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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 21/12/2019 15:10

Date Of Accident 20/12/2019 21:45

Exact Location Of Accident TELOK BLANGAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG5789P

Insured/Policyholder

Name Of Registered Owner CHONG CHEONG FOUNDRY WORKS PTE LTD
Co Reg No 1987039397

Email Address SALES@CHONGCHEONG.CON.SG
Mobile Phone No (LOCAL) +65-94527181
Alternative Phone No Office-62661836

Vehicle Particulars
Manufacturer NISSAN
Model NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number 1700048521-02

Cover Note Number

Driver

Name of Driver SEENIV ASAN MAHENDRA PRABU
Passport No/FIN G5050692X

Date Of Birth 06/06/1983

Occupation OUTDOOR

Date Of Driving Pass 16/04/2014

Driving Experience 5 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-88694836

Fax Number

Contact Number

EMail Address NOEMAIL
Address 6 SIXTH LOK YANG ROAD
Postcode 628104

Was driver an employee of the Insured's Company  YES
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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 3

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

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . DRIVER'S WIFE
Gender: : Female

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

PLEASE REFER TO THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SGF1893T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TOK KOK SEONG



NRIC/Passport Number S7808220H
Contact Number

Address APT BLK 474 ANG MO KIO AVENUE 10 #09-838
Postcode 560474
Insurance Company Name EQ Insurance Company Ltd

Nature Of Damage

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMR1604C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver POH WEI BENG
NRIC/Passport Number S8010022A
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 4



Sketch Plan

SKETCH PLAN

I IMPORTANT NOTICE

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

2. This Form must be he Pol ni hi ivier,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.
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companies.
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6. The 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 lodgment 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.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”™) and disclose and transfer such
Personal Information to all insurer(s) who 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 Autherity of Singapore and any relevant government agency/authority [such as the pelice), for the purposels)
af :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwvestigations relating to the claims;
(ii) investigating the accident and/or my claims;