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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please mapon correctly the details of he accident to speed up the claims process,
£. This Form must be compiated by the Pelicyholder andior the Authorisad Driver.

3. Infarrmastion provided must be as truthiul and accurate as possile, Any witful misrapresentation or witholding of material facts may allow insurance companies 1o
—— e

rapudiale policy kability,

4. The issue and acceplance of this Form by insurance companios is not an admission of

3. Any false reparting may ba referrad ta tha Police far investigation.

policy Eabdty on the parl of the insurance COmpanes,

. This report will be forwarded by the insurers of the GIA Records Managameni Centre establshed by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repod will, for a fee, be made avallable upon application by interesbed partas

7. By the lodgemant af this raport 1o the insurare,
aforesald.

you heraby consent ba the archiving of this report at the centro and 1o copies of the report being made availabla

ACCIDENT STATEMENT
Date Of Report

Cate OF Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please stale action to be laken
Wehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobite Number

Fax Mumber

Contact Number

EMail Address

29052019 16:22
29/05/2012 08:10

TAMFINES AVE 1 TWDS TAMPINES AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

SJUZE33X

OMNG CHENG TENG (WANG JINGTING)
S8236872H
NOEMAIL

{LOCAL) +65-91855304
OFFICE-91855304

ALDI
A4 SEDAN 2.0 TFSI S TRONIC (NAN)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

1800091882

CHUA WEIFING, DEREK (CAl WEIBIN, DEREK)
582229040

20dOT/1982

INDOOR

03/06/2001

18 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-31855304

OFFICE-91855304
NOEMAIL
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BLK 891A TAMPINES AVENUE 8
ey #1574

Postcode 521891
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Qwn .
Vahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invelved in the accident -

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha_w:g bean apprn}ached by 1.|r_1known _parsan{s: NO
solicitingfoffering accident claims assistanca,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: s

GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO
If ¥esz Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGLASEaX

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Matura Of Damage
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Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the clalms process,

2. This Farm must be complated by t icvholder an the Authorized Driver.

3, Information provided must be as truthful and accurate ible, Any wilful misrepresentation or withholding of materlal
facts may allow insurance companles 1o diate policy labllity.

4, Theissue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies.

E. epaorting ma rred to th invastigation.

&. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA] for archiving and that coples of this repert will for a fee be made available upon application by
interasted partles,

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 report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, 2cknowledge, agrze and conzent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have Insured vehicle(s) invalved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

(I} processing, handling and/or dealing with my clalms including the settlement of the claims and any necassary
investigations relating to the claims;

{il) Investigating the accident and/or my claims;

(il} carrying out andfor dealing with my instructions or responding to any enguirles by me;

{Iv) administering my claims (Incduding the malling of correspondence, stetements, Invoices, reports ar notices ta ma,
which could invelve disclosure of certaln 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.(callectively the
"Purposes”)

(b} all Insurer{s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

[e) rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more 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 future claims,

{2) the Information so cellected under (d) above may be shared / disclosed:

(I} toall Insurers and/or any other third parties that assist In evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

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

_.-d';?
e )

Palicyholder's Signature Oriver's Signatura Reporting Centra Farsa?{;i‘s Slgnatura

Date & Time: {If driver |s not the pelicyhalder) Hame; :

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 was  deiviag  <teovcht  aloas  Thwpuz, A kel on
W, 3 i ) [

gt B rub Al rm] leae o« Aqoed ﬁnqncuﬂtaf'

DECLARATION
|/\We declare the foregoing particulars are true in every respect,

-

Palicyholder's Signature Driver's Signature Reporting Centre Personpels Signature
Date & Tima: [f driver is not the policyholder) Mame;
Date & Time: MRICFIN Mo




]

FPerzonal Particutars

Date of Accident: Jc11| S l il Time of Accident: C lUam
Exact Location of Aoddent: Tampine Ave | towevdr  Tom Qe (9
I
- s ey (0

ownersiame: __Oag  Cheny, KNey MRIC No: MmF =4

i _— ] 5 " S 2
Driver's Name: ___ ChWdt  Wi.puwg oere 'k NRICNo: _____ HPho: £11855304

L B

1 |
Date of Birth: _2U | | |4 ¥ 7 Driv ng Licence Passing Date: _S "‘l 100" Geeupation: i@r! Qutdoor

Address: S”’i LA Tam Q112> ﬂun«.‘. X il |5~ 14 (S 2155 )
i B

Relztionship of Driver with Insurad: 59:‘.}'“ iR Email Address;

] ! »
VekideWo:. S )83 Make & Model: H Ul

inaurance Cox ﬂ \ [‘ Coverage: Policy No:

*Burpose of Reporting?  Cwn Demege Claim / 3rd Brty Clalm / Not Clairaing, Just Reporting Only

*Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Pr@e Use / Work

"W eather Condition ? ‘:éa,‘r / Reining / Others: Wet / Iﬁm’ Others:
# Any nassenger inside vehicle involved? (Yes / Naj If yes, Vehicle No & How many pax:
Az l T 1 B- (¥ d = Bz
1/'1[

*\ias Anvbud%' Injured ? (Yes / P@} If ves,

Name / NRIC [ In Yehide:

*Y\/as The Accident Reported To The Police ?
W O Yes, \Which Folics Station?

*Does the Driver Own Any Other Venicle?

0 Mo O Yas, Vehice Reglstration Mo: insurar:

*\as any foreign vehicle involved? {Yas / {0} If yes, vshicle No & Category:

*Was thare any videc capiured oy Car Camera? {YE;INQ}

Third Party Driver’s Particulars

VehiceB Mo _ SO L L! 59X ake & Modsl
Driver's Name: NRIC No: HP No:
Vehicle £ Na: . izks & NModel:
Driver's Name: NRIC Ne: HP Mo:

Vilithess Parficulars

Mema e MRIC Ma: HP Mo



‘REPUBLIC OF-STE DRIVING LICENCE REPUBLIC OF SINGAPORE
: Gt 82220040 IDENTITY cARD NO. §8222904C

Mams

CHUA WEIPING, DEREK
(CAI WEIBIN, DEREK)

B o
RPrza

| — CHINESE

Date ot rth Sic sa2229000
20-07-1982 M
CauntrywPiace of birh

SINGAPORE
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