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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCOTICE

1. Please report correclly the details of the accident to spaed up tha clams process

2. This Farm must be completod by the Palicyhalder andlor the Autharised Driver.

3. Infarmation provsded must be as ruthful and accurale as possible Any willul mesrepresantation. or withoiding of matenial facls may allow mSurancs companes 1o
repudiate policy lability

4. The issue and acceptance of kit Formm by insurance companies is nol an admission of palicy liakility on the parl of the insurance companies

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

G. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GIA) for
archivang and nal coples of this regor will, lor 8 lee, be made avadable upan apphcation by inberasted parlies.

7. By I lodgemant of this report to the insurers, you hareby coneent to the archiving of this repcrt at the cenire and to copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 021172019 12:45

Date OFf Acciden 01/11/2019 19:55

Exacl Location Of Accident GUILLEMARD RD TWDS PAYA LEBAR
Country/3tate of Loss SINGAPCORE

YVehicle Registration Number SLJ95E5A

Insured/Policyholder

Mame Of Registered Owner CHUA KIM SING(CAI JINSHEMNG)
MRIC No ST4197T25F

Email Address KIMSING CHUARGMAIL.COM
Mabile Phone Mo (LOCAL) +65-97848480
Allernative Phone No OTHERS-87E4B8480

Vehicle Particulars
Manufaciurer AUDI
Model nd

Exact Purpose for which vehicle was being used at

: ; PRIVATE USE
time of accident

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

Il Mo, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy HO

Policy Number 2100495782-02

Cover Note Number

Driver

Mame of Driver CHUA Kit SING(CAI JINSHENG)
NRIC Mo S7419725F

Date OF Birth 15061974

Qeccupation INDOOR

Date Of Driving Pass 05/02M1997

Driving Experience 22 YEARS AND 8 MONTHS
Gender MALE

Mobile Number [LOCAL) +65-97 648480

Fax Number

Conlact Number OTHERS-27648480

EMail Address KIMSING. CHUA@GMAIL COM
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g LOROMNG 274 GEYLANG
#01-14

Postcode 388134

Address

\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have h:—:-_en ap;}rnac‘.‘_sed by unknown _persaﬂqs] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME . CHIAM PUAY HOON PAULINE
GEMNDER . FEMALE

Details of Police Action

Was the accident reported o the police? MO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
Vehicle Registration Mumber SLT3ITO0K

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Dnver

MRIC/Passport Mumber

Contact Number

Address

Foslcode

Insurance Company Name
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mature Of Damage
Nao. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the sccident 1o speed up the claims process.

. This Form must be completed by the Policyholder r the Authorised Driver.

. Information provided must be as truthful and accurate as possible, &ny wilful misrepresentation or withholding of material
facts may sllow insurance companies to repudiate policy liability.

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

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

. The repart 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possesced by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) wha have insured vehicle(s] involved in this accident {all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of ;

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) sdministering 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 a5 an the
external cover of envelopes/mall packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes’)

(b all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le]  my Personal Informatian may/can be disclozed by any of the Insurers and/or GIA to their third party servics providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

(d) rmy Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le} the infarmation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders,

Cgﬁ - %«4 c’:}fn/;?

Folicyholder's Signature Oriver's Signature HEpGI{i#&r‘Itrﬂ Persennel's Signature

Date & Time: {If driver is not the policyhoider) Narme:

Date & Time: WRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e
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“DECLARATION
I/We declare the | cregomgp articulars are true in every respect,

& \ X don osti Jrg

Policyholder' s“ug au € Driver's Signature Hepar@'@(emre Personnel’s Signature
[Date & Time: {If driver fs not the policyholder) MName
Date & Time: NRIC/FIN No.:



On 1 Nov 2019 (Fri) at about 1958 hours, | was driving on the centre
lane out of three lanes along Guillemard road towards Paya Lebar.

I signalled left to indicate my intention of turning left into Lorong 22
Geylang. The centre lane | was travelling can turn left or go straight.
Suddenly, one vehicle (B) on my left go straight instead of turning left.
The left lane he was travelling can only turned left. As a result, my
vehicle (A) hit onto the right side of his vehicle (B).

| wished to state that | have one passenger who is my wife in the car
with me. | had in-car camera and the accident was recorded.

Vehicle A: SLJ 9585A

Vehicle B: SLT 3790K




SINGAPORE ACCIDENT STATEMENT

| Accident Date: 0 iwj 19 Time: [9-N (hh:mm) 24 hr format |
Location Oilltwvered ool "f'[_LC'ﬁ:c_.}'s 2 ¥ ca Jo bew
4

Vehicle Number )/ 79 $E&< A
Insured Name (“fiven Emn Jing
NRICEN S 4TS ¥ 7 Contact Number F76% 9 ¥ £

Make F=ddl Model A .:’_y

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

() Yes If NoPls select: ( /) Third Party  ( ) Reporting

Insurance Company A L0,

Type of Paliey ( +/ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number /0047 SHRI-OF

Name of Driver (  )Same as Insured
NRIC / FIN Contact Number

Dateof Bith /S /0C /197 %
DrivingPassDate £ /62 /793 7
Occupation ( /) Indoor ( ) Cutdoor
Gender (/)Male ( ) Female
Email Address  [Kwgwd « chuwd (7 B gwiaal. ¢om ( NO EMAIL
Address of Driver 9 2o/ J3A Geylmg
# 0r/47 SRR
Was driver an employee of the Insured's Company? () Yes () No
If No, Relationship of the Driver with the Insured
(V') Owner ()Spouse ( ) Friend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes () No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( ¥ ) Clear  ( YRaining ( ) Others
Road Surface (/) Dry ( )Wet( )Others
Was any foreign vehicle involved in this accident? ( ) Yes ( \/ ) No
Was anybody injured in the accident? { )Yes ( «INo
If yes , injured detail )
Was there any video captured by Car Camera? ( v)Yes ( )No
Was the Accident reported to the Police? { ) Yes
DETAILS OF 3" party Name 7 Nric
Ven B DAT3%70
Veh C ]
Veh D
Veh E
“Veh F

(/" )No If ves attach police report

Contact

; ] 1 7 [ - 1
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CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : CHUA KIN SING {CAIJINSHENG) Vehicle No v BLGSEEA
Period of Insurance : 30 0ec 2012 To 29 Dec 2010 Policy No ¢ AI00EaR782-02
Engine No. CND22845 Endorsement No

Chassis No. : WAUZZZF42HADG BEE3 Issued Date : 27 Dec 2018

ABOUT THE COVER

M ake Mode AT 112 TFSH S
Ergine Capacity Tonnage 138500 CC Sum nsursd Marke! Value F 17 of Je 2016
Drver Restnetion Pars Ot Peak Car M hnsuring withy SO
Persen of Classes of Persens Enbtled 1o Drve”
»
i

Age Condibon 40 years old and above
Limtaticn as 1o use”
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Section 1
Firp =50 Own Da=age - 5600 Tret-50 Fooa{ower- 3

Sschan 2
Propedy Damage « &

Wnascreen 300

Named Driver and EXCess arew isorans
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AlG Asia Pacific Insurance Ple. Lid
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