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SUBMITTED BY: JACKSON TEO Ban Chye

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 08/07/2019 12:02

Date Of Accident 07/07/2019 19:00

Exact Location Of Accident WEST COAST ROAD TURN TO CLEMENTI AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SDZ8000M

Insured/Policyholder

Name Of Registered Owner CHANG SIEW CHOO

NRIC No S1653659H

Email Address CHANGSIEWCHOODORIS@GMAIL.COM
Mobile Phone No (LOCAL) +65-97910811

Alternative Phone No Others-97910811

Vehicle Particulars
Manufacturer VOLKSWAGEN
Model JETTA 1.4 TSI AT 1622G5

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? NO

If No, Please state action to be taken REPORTING ONLY
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 2100471323-02
Cover Note Number

Driver

Name of Driver CHIA SHI YANG
NRIC No S9317434H

Date Of Birth 19/05/1993
Occupation INDOOR

Date Of Driving Pass 18/11/2013

Driving Experience 5 YEARS AND 7 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

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

Number of Passengers (Including Driver)
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

KINDLY REFER TO SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

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

MALE
(LOCAL) +65-92209018

CHIASHIYANG@GMAL.COM
11A LORONG PISANG RAJA
597744

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
NO

NO

NO

NO

YES
YES
NO

SKK3178M
CITROEN DS 4

PRIVATE CAR
ER KAY HENG
S18019771
90481028



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ER KAY HENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKK3178M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode



Sketch Plan

SKETCH PLAN
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3. Information prowded mus be 2 uthful and pecurate e possible. Any wilful misrepresentatan or witnholdng of materal
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the report being made available aforessid,

E. Consent under the Personal Dats Protection Act (FDPA)
| understand, acknowledge, spree and consent that:

{a)

{b)
(=)
{d

(e}

My Insurer, my workshop and the General Insurance Association of Singepore {“GIA") may/are permitted to collect, use,
dizclose andfor process my personal data/personal information set out In thiz [ferm] and any otner persenal information
provided by me or possessed by my Insurer (collectively the “Fersanal Information™) end disclose and transfer such
Personal information to ail ingerer(s) who have ingured vehiebe{s) lnvoleed In this sceident [l ngurer{s} who have insured
vehiche(s] tnvolved in this 2ceident shall be collactively referred 10 as the “Insurers™), the Insurers’ lawyersflaw firms, the
Monetary Authorlty of Singapore and any ralevant government agencyfauthority (such a5 the palice), for the purpose()
af ;

i}y processing, handling snd/for desfing with my dalms incluging the settlement of the elaims and ANy NECESLAY
Investigations refating to the clalms;

(i) investipating the accident andfor my calms:
{lii}carrying out andjer dealing with my Instructions or responding to any enguiries by me:

{iv] administering my claims (including the malling of correspondence, stalements, Involces, resors o notees te me,
wihich could invelve disdosure of certaln personal data about me to bring abaut delivery of the same as well ag 6n the
external cover of envelopasimall packapes); andfor

(v} complying with appiicable law In administering, processing, handiing snd/for dealing with my elaims. fcodlectively the
“Purposes™)

all Insureris) whe have insured vehiclefs) Involved in this sccldent Bnd th Insurers® favwyers/lew firms, may/are permitied
to collect, use, disclose andfor process my Personal nformation for one or more of the above Purposes: and

my Personal Information may/ean be disclosed by any of the Insurars andfor GIA to their thed pany service providers or
agentsiincluding their lawyers/aw fiims], which may be sited outshde of Singapare, for one or mose of the abave Purposes,

oy Persanal Information will also be eallested and used to compile clims hstory for the purpose of fraud detection,
investigstion and management In prasent and sl future dalms.

the information so coflected under (d) above may be shared /f discloged;

() to &l insurers andfor any other third parties that sssist in evaluating, bvestigating, contrelling or managing fraud,
regutaters, law enforcenvent and government egencles as reasonsbly requlred for the purposes stated, or

