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SUBMITTED BY: Jackxon Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa roport CCIFI'EEHE' ihi dilaits of the accidenl 1o Spead up Ine clEims process

2 This Form musi be complated by the Policyholdor and/or the Authonsed Driver

1. Infarmation grovided must be as truthful and accurale as possible. Any wilful misrepresenialion or witholding of material facts may allow insurance companies fo
repudiate policy lability

4 Thaszue and accentanoe of this Form by insurance companies &= not-an admesson of poboy kability gn the parn of the ingurante companias

i. Any false reparting may be reforred o the Police for Investigation.

. This regor will be forwarded by the insurers of the GlA Recerds Managemenl Cenfre established by the General Insuranoe Association of Singagora (GIA) for
preheving and that copies of this report will, for a fee, be made avallable upon applicaton by interested parbes

', By the lgdgemant of this report 1o the insurers, you hareby consant 1o the archiving ef thes repor at the centre and 1o coples of the report baing made available
ploresang

ACCIDENT STATEMENT

Date Of Rapori 10/12/2018 16:15
Date Of Accident 08/12/2018 15:530
Exact Location Of Accident BEDOK NORTH RD
Country/State of Loss SINGAPORE
Vehicle Registration Mumbaer SJP4983)
Insured/Policyholder

Name Of Registered Owner ORANGE CARS
Co Heg No 53314768M

Email Address NOEMAIL

Mabile Phone Mo

Alternative Phona No OFFICE-82999999
Vehicle Particulars

Manufacturer HOMNDA

Model STREAM 1.8X A

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE LISE

Are you claiming under your aown insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REFPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy ND

Policy Mumber 999994037

Cover Nole Number
Driver

MNamea of Driver

CHAN HONG WAl DAVID (CHEN HONGWEI DAVID)

NRIC No 579180608

Date OF Birth 28/05/1979

Oecupation INDOQOR

Date Of Driving Pass 14/08/2003

Driving Experience 16 YEARS AND 3 MONTHS
Gender MALE

Maobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-82249356

OFFICE-82249356
NOEMAIL
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BLK 520 BEDOK NORTH AVENUE 1
#08-352

Postcode 4605620

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Gwn -
Vehicle -

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathar Conditions RAINING
Road Surface WET

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

Mumber of vehicles (including own vehicke)

invalved in the accident :

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or properly damaged? YES

| have been approached by unknown person|s) NO

soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver) 2

Passenger 1 NAME )
GENDER: FEMALE

FPassenger 2 MAME- )
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? [ ]

If Yes,Ploase state which Police Station

Vas notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachmaent? YES

Was thera any video captured by Car Camera? YES

Ramarks/ Reasons: VIDED FOOTAGE WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number ELF2913D

Vahicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Cantact Number

Address
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Posicode
Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

vehicle Registration Mumber
vahicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mama af Drivar
MRIC/Passpart Number
Contact Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGJ248TM

PRIVATE CAR
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IMPORTANT NOTICE

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

. This Form must be complated by the Polleyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts gy allow insurance companies 1o repudiate policy labillty,

The issue and acceptance of this Form by insurance companies 1s nat an admission of policy lisbility on the part of the insurance
companies.

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

. Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

hssotiation of Singspore (GIA) for archiving and that coples of this report will for & fee be made avallable upon 2pplication by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent o the archiving of this report ot the centre and o copies of
the repart baing made available aforesaid,

. Consent under the Personal Data Protoction Act (PDPA)

| ynderstand, acknowledps, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to coliedt, use,
disclose andfor process my personal data/personal Information set out in this [form) and any other parsenal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transier such
Persenal infarmation to all iInsurers) who have Insured vehicle(s) imvalved in this aceident (all Insurers) wha have insured
vehiclels) involved in this accident shall be collectively referred to s the “Insurers”), the Insurers’ lawyers/law flims, the

Manetary Authority of Singapore and any relevant governmant agencyfauthority {such s the palice), for the purposels)
of:

[} processing, handlingand/or dealing with my clzims Incheding the settlement of the claimsand 2ny necassary
investigations relsting 1o the claims;

[} Investigating tha sccident andfor my clalms;
(i) earrying out andfor deallng with my instructions or respanding Yo any enquiries by me;

{iv) administering roy clairms [including the mailing of correspondence, stalements, involces, reports or notkes to me,

which could Involve disciosure of certain personal dato about me 1o bring about delivery of the same &5 wekl as on the
external cover of envelopes/mail packages); and/for

[v) complylng with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purpases”)

(b} all insurer(s) who have insured vebhicle|s) involved in this sccident 2nd the Insurers’ lewyers/law Tirms, may/are permited
to collact, use, disclose andfor process my Personal information for one or more of the sbove Purposes; and

{c} oy Persongl Information mey/can be disclosed by any of Lhe Insurers and/or GIA to their third party servize providers or

agentslincluding thelr lawyers flaw firms), which may be sited outside of Singapore, for one ot more of the 2bove Purposes.
{d] my Personal information will also be collecied and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
te] the information so collected under (d) shove may be shaved [ disclosed:
11 1o allinsurers andfor any oiher third parties that sssist in evaluating, investigating, contiolling o1 managing frawd,
reguiatons, lnw enforcement and govel nment agencles as reasonably required for the purposes steted, of

(i) fol comphylng with ieguirements under sy 1egulations, lwe or court ordeys.
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HOTLINE TEL (85} B215-3000

AlG

CERTIFICATE OF INSURANCE

WMOTOR VEHICLED (THID-PARTY AISHT ARD COMPEMIATION) ACT [CHAPTER 180}
HMOTOR VEHOLES (THIRG-PARTY RISHS AND COMPEMAATIC N ULES, 1558
FICRAL TRRAREEIOINE AT, YUAT (MALAYHIA] AND ROAD TRABPONT |[AMENOMINT) ACT 2210

WOTOR VEMIOLES (THIKD-PARTY RIBICS) RULES, 1558 (MALAYELY) w2480
[Tha Lefrw axcess & sulijed B GET}
THIRD PARTY COMBENCIAL MOTOR POLICY EXCESS FEFER TO ITEM §
CERTIACATE N, SJP4BE1) WINDECREEW EXCERS Ha
POLICY NEL 20984037
SLIM INLRED HA

J INTUNING WITH COEIRARE HA
1 ] VEHICLE RECHSTRATION NEY, SJPaanl)
3 ) MAME OF INSLRED OHANGE CARS
1) EFFECTIVE DATE GF THE COMMENCEMENT OF munmr'm THE FURPOSES DF
THEALT 0T Saplambar 2010

4 ) DATE OF EXPIMY OF IMBURAMCE 06 Beploenios 2020

# } PERSOM O CLASSES OF PERSOMS ENTITLED TO DRIVE® !

Any pirson who i driving on e Indwsd's ardar arwilh their permissiom !
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