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SUBMITTED BY: Khoo Zhen We:
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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/12/2019 15:48

12/12/2019 07:40

YISHUN AVE 2 TOWARDS YISHUN CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLJ1590L

HUANG CHEN
S8675328F

NOEMAIL

(LOCAL) +65-81862491
OFFICE-81862491

AUDI
A4 SEDAN 1.4 TFSI S

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100492486-03

ZHANG MENGMENG
S8273289F

05/01/1982

INDOOR

15/06/2010

9 YEARS AND 5 MONTHS
FEMALE

+65-94363856

SUNSHINEMENG@YAHOO.COM
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168 LENTOR LOOP

Address #06-01
Postcode 789098
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own -
Vehicle -
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
Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| have_ been approached by urllknownlperson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

AS | WAS TRAVELLING ON YISHUN AVE 2 TOWARD YISHUN CENTRAL. THAT TIME | AM IN A FOUR LANE WHILE
WAITING THE TRAFFIC LIGHT TURNING RIGHT IN FRONT OF ME HAVING A SBS BUS, THEN | TRYING TO SWITCHING IN
TO ANOTHER LANE BY MAKING A TURNING TO THE RIGHT SIDE, SUDDENLY | REALISED | WAS ACCIDENTALLY SIDE
SWIPE AND DAMAGE THE SBS BUS ON THE REAR RIGHT SIDE. MY FRONT AND REAR LHS WAS DAMAGE

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SMB3162G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver GOH YINP TE
NRIC/Passport Number S7274774G
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
I Puase report !o_l_r_egjy e ditak of the accidert 10 3peed v the Clr e process
o Trafooneast te completed by the Policyholder and/or the Authorised Driver
3 Iturmation provided must be as truthiul and accurate g5 possible 20y wiltin Musrepresentabion o with®olding of met=nial

tarts mway ollom msurante comparic: to repudiate policy hiability.

4 The ssoe 3nd acceptance 2! the Barm by insuranse COMPanIes 1 notl an admnnion ot pooey Lablity or Ve parl of th = insurasce

companies

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

€ The report wi be forwarded by the insurers of the GIA Records Management Centre extabinbed by the General Insurance
Assocation of Singacore (GIA] for archiving and that copies of this report will far & ter be made avallable upon app wation by

n‘erested parbes
1 By the lodgment of this report to the insurers, you hereby consent to the archiving of the report at the centre and to copes of
the repon being made avallable sforesaic

& Consent under the Personal Data Protection Act (PDPA)

| understand, acunowledge. agree and consent that

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™| may/are permitted to collect, ute
didlpse and/or process my personal data/personal information set out in thes [form] and any other personal information
provided by me of possessed by my insurer (collectvely the “Personal Information”) anc disciose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) mvolved in the acodent (3l inwurer(s) who have insured
vehicle(s) mvolved in this accident shall be collectively referred 10 as the “Insurers” | the insurers lawyers/law firms the
Monetary Authotity of Singapore and any relevant government agency/authority (such as the poice) for the purposels)
of
() processing. hanghng and/or dealing with my clams nciuding the settlement of the claims and any necessary

INVestigations relating to the daims.

[} mvestigating the accdent andfor my clams,
() carrying cut and/or dealing with my instructhions of respondng to any enguines by me

(v} adminstering my claims [incluaing the mailing of correspondence, statements, mvastes. reporty or notices to me,
which couid invobir disclosure of certain personal data about me to bring about delvery of the same a3y well as on the
enterna’ cover of enveloped/madl packages): and/or

v} complying with applcabie law in adminstenng, procesung, handhing ana/or gealing with my cawms (eollectively the
"FPurposes |

1B} atinsures(s] who have muuted vehclefy) involved in this accident and the Insuters’ lawyers/law Tems, mag/are permitted
to coliect. use giscloze angd/or pracess my Personal Informat.on for ooe o more of the abowe Parposes ang

(€l my Personal Information may/can be disclosed by any of the insurers ang/or GIA to thed third party sernce provders of

agentsincludng thew 'wyers/Law lirms), which may be c1ea outde of Simgapore, for one 0r more of the above Purposes

1d)  mmy Personal Intormation will also be coliected and use2 1o comp:ds dams history 1or the purpose of fraud detecnon
nvestigation anad management i présent and all future claims

(el theinformation to collected under (d) above may be shared / disclosed

{1 toall msurers and/or any uther thard parties that assist in svaluating, INVesStgatng. centroling or managing fraud,
regulators, law enforcement and govetnment agences as 1eatonably required for the curposes stated, or

(i) tor complying with reguirements under any regulations, faws or court orders

-
— — —— - S — AT AE—
vhukier's Signa s MEnature Ccpoing Lentre P m"-ﬁ s Signat .r‘r
Date & Teae i driver 15 0ot the potayhalder) Name (\._ r| S {1 \:" T {‘\-J
sate s Twe ylp wcimne (ESE 1342{
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Accident Sketch Plan

SKETCH PLAN

> B E).‘.'a_

- )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As 3 was badthng B4 then A 2 towewd _fslfu. (ttf‘m'. That
twl o 4 a ‘[O.n any :duU Nanaw‘ Hd tonl e 1:{]”"“ r...f of  wd
hwte, 4 SBS hus_ fluw Itﬁvﬁﬁ sw#rf-«nq” t_ouloy Loy by

"H&". A v e vﬁni st L uddal, D dedised 1 was rr«-Jmffcf
st S\.&PJ ad da:uq( Hat US&& bus on l‘\{?u D1ay rjlﬁ s dr My Pfc&\:‘
and IE‘M" .l|t§ Wag :Eum]g i -

V)
DECLARATION

UWe declate the foregoing partitulars are true in eyvery respect

)

Folicyhalkder's Signature Orwes's Sagnature g ng Coart T.""F‘:"di Enatyre

Date & Tirms {1t dnver 1 not the policyholder) Narre (_4‘., Clis Ha ¥t
Date & Time ‘3;_-)_ KRIC/FIN fo .‘- <t 4’1 Gk J
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Accident Photo
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