{f} for complying with reguirements under any repulations, laws of court orders,
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DECLARATION
I/WE declare the foregoing particulars are true in EvEry respect.
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Date & Time {if driver not the policyholder)
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CERTIFICATE OF INSURANCE

AUTOFLUS PRIVATE VEHICLE

Name of Policyholder : Chang Siew Choo Vehicle No. : SDZBE000M
Pariod of Insurance D44 Jul 2018 To 13 Jul 2019 Policy Mo. 1 210047132302
Engine Mo, : CAXDS5493 Endorsement No,

Chassis MNo. 1 WVWEZZZ16ZEMO29691 Issued Date : 30 Jun 2018

ABOUT THE COVER

Make/Model VOLKSWAGEN JETTA 1.4 TSI
Engine Capacity'Tonnage : 1,390.00 CC Sum Insured : Market Value Firsl Year of Registration : 2014
Driver Restriction T HA Off Peak Car : No Insuring with COE/PARF  : Mo

Person or Classes of Persons Entitled 1o Drive® :

) Tha Polayhaides

bf vy o paarmon wha 5 Siving & e Polishoiders ordar o with hisher porsission.

This Policy wil ingarmnity the Polcyhoider o any selhornised deiver only # hadiha missty the speciied age conddion.

Wiy hireg % pary an addtional sum of 3,000 a5 "Youn) andke iexperinced Oriver Excass” (YIDRT}if Yoo st of Yiust Aatherived Driver dnarmad or unngesed) |5 wider Pa sge of 73 sndlor hes less
thisn T yamts’ tehing Enpenience.

Age Condition - All Age Condition
Limitation as to use®

W only bor Bocial, domestic and phaiduns i and fof T Policphaiders burness. This Poity S fol Sover e e hing or nmeand, Srving R, driving best, aing, pace-making, refisbibly sl of
spaedieilivg, the cartiage of goods ather Ihan semples in COMCHon willh Bfy e oF Buiegu of wpe F0r By pUTPOSe i conmecton with Mot Trade.

° Limilatiord feffiied inopeeston by Soction 8 of the Motr Viehscles (Trand-Pary flisks and Gompensaton] Act {Cap. 189) and Sectien 05 of the Read Trarpon AL 1987 (Wisinyaia), are rel i be
Inciugied under Ihese headings.

Section 1
Firg - 30 Crem Damago - $600 Thett - 80 Flood Cover - §0

Seetion 2
Propidty Damage - $0

Windscreen : £100

Mamed Drivar snd. Emsﬁ {where apphrabia]
Chang Sierw Choo - SE00 {Crwn Darags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

LR R g Contnasl ANG A Reepabers [For chaims relubed )

Ay meciden] rapaink I T Viehic reus be Caised oul by of o gt Authoried Repsinem. Within e s 3 years of he st iegiststion of the Vahicle bn Singagare, You hiret the oolian of having e
WO NepErS Camied oul 8L P Sok Agenis workshop.

For athar Apg g & Murorised R Pl ontact ar 1-how accident emengency hofing at 465 E338 G100, Allsmathaty, Yiou mary eefer i ANG welrste wew, mig com sg
o ANG B0 Mchile App. SBimply seanch atd desslaad “AIG 505 from (Tunes o Google Flay.

Hire Purchase Company/Employer's Loan: NA

e bty oty thad he palicy o which this Contlicalo of Inpranca relstes |5 aed in boeondancs with the povidions of #ha Motor Vahickes(Thind Party Risks and Cempendation] A (Cag. 183, Pan IV el
Wiy Flasd Tranggodt Act, V08T (Matayria) and Molor Viehioles [Thind Party Riaks) Pules, 1059 (Maliysia).
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CHENG KIM HOMNG SHIRLEY

AIG BUILDING 78 SHENTON WAY #07-18
SINGAPORE 079120 SP-RICHARDCHLA AGHESWOON AlG Asia Pacific Insurance Pte, Lid,
Underwritten by AlG Asla Paciic Insurance Pra, Lid, AUTHORISED REPRESENTATIVE sea

Reg. Mo TDI0RME | Coprght @ 1596 AN Ris Pl Privvasor P, Lid.
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