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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporn cormactly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver
3. infermation provided must be as truthful and accurate as possible. Any willul misrepresantation or witholding of malerial facts may allow insurance companies 1o

repudiate policy Eability

4, The issus and acceplance of this Farm by insurance companias 5 not an admiasion of pobicy liabilily on the par of the insurance companies

5. Any false reporting may be referred fo the Police for Investigation.

&. This report will be forwarded by the insurers of the GIA Recards Management Cenire established by the General Insurance Asscciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partias.
7. By the ladgement of this report to the insurars, you hereby canaent to the archiving of this report al the centre and 1o copies of the report being made avasdabla

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

10/09/2019 14:57

09/09/2019 13:45

THOMSON RD TWDS CITY B4 TOA PAYOH RISE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqistered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SMD2T58)

CHAI YEE CHEN{CAI YUJIAN)
S8006101C
ECGROUPIS@GMAIL.COM
(LOCAL) +65-92773218
OTHERS-82773218

KIA
CERATO

PRIVATE USE

MO

REPORTING OMLY
FRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800101168

CHAl YEE CHEN{CAI YUJIAN)
S58006101C

06/03/1980

OUTDOOR

18M10/2005

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82773218

OTHERS-82773218
ECGROUP3IZ@GMAIL.COM
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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?

Mumber of vehicles (including own vehicle)
involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

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

MNumber 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

BLK 675C YISHUN AVE 4
#03-794

TB3I6TS
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NOD

2
NO
NO
YES

NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG THOMSON RD TWDS CITY B4 TOA PAYOH RISE ON THE 3RD LANE OF A4-LANES
RD.INFRT OF MY VEH STOP DUE TO THE RED TRAFFIC IGHT AHEAD,| FOLLOWED SUIT BUT MY VEH DIDN'T STOP
COMPLETELY AND HIT ONTO THE REAR PORTION OF VEH B,

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

YES

YES
HAVENT RETRIEVE

NO

SJQ6567J
NISSAN LATIO

PRIVATE CAR
HAN HUOGUANG
S8325325H
98559133
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

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 truthfu accurate as possible. Any wilful misrepresentation or withhalding af material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment 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.

&, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and cansent that;

lal My insurer, my waorkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set eut in this [form) and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

{B) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclased by any of the Insurers and/for GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulatians, laws or court orders.

ro /51 /3

Policyholder's Signature Driver's Signature Ftepmﬂng-{fﬁtre Persannel's Signature
Date & Time: {If driver is not the policyholder) MNarme:
Date & Time: NRIC/FIN Mo




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

(e r0/o5 /5

Policyholder's 5i$atur? Driver's Signature Repartlwntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



Annex D
NOTICE OF REPORTING

This is to confirm that CHAI YEE CHEN, NRIC No: S8006101C, residing at Apt Blk
675C YISHUN AVENUE 4 #03-794, HP: 92773218 had reported to the Police a non-

injury traffic accident which occurred on 09/09/19 along Thomson Road towards City
before Toa Payoh Rise at around 1343hrs:

a) Complainant’s Vehicle:
SMD2758] (Red Kia Cerato)

b) Other party’s vehicle:
SJQ6567J (White Nissan Latio)
Particulars:

Han Huoguang S8325325H
HP: 98559133

** No one injured.

2 It this accident was reported to the Police within 24 hours of its occurrence, then
he has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

o i ) (ger 17
Rank/Name of [ssuing Officer; SSgt T100057 Xavier Seow T

Date: 10/09/2019 Time: 1400hrs

Police Post/Unit:

(AU o8 AEGHBOURHRAIG Lve e
R e BOAD
SWNGAIOHE Feaah7
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Name of Policyholder - Chai Yee Chen (Cai Yujian) Vehicle No. : EMD2758)
Period of Insurance - 13 pug 2018 To 12 Aug 2020 Policy No. : 1800101168
Engine No. : GAFGJHT03660 Endorsement No.
Chassis No. : KNAF3416MK5012637 _ lssuad Date : 21 Aug 2018

ABOUT THE CO

Make/Model - KIA Cerato K3 1.6 EX
Engine Capacity/Tonnage - 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction T NA Off Peak Car @ No Insuring with COE/PARF @ Yes

Person or Classes of Persons Entitled 1o Drive™ :

h:mmmmsmmmwmum hitsfiver ponrESRan.
This Polkcy el xdemnily the Polcyholdar of any aullosised driver only if hisfahe maats the specfiod e condition.

vou have o pay an addiionsl sum af $3,000 as "Young andior neperfencad Ditvar Excess” (“¥IDET) i You are ar Your Authorisad Drver {named ar unnamed) s under e 88 of 73 andior has less fhan 3
yERrs' drivifv] @Eperiance.

Age Condition - All Age Condition

Limitation as to use®

L& only for social, domeatic and pleasure puIpoEES and far the Palicyhalders business.
This Falicy doas not cover Ut foe hira or ewand, driving lufion, driwing test. racing, pace-making, rahability trial oo gpasd-testing, the camiage of poods ciher than samples in cormaction with any trade or
hisness or usn for any purpese iR conneciion with Matar Trade.

Loss of Use 1500ce - 1600cc

udmm\rmnﬁdmmnmnr;umuamn}mmqmmmsmsﬁdwmfmpMMM?m}.mrdhw

* Limilafions rendared inciparative by Saciin
mcluded undar thesa headings

: Section 1
Fire - 50 Own Damage - $600 Theit - $0 Flood Cover - 50

Section 2
Property Damage - §0

Windscreen : 5100

Named Driver and EXCESS fwhare sppicabis)

. Chai Yea Chan (Cal Yugian) - 600 [Ovwn Damage)

ES/AUTHOR

APPROVED REPORTING CENTR

1 Cycla & Caniage Body & Paint Centro Adiel: 208 Pardan Gandens Singapore G9339 EEEBANO1
: zmac-wmaﬂmmm mﬁimmmm&ﬂ!iﬂﬂm
| 3.Cyele & Caniage Authorised Servica G (For windscrean claim anly) Add: 330 Uké Rl 3 Singapors A0BES0 67461000

For ofhar Approved Reporting CenbrasinlG Authueised Rapairons, ploags conlasl our S%-houf BCcioend mmargensy’ hotling of +GE 8338 G200, Atlmmathvely, you may refer ta AlG wabsila wans.Alg. COMSE
ar MG 5G Mabie App. Simply search and dovwnlead "ANG SG° frem Tunes of Google Play.

IMPORTANT NOTES

| Hire Purchase Gompany/Employer's Loan: United Overseas Bank Limited

\Wie harety cerily thal tha policy to which shis Certificats of Insuranca retatas ks isswad in accardanca with tha provisions of the Motar Vehidas(Third Party Fisks and Compensation) Act (Cap 18], Part V1
thvo Riaad Transpor Act, 1867 (Malaysia} and Motor Vahiclas (Thind Party Risks) Ruses, 1859 (Malaysia),
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