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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/06/2019 14:40

20/06/2019 08:50

CTE TWDS SLE B4 MERCHANT RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMD1916B

ENG POH CHYE
S7413345B

NOEMAIL

(LOCAL) +65-93887011
OFFICE-93887011

MITSUBISHI
OUTLANDER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800091878

ENG POH CHYE(YING BAOCAI)
S7413345B

01/05/1974

OUTDOOR

12/07/1996

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93887011

OFFICE-93887011
NOEMAIL
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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

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

PLS REFER TO THE ATTACHED 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 388 YISHUN RING ROAD
#05-1685

760388
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : AUGUSTINE
GENDER: : MALE

NO

NO

YES

YES

WITH WORKSHOP
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

Address

Postcode

Insurance Company Name

SJW5047T

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ENG POH CHYE(YING BAOCAI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD1916B

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

Flease report gommecthy the details of the socident 1o speed up 1he claims process

This Farm must be completed b

Infermation provided must be as truthfl and secyrate gs possible. Any wihifil misrepresentation or withholding of material
facts may allow insurance companies to nepudiate policy liability.

The issue and acceptance of this Form by Insurance companies ks nol an admission of policy liability an the part of the insurance
Comipanies,
talse ed to the in

The report will be forwsrded by the nsurers of the GIA Becords Management Centre patablished by the General Insurance
Association of Srigapore (Gi&) for archiving and that coples of this report wil for a fee be made availzble ugon application by
interested parties.

By the loagment of this repor te the insurers. you herpby eonsent ta the archiving of this report at the centre and to coples af
the report being made avallable aforesaid.

Comsent under the Personal Data Protection Act [PDPA)
lunderstand, acknowigdge, agree and consent that:

(2} My insurer, my workshop and the General insurance Association of Singapors ["GIA”) may/are permirted to coliect, ue,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ether personal information
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disciose and transfer such
Persanal Infarmation to all insurerls) who have insured vehiclels) involved in this accident 2l insuser(s) wha have insured
wehice(s) invalved inthis accident shall be collectively referred to as the “Insurers”, the Insurers’ lawywrs/law firms, the
Monetary Authaerity of Singapore and any relevant government agency/authority (such as the police), for ke purpeseis)
of
{i} processing, handling and/or dealing with my claims inchuding the settiement of the cldims and ary RECEssary

investigations relating 1o the claims;

(§] investigating the accident andor my claims;
(i} carrying out andfor dealing with my instructions or responding 1o Ry Enguiries by me;

(iv) administering my tlaims [including the mailing of correspondence, statements, invpites, réparts or notices to me,
which could invelve disclosure of certain personal data about me 1o bring about dalbvery of the same as well as on the
external cover of envelopes/mall packages); andfor

{vh complying with applicable lw In agdministering, processing, handling and/or dealing with my claims.{collgctively the
‘Purposes’]
(b} all insurer(s) whio have insuted vehiclels) invalved in this acoident and the Insurers’ lawyersflaw firms, may/fare permitted
fo collect, use, disclose and/or pracest my Persanal information for one or mare of the abayve Purpeses; and

(e} my Personal Information may/can be disclosed by any of the insurers and/or G1A to their third party service providers o
agents{inciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purpoces,

{d} mv Personal Information will also be collected and used 10 compile claims histery for the perpase of fraud detection,
immstigation and management in present and sl future claims

e} the information so collecred urder (d) above may be shared / disclosed:

(i) eoall insurers and/orany other third parties that assist in evaluating, investigating, centralling or managing fraud,
regulatons, law enforcement and government agencies s ressonably reguired for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court crders.

ENG POH CHYE
Co Reg No: 533535134 ;“‘
= 7‘4"“ do v ﬁ"
Falicyhoiders's Signature o Driver's Signature o pww;.'mu Perzonnel's Sigrature ==
Date & Time [ ariver s not the poficyheldern ) Marme:

[ate & Time: INRIC/FIN Np..
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Accident Sketch Plan

SKETCH PLAN

A=SMD 19 /63

3= Sow S047 7

CIE oNerels SIE

(Before Merchent prﬁﬁﬂ )
DESCRIBE CIRCUMSTANCES OF IDENT

-
DECLARATION
|MWe declare the foregoing particulars are true in évary respec
ENG POH CHYE
Co Reg No: 533535134 _ ' /
= = B ""H#.-L D faclig
Policyholders Sgnature Dt"hmr_u.__ﬂnrr."t’ue Reporiing®entre Fersonnel’ s Signature =
Date & Time [WHEriver I3 nai the policyholder) Mamae

Cote & Tire, BRICFIN Mo
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Individual Statement

On 20.06.19 at about 08:50 hours along CTE towards SLE (Before
Merchant Road Exit). I was travelling straight on the lane 2, my front
vehicle slowed down and stopped hence I follow suit.

Suddenly I heard a loud bang from behind. When I alighted I realise it was
vehicle (B) collided onto rear portion of my vehicle (A). I wish to state that
I have 1 passenger inside my vehicle (A).

Vehicle (A): SMD 19168
Vehicle (B): SJW 5047T

ENG POH CcHye
Co Reg No: 5335385134
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Accident Photo

SMD1916B
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Acciglent Photo ) _
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Accident Photo
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Accident Photo

Page 10 of 19



Accident Photo
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Accident Photo

'SMD1916B |
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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 19



Accident Photo
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Identification Card
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Driving License
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Driving License
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