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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 14/01/2019 12:12

Date Of Accident 30/12/2018 03:40

Exact Location Of Accident JUNC OF JURONG WEST AVE 2 & JALAN BOON LAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SGP8159G
Insured/Policyholder

Name Of Registered Owner CAR4U

Co Reg No 53343350M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-94529667

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

time of accident GRAB

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 999994446

Cover Note Number

Driver

Name of Driver CHNG CHWEE LENG,EDDIE
NRIC No S8530748G

Date Of Birth 11/09/1985

Occupation OUTDOOR

Date Of Driving Pass 20/02/2008

Driving Experience 10 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92208676

Fax Number

Contact Number

EMail Address EDDIECHNG85@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?

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

MY VEH WAS STATIONARY AT JUNC OF JURONG WEST AVE 2 & JALAN BOON LAY DUE TO THE RED TRAFFIC

BLK 197A BOON LAY DRIVE
#12-81

641197
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : FEMALE

NO

NO

LIGHT.SUDDENLY VEH(B)BEARING REG NO SKD2429H CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY

VEH.

Attachment(s)

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

Was there any audio recorded?

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

SKD2429H

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Name CHNG CHWEE LENG,EDDIE
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle?

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN &

IMPORTANT NOTICE

1 Wieasd repaet goirect|y the daisls of the scigent Lo speed up the caims process.

Thet Farm must be somplated by the Policgheldur and/or the Autharised Driver.
3. Informanian provioes el be a8 trutkiu) ges scourate 35 peggible. Any wiltul marepresentation or withnuolding of maverial

tacts may allcw insurance companies 0 rgpudiate policy lablity.

0. The e 890 scceptance of thid Form by inurante compinles s nat an sdmissan af palicy ketsdity an the part of the inkurance

it

[SELTY
5 ! rillng o rel Mg for Ivest d
The tepert will be forwarded wy thg insurers of the Gia Records Managernent Centre esiasbished by the General insrance
Allesiation gf ingapore |GUAY far archivng ard that copias of thig repert will 1or a fee be made available wpon application by
Intiraitec partieg.
T By thefodgmant of thil fepore (o the ingurers, jou Rereby comtent 1o the arehiving of this regart st the cemtre and oo coples of
hie feggrt beng made avalable doressd

£ Comgent unger the Porsancl Dato Pretection Act [RORAJ

| underitang. ssanowledge, sgree and consent chil

By irdaider, iy workihop sod the General insurence Asvodlation of Singapore ["GIA") may/are permithed to colfect, use,
Sliciale andfor process my perional data/personad information S&0 out in this [Torm] @nd any other personal information
provdied by me or poasessed by My inturer [callectively the “Personal Infarmation™} and dizclose snd transier such
Fersanal Information 10 8 insurer(s] who Rave insured vehichaid] invodead i this aceident (all insurar{s] whio have intured
wehicle[s] invohved @ this accident shall Be coliectively referred to os thie “Insurers”), the insurers’ wyersTaw firms, the

IWanatary Authority of Sgapare sad any releviat gevennment sgency/suthorily (nuch o the police], Tor the putposals)

=13

{1} processng, handing and/or desling with my ctalmi including the tettiernent al the claims snd By necessary
IPVETrEATa0Ts relating 1o the claims;

Hi) inseatigating the aicident aadfor my claimy,

lilibcarryisg out und/or dealing with my instructions of responding Lo any engquiries by me;

() pdmendtesng my clacme (incloging the snading of corraspondence, sTatements, invalces, Papais oF natices 1o mie,
wrigh tould nvalve dirclonuie of certain personal data abowt me 1a bring abayt deflvery of the same 25 well p5 on the
tatarnai cover of envelopes//mail packages); andfor

Lv]) complymg with oppliicable law in administering, procansing, handling and/or desling with my claima {collactively the
“Purpaied’]

allimparer{s] wha have miuree vahicle(s] invalved in this scedent end the Insurers’ linyersTaw fivmis, mayfare permitted

to colivel, wie, duciose sndfor process my Personal infosmation for one or more af the shove Purposes: and

gl my Pereanad information may/ean be diuclosed by any of the inswrers and,/or GIA to thelr third party service providers or

spentijincluding their lawyers/Taw firms), which may be sited outside of Singspore, for ong o mere of the above Puipaies

] my Personal informataen will o be callectad and used to comple clalms history for the purpote of fraud delection,

Inmwestipation and manggement m present End ol futyre plsims

il the mformation so colected under () sbave may be shared [/ disclosed:

11 T @l ingurdts andfar any othar third parties that assist in evahuating, investigating, controlling or managing fraud,
repalatary; law enforssment and govermmen sgenciss a3 ressonably reqwred for the purposes stated, or

I}

|#) Tor samgiping with requirements under any regulations, Bws or court evders.

: S (ot {:
-3 f ’ :
Pl cyholder's Sigraturg Driver's Signature Repar ntre Personnels Sigrature
Lele & Time |1 debver i not the policynoider| Name:
Date & Teme: MRIC/EIN N

Page 4 of 16



SIKETEH PLAN
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Accident Sketch Plan
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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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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

 Aaffies Quay #18-00 Singapore (48580
Ted (65) 6224 0090 Fax [65] 6224 0030
AT Operating Hours : konday 10 Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: SH655000206 | GET Reg. No.: MAD0DITTHS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(4] PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportNe ; Tiv&G /900 X771, Vehicle RegistrationNg;, < @~ &57 G
" FdorE 3
Namegas shownin whic) . TNl CHMJEE £ENG, MNRIC/FIN/Passport Na :E‘sjﬂ'?‘ff'ﬂ

{*Vehicle Driver f Vehicle Owner) (*) Please delete as appropriate

it FT

A AR £ -t
AL 74 Booar L W Singapore| )

Address

Contact (Tel) ; Maobile No.: 7r20f & 76

Email Address

Date of Accident :_ 3= /73 /r g Time of Accident : oL e

Placeof Accident : SUNE OF JURONG WEST AUVE 4 £ JEN Avon (haty

insurance Company: R AE

(8] ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to inelude additional informatian ar
make the following amendments:

A A LEAEPIE P ATy gl & 0

A sovGeR DA E Cumntt TD Bl

“/’;-"'fh ’.?fu#,-lij

F o~
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date; Name:
MNRIC/FIN Mo,
Date:
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