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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

ACCIDENT STATEMENT

19/07/2019 12:46
18/07/2019 13:55
ALONG RAFFLES BOULEVARD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLUB775E

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

DANDELION MOYEU PTE LTD
201230264N
CHENG@GLOBALHEALTHCARE.SG
(LOCAL) +65-97777369
OFFICE-67023360

AUDI
Q7

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994431/100859580-00000

CHENG KENG LIANG
S2575952D

01/11/1963

INDOOR

18/10/1984

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97777369

OTHERS-64988002
CHENG@GLOBALHEALTHCARE.SG
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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

PLEASE 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?

38 CHAY YAN STREET
#10-06

169907
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : KEON CHEE
GENDER: : MALE

NO

NO

YES
NO
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

Nature Of Damage

SJWo276Y
BMW 6301

COMMERCIAL VEHICLE
CLINT HAN EUNG LEE
20670339
90554609/96366962
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No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN VehA: w gms e
VehB: g1, 434 Y
IMPORTANT NOTICE

1. Please report gorrectly the detalbs of the scclident io speed up the claims process.
4. This Form must b go

[

Libitl i i EYno

1 Infarmation provided must be as truthful snd sccurate as possible. Ay witful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability,

o or the Authorised v

4. The ssue and acceptance of this Form by insurance comaanies s not an admission of paliey Hakilty on the part of the nwurance
companiey

6. The report will be forwarded by the insurers of the GIA Records Management Centre svtablishad by the General Insurance

Assaciation of Singapore jGIA) for archiving and that coples of this report will for a fee be made svailshie upon application by
interasted parties.

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

A. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that

la} My imsurer, my workshop and the General insurance Association of Singapore | “GIA”) may/are permitted 1o coilect, uie,
disclose and for process my personal data/personal information set out in this [form) and any athier personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transier such
Personal Information to all insuser(s) who have insured vehiclels) involved in this accident (all insurer(s] wha have insured
vehicle{s) invelved in this accldent shall be collectively referred toas the “Insarers”}, the insurers lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/autheity [such as the pakice), for the purpate|s)
of |

[I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investgations relating to the tlakms;

(i) investigating the accident and/or my claims;
{iif} earrying out and/or dealing with my mstriictions of respanding 1o any enguines by me.

(iv) administering my cialms |Including the mading of carrespondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
enternal cover of envelopes/mall packages), and/or

Iv} eamplying with applicable law in administering, processing, handling and /o dealing with my claims (collectivaly the
“Purpases”)
(B} all inturers] who have insured vehitlejs) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coltert, use, distiose and/for process my Personal infarmation for one or mare of the above Purposes: and

(e} my Personal Information may/can be disciosed by any of the Insurers and/or Gia to their third party service providers or
agents(including thelr lawyers/law firms), which may be sied outside of Singapore, for one ar mare of the above Purpoass

{4} my Personal Infarmation will also be collected and used to compite clam history for the purpose of fraud detoction,
Investigation and management in present and all future clajms.

te]  the infarmation so collectsd under (d) sbove may be shared | dischosed:

{1} 1o-all insurers and//or any ather third parties that assict in evaluating, Investigating. controlling ar rmanaging fraud,
regufators, law enfarcement and government sgencies a seasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, l[aws of court arders
R UNASET THAT WY RHLSES MA Y HAVE A& 14 DavE FiliDFRAME FOR ME TO RIBAATT AN DVt DAMAGE CLAR LD 8 Ol POLEY | WilL O Ers H!rln.l.‘l'lbl WAORE PETAILE
-

DANDELION MOYEU PTE L7
ROC NO : 2012302641 [ - ;q_{g} Jﬁl}\

Policyholder's Elﬂilﬂ."! / Driver s Signature Rep ng Centre Persopners Signatdre
Date B Time: W driver is not the palicyhobkder) -
Date & Time: lef-j_ [‘ q NRIC/FIN Ne

&Ldpﬂ_
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Moowyr V59 pm ( e —itowr€ ot Pom Millgnia \Walk o po-ric
along P’ Blud wnd diind touads Teomasd Ave . AS The
© was heawy along The” twp tunine lanes (rigdt) & the
tredie lida was red ? ( was dvrwing “alsag third | n
M‘ﬁcfn "ol ?lb{ﬂﬂﬂ!d o -HJT:V b’ e Steond lane and
oop briefly to woit fur cds o qive wak . The aw drium
by the oV of STW A3F6Y wad Stahdham and the
Jdve msﬁ s nwdoile gons, thus | proceedes 4o
hlter b lane fse et less fhan 1§ kMl | Mte- o1 briet
s fita b al- alvat hﬂ-'-{— = n-u-iut:.f e red {;’cf.,-.'.t $urasdl
qrean | hexm' tely my cor was Wik by STW 9276 Y
‘and WS B tushaur to- B2 5 mohan for a Afre Seeonds
alondg My o, wheel dnve sde twsads dhe rea- 4
dno~ ] ﬂmpu‘ My @ to ask vy b five ne :
Ws ntect dercils sl adaitred veddly he wos nef
pMve  attthon 68 he was usag Wis nabile plone.
| dotetis e ik Ativetd o A ing ' licen s awd neplale
wntacs deteide  He told ne et kg wofle- ko
privett  seerlt e elowm wita we | teok propwes 44
Pre covs w0l aecidand SM - rifrsae o deum ageuSt

the dAve fowar— | | qont Wen a nised cxdl 2-00 fim,
DECLARATION v :

'wWe declare the foregoa articilars are b oY rEspeeE
DANDELION MOV P h 1 e eusty respes

ROC NO : 20123026

4)erlmd

Policyholder's Signature Orreer's Signature . Rittpair ety C entre Persannel s Sgaatps
Date & Time: [ drrveer is mot the palicyholder) Name w
Date & Tirme 1&!1[“1 NEIC/FIN No

& 10 pM.

Page 5 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo .
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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Driving License
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