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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.

ACCIDENT STATEMENT

Date Of Report 04/01/2019 21:54

Date Of Accident 04/01/2019 11:40
Exact Location Of Accident CTE

Country/State of Loss SINGAPORE

Vehicle Registration Number SLS2550Z
Insured/Policyholder

Name Of Registered Owner CHUAN LUCK PTELTD
Co Reg No 200514549C

Email Address ZHIYUTANG@GMAIL.COM
Mobile Phone No (LOCAL) +65-81800697
Alternative Phone No Office-68770739

Vehicle Particulars
Manufacturer INFINITI
Model Q30-1.5 D PREM DCT EU6 (A)

Exact Purpose for which vehicle was being used at

time of accident Social

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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

Cover Note Number 1700053075
Driver

Name of Driver HAO YU

NRIC No S8785699B

Date Of Birth 26/11/1987
Occupation INDOOR

Date Of Driving Pass 07/12/2015

Driving Experience 3 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-93804156

Fax Number

Contact Number

EMail Address NOEMAIL

Address 6 RIVER VALLEY GROVE
#03-02

Postcode 238403

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Please refer attachments.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE TOO BIG
Was there any audio recorded? NO
Vehicle Registration Number SJT6679D
Vehicle Make/Model/Colour MAZDA

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver JEREMY LLOYD GOH SWEE HUAT



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S1542380C
84881338

NTUC Income Insurance Co-operative Ltd
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Address of Driver

|Email Address
Was diver an employee of the Insured's Company?
If Mo, Relationship of the Dviver with the Insured

Vehicle Regisiration Mumber of Driver's Cam

Vhicle Registrabion Number of Driver's Own Vehicle (if
applicable)

Insurance Company of Driver's Cwn Vehicle (if applicable)

6 River Volwey Grove
| Rox-o2

W o

Lemuce

1.} ves }/ No

Tl
A4 Yes

Postoode (T2 2 WO, )

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collisen, Head-On colision, Side
Swipe, Front 1o Rear)

Hemcdl —vizcav™

Was any body injured in the accidem?

Was any other vehicle or property damaged?
Was there any vides caplured by Car Camera?

Number of Passengers {Including Driver)

Weather Conditions f,zj_f:lesr (. Raining {_} Others.
Road Surface Aoy () wet () Othess,
OTHER INFORMATION
Was any foreign vehicle involved in this accident? f__) Yes whﬂo

(O ves (Lo

ZALeL

AL
|

|Details of Progerties

Mama of Driver

Personal Identification - NRIC (Singaporean/PR)
= FINIPassport Number

Contact Mumber

Address

Nama of Insurance Company
Mature of Damage
M. of Passenger (Includéng Driver)

(i Mpase Lsn poge 37y ol b Gl el wiiueios )

DETAILS OF POLICE ACTION :
Was u\a:mam reporied to the Polica? 'L,,_}“Yes £¢ Ma(If Yes, p‘raa_s_aitite which Palice Station.)
Police Station Mame
Police Station Address
Police Station Contact Teal Mo, Fax Mo.
(D ves )Z]' No (If Yes, against whom?)
Was nolice of intended Prosecution given? { :
DETAILS OF OTHER VEHICLE / PROPERTY 1
Vehicle Registration Number 53T BT
Vehicle Make/ Modell Golour I Mazaa -

‘ Teve . L.'La‘? = c_-'-ﬂ'ﬁh Swmee
IS\ s 23%0C

Wuerk
| B4eR 1228

INTue incone  ‘mourance
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SHETCH BLAN
IMPORTANT NOTICE

1. Please reporl cpergcily the datais of the sccidenl (o speed vp the claims process.

2. This Form must be complsed by e Policytoiier andfor the Authorisod Driver.

3. Infcemation provided must be as Jadfiul o aeeutale a3 possindy. Any willul misrepresentation of withholcing of malesial facts may aliow
insurance companies 1o repulingg poboy liabilily,

4. Tha issue and acceptance of (his Fonm by inswance companies is nod an admissicn of policy kabshty on the parl of he insurance companies.

S Anyfalge ropggting may bo roferred to the Traffic Palice Departaont for invostigation,

6. This reporl will be farwarded by the inswers to the GIA Records Mangement Cenbre eslablised by the Gengial Insurance Assockabion of
Singapoee (GIA] bor archiving and thal coples of this report wil for a fes be made available upon application by interested parties,

7. By ihe ladgement of this report 1o the inswers, you hereby consent 1o the archiving of his repon al the cenlre and 1o copies of the
report being made available aloresaid.

8 Consentunder the Personal Data Protection Act (PDPA)

1 undesstand, acknowledge, sgree and consent that -

() My insurer , my workshop and the General Insurance Associabon of Singapore ("GIAT) may/ane permitied lo collecl, use, desclose

andior process my personal datatpersonal information set out in this [form] and any other personal infarmation pravided by me or

possessed by my insurer (collactively the “Personal Information™) and disclose and transfor such Personal Informatian Lo all insures(s}

who haves insured vehicle(s) invobeed in tis accident (8 insurar(s) who have insured vehicke(s) Invabved in this acsident shall ba

callectively refarmad to a5 1he Tnsurors’). the Insuners’ lew yessfaw frms, the Monelary Authority ol Singapare and any rolevant

gowarnmant agencylaulhorily (such as the palice), for the purposa(s) of -

(i) processing, handling andior deating w ith my claims inchuding the selllement of the cladms and any necessany nvesligations relaling Lo

ha clanms;

(i) invesligating the accidenl andfor my claims;

{iii} carmying oud andior dealing with my instruclions of respending 1o any erguinies by me;

{iv) adminislenng my claims (including the maiing of corspendence, statemants. involcos, roports or nolices 1o me, which could invelve

disclosure of cirtain personsl dala about me Lo bring atoul delivery of the same &% w el a3 on the extemal cover of envelopesimail

packages); andior .

*{w] cumpling with applicatie law in adminisiiag, precessng, handing endlor dealing wAh my claims.

(collectively (he “Purposeas”)

(6} all insurens) who have insured vehicla(s) invetad in his accigent and the Insurers” Wwyersiaw fiims, mayfare permiled Lo collecl,

usi, disclose andior process my Personal Informalion for one of more of the above Purposes; and

() my Parsonal Informaton mayicen be gsclosed by any of te Insurers andior G1a to thelr third parly Serdce providers or agents

(inésing tieir 15fyers ARl fmblwhicEhay be sited euteiga of Singapore, for one or mare of the above Purpases.

CHUAN LUCK PTE LTD
(G Reg, Mo, 2005145349C)
BLE 29 Hillview Awenue #01-08 Singapore 669561 i | P S

3 ;}aﬁﬁ !%iﬁ i is not the pokcyholdor] !/ Dats Wilnossed by Reporiing Cento Pergonnal
Jahot ﬂﬂﬂrll-ﬁlt& af: 0T 20137151 ‘ax:ﬁ%ﬁ?ﬁmwm# .
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Doscrlba Clreumsiance of the Accidont

On Jan 44 2004 ol 140 4M, T'ine
fom e bk fows thigh CTE . e GE
lag Jwwed. T W't Sty th o thiie i
Ho Mozds 3 h it of me, A0 pre <5 phjured.

PORTANT NOTE
Under Genaral Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of ccourrence

or discovery of damage whather or not to claim under the policy. Please check your policy for more information.

Declaration
[ \d&dam lm%awlng particulans ane tnug in avery respec
= 7] |

CHUAN LUCK PTE LTD
S nigts H_"EL::. Eeg. Ne. 2005145400
1w Avenue #01.08 5 BEOSE 'Fihc:_’r\-_._.
Tel: 68770730 g : T : ks
dohor ETTATHGA Baniind A0S BT -, (17009 SHaaiwe (1 civa 18 not o palcyholder) | Date AV Raponing Coanira Fee
& Tiena
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