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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 15/10/2019 08:24

Date Of Accident 14/10/2019 08:15
Exact Location Of Accident BLK 505 AMK AVE 5 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SBA30J
Insured/Policyholder

Name Of Registered Owner CHAN REN TZE

NRIC No S8132465D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91831805
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER-2.0 I-L CVT AWD SR (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL / LEISURE
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 1900151215

Cover Note Number

Driver

Name of Driver CHEW CHIN HUI
NRIC No S7802279E

Date Of Birth 03/02/1978
Occupation INDOOR

Date Of Driving Pass 07/01/1997

Driving Experience 22 YEARS AND 9 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

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

Number 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

MALE
(LOCAL) +65-91831805

CHINHUI.CHEW@GMAIL.COM

8 ANG MO KIO CENTRAL 3 #18-10
567744

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

PLEASE REFER TO THE ATTACHED DOCUMENTS AND VIDEO FOOTAGE AS ATTACHED

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

YES
YES
NO

SKG2261H

TOYOTA ESTIMA
FRONT LEFT PORTION
PRIVATE CAR

TOH TEONG CHOON
S7244241E

91150440



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Reporting takoe Parsonners St

Hame: Dy (EL. Juole

WHIC/FIN No.:

0Sam -

{14 driver bs not tha polioyholder)
Dt S Trm: irf-f'(ﬁ”q

Driver's Signature

Accident Sketch Plan
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We declare the foregoing particulars are true In every respact.

BLARAAC BketchPando

Polioyholder's Sipnoture

Date & Tme:

DECLARATION
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. Flease report gofractly the detzils of the serident io speed up the clzims process.
. This Fomn must be
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2. Informstion provided must be 2= trugthiful £nd securste 55 sossiile. firvy weilful riigreps esentEtion or withholding of materiz)
tacts may sllow Insurence companies 1o repucizie colicy ekility.
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E. The repert will be ferwarded kry the insurers of the Ehmmrﬁﬁﬂiﬂimﬁhtﬂﬂﬂﬂ oy the Generzl Insurance
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£. Consent under the Bersonal i Frotection kot (FEFE)
| understzne, adncwiledge, spree 2ne conzerd thai

{a} Wiy insurer, my werkshop and the Geners! Insurance Assocteticn of Singapore {GIE") magfere pernmified io collact, e,
dlsclose snd/or process my personal deta/personsl Information et out In this [orm) end any other persenal informatior
orovided by me or prssessed by my Insures {coliectively the "Personal infarmation”] and disclose snd tansfer such
Personal Information to all Insurerls) who have Insured vehicle(s) irvolved in this accident (all insures(s) who have insun
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i} processing, handiing end/or dealing with my claims including the settlement of the clalms and Bny necessary
investigations relsting to the claims;

Iy investigating the aceddent and/for my clalms;
(i1} carrying cut mndfor dealing with my instructions o responding to any enqulries by me;

[} adeministering my gieims [intiuding the maifing of cofrespondence, FRTEMEnts, irwolces, repoTts of notlees o me,
wiiich could lnvolve discosure of certain personal data about me to bring sbout dellvery of the same as well as on
starnal cover of envelopes(mail packagesh and/ot

(v} comphyring with applicable lma in administating, processing, handfing and{or dealing with my claims. [eollecrhely &
"purposes’)

[Bh 2 insureris) who have insured vehiclels) nvihred in thiz acciient and the insurers’ lmwyersflaw firme, mayfare pam
tp collest, use, disclose sndfor process my pareonal Information fot one or more of the above Purposes; and

[e} oy Zersonal information mayfcan be disciosed by &ny ol tha Insurers and/or G1A to thelr third party service provide
wmmﬁummﬁrmi. wrhich ray be sited outside of Singapore, for one o7 more of the abave P

(g} mw Personal Infosmation will also be coliscted and used tn compile cheims history for the purpose of fraud detertis
Inwestigation snd management in present and all future ciaims.
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{1} for complying with requiremants under any regulations, Bws 7 court orders.
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder : CHAM REN TZE Vehicle No. 1 SBAINJ

Period of Insurance SZTALG 2018 To 26 Aug 2020 Policy No. + 1800151215

Engine No. 1 FB20YDT4127 Endorsement No, : 0D0000000304613

Chassis No. < JR1SISKEAIG1094T3 Issued Date 1 18 Sep 2019

LASOUT THE GOV, i it bl il bt i s o s il s e i sl
MakeMode ! SUBARU Forester 2.0i-L

| Engina Capacity/Tonnage : 1,895.00 CC Sum insured . Market Value First Year of Registration : 2018

| Driver Restriction MNA Off Peak Car ; No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enlitled {o Drive” ; |
] The Podicyholder |
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REPUBLIC OF SINGAPDRE DRIVING LICENCE
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Accident Photo
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