claim Other Party \ Claim Own Insurance
Mumber of Passengers (Including Diiver); 23 Mw PINE(

Was (bere any video Captured by carcamera: YES\NOQ
Exact puipose for which vehicle was bemng used at the time of accident: Private use \ Work purpase

Other Party Driver's Particular (if auw)

Vchi:lnntg,ﬂa:g‘] 6 éﬁ id 3-‘(‘{ Vehicle Reg. No:

Vehicle Make'\Wodel, 'rﬁ'l‘.t; _r/ krﬂ Wehicle Malee\iiodel:
Name Driw:r:_ut_.:; ™M I'f eow/ CLIHFI n Name Driver;
I|C No. Driver: QI &.ﬁ %S; 1 1C Mo, Driver; e

Driver's Contact & Add: qq ;ZO‘ /7' U :/Z?' Driver's Contact & Add:
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CERTIFICATE OF INSURANCE

MERCEDES-BEN2 MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder ¢ Chiza Chiow Lang (Cai Chaoing) VehicleNo. @ SKDeresP
Period of Insurance « 01 Sep 2018 To 31 Aug 2018 Policy No. .ai_mzfmﬂ"
Engine No. : PTIBGON0Z0IAT2 Endorsement No.  © 2018
Chassis No. ¢ WDDZ1204T2A400658 A issued Date 1 01 Aug

Mian Wiooe! MERCEDES

Engine CapacityTonnage - 1, 79600 CC Sum Insured ¢ Markst Value Fisl Year of Registration - 2011

Diiver Resstrction A Off Paak Car . Na Insuring with COEPARF Yos
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