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ENTRY DATE & TIME: 06/09/2019 13:34
SUBMITTED BY: Khoo Zhaa Waei

IMPORTANT NOTICE

1. Please report correctly the details of the aceid

SINGAPORE ACCIDENT STATEMENT

ant to speed up the claims procass.

2, This Form must be com the Policyhcider and/or the Authorised Driver,
3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may ailow insurance companias to
—_——n Ttclrate

repudiate policy liability.

4. The issue and acceptance of this Form b
5. Any false reporting may be referred to

y Insurance companies is not an admission of palicy liabiltty an the part of the insurance companles.
the Police for Investigation,

B. This report will be forwarded by the insurers of the GIA Recorgs Managament Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report wil, for a fee, be made available uporn application by inlerested parties.

7. By the ladgement of this report 1o the insurers, you heraby consenl to the archiving of this report at the centra and to copies of the repon being made availabta

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyhoider
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode!

Exact Purpose for which vehicle wa

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Piease state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Sover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
{ccupation

Date Of Driving Pass
Driving Experience
Gender

Mebile Number

Fax Number

Contact Number
EMail Address

s being used at

ACCIDENT STATEMENT
06/09/2019 13:34
05/09/2019 10:45
PIE TOWARDS TUAS NEAR CLEMENT] RD DUNEARN RD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
5MD6885Z

ZEE YENG PENG

S1812438F
ZEEYENGPENG@GMAIL.COM
(LOCAL} +65-915468092
OFFICE-91546892

AUDI
Q2 1.0 TFSI S TRONIC

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NC

1800103386

ZEE YENG PENG
51812438F

19/04/1967

INDOOR

29/11/1986

32 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-91546892

OFFICE-91546892
ZEEYENGPENG@GMAIL.COM
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46 MOUNT VERNON RD
Address #1251

Postcode 368063
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Venhicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3
Was any bady injured in the Accident? NO
Was any injured conveyed fo hospital by NO
ambulance?

Was any othar materiai or property damaged? YES
| hz_a\fe_ been approached by upknown_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 Paolice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

DRIVING ALONG MIDDLE LANE ON PIE (TOWARDS TUAS) NEAR THE CLEMENTI RD / DUNEARN RD EXIT. TRAFFIC WAS
HEAVY & SLOW MOVING. HAD TO STOP BEHIND A LINE OF VEHICLES WHEN A TRUCK HIT ME FROM BEHIND. THE
“CRCE PUSHED MY CAR FORWARD, WRICH RESULTED IN ME HITTING THE CAR IN FRONT OF ME. I DID NOT NOTE
JOWN THE VEHICLE NUMBER OF THE CAR IN FRONT.

Attachment(s)

/Are accident photos available for attachment? YES

Was there any video Captured by Car Camera? YES

Was there any audio recorded? NO

; DETAILS OF OTHER VEHICLE PROPERTY 1
XE4965

Vehicle Registration Number
Vehicle Make/Model/Colour
Cetails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Cantact Number

Address

Pustcode

Insurance Company Name

Nature Of Damage

Nu. Of Passenger (Inciuding Driver)
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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

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

NA/UNKNOWN

DAMIEN CHIA CHENG HONG
58926655F
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1

Fease report CRIRCity the detais of the accudens 1o speed up the Clanms process

4. Thes Form emnt be memm_nmm

3 irdormaton provided must e a1 mwmlmm Any wilful musrepraseatation ae withhotding of material
tacts may allow myurance COMmparser to £xpaniate policy Npbilley.

4 The asye and dccegiance of this Foem by imurance companses % NOF 3 admissian of polecy labdity on the part of The insurance
fompanmes

5 mmmmwm@

6 The report will be forwarded by the rsuress of the GIA Records Managermont Centre estabinhed by the Generad indurance
Assocution of Yingapore IGIA) for archiving and that roges of iy report wiit for 4 fae be made svadable uPON apphcation by
INteretied parties

7 Bythe lodgrnent of this repart to the insurery, you hergtyy consent to e vrhnang of this repor 3t the centre 3nd to copiss of
the repon beng made avadabie aforesag

4  Comsent under the Fersonz! Data Protection Act {PDPA}
lunderstand. #Hinowledge, agree 3nd tonsen: that
fal My insuter. my workihop and the Grneral IMurance Assoristion of Smngapore (“GIA™) May/are perrmitted to ollact, use,

dsdose and/ar process MY perional data/personsl iwformation set oul i this {form)| and any other personal indormation
erovded by me o possessed by my miurer {coRectively the "Porsonal Information”} and desclose and transier soch
Personai intormation 1o g insurer(s) who have insyreg vehucle(s) iInvoived m s acrident (all insurerft) who have insured
vehucle{s) imvolved in this accudent 1hall be collectrveiy referred to a3 the “Insurers 1. the Insurers’ lawywri/iow firms, the
Monetary Authority of Singapore and any relevan sovernment agency/suthority [such as the police), for the Purposefs)
af
1M peocessing, handieng and/ne deabing with my clayms nduding the settiement of the clams ang any neceisary
trvestigstions relating to the clasmy,
(1) nvestigating the scodent andfor my (s,
e} CAFTVINE Ot andd/ar dealing with my itz uetions of respoadmg 1o sny enguiret by me;
irv] admurwstaeing my ciarms {srciuding the maikng of Lor espondence, $tatements. Invoites, reports or notxes tb me,
which coutd 1votve discloiure of certinn periansi daty hout me to bring about detivery of the same as well 2= on the
external cover of envelopey/mal packapes); and/for
{¥] complyning wirh ipphcable e dmimstenng. processng, handiing sod/or dealing with my claims. {Collectvely the
“Purpases”)
b} all msurer(s) who have insur ed vehuclels; itvobved 10 this atewdent and the Insurery’ tanyerslaw fms, may/uy permitted
to coliect, yie, disctove andior Protesy my Personal infaemation for gne or moee of the above Purpases: gnd
fc)  my Persgnat Information may/can be disciosed by sny of the Insurers and/ov GIA to thek thard party service providers or
Agennviinciuding their lawyers law firms). which may be sted outside of Sangapare, far one oe more of the sbove Purposes
{d}  my Personal lnformawan wil ko be collected and uted |o Comgile tlairs hustocy for the purpose of fraud detection,
invesigabon and management n Present and sl future clawns
{e}  the .nformation so codiected under [d) sbove by be shared / desclosed
@} tw aH wsurers and/or #ny other thard parties that aspist in Svaaling, investigating, tontsolling or managing fraud,
regulators law enforcernent and LCVEINMENT agancies as reasonably requited for the puiposes stated, or
ful for ComMpiping with requesrements urder any regulations laws or coun orgeey
L
N . - T
- t——
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
1/ We deilare the foregong particulars are Buen svery repect

-

Deover's Signatre
W dtwer b nar 1he Pl yhakder)
Date & twne

Policvhokde: « atud m
Date & Time

o —

_h - _tv"'-t::_______.
T ﬂrpcl"tm‘ Cerre Pevsonners Signatury
Name: t) L o S

WR/FIN No
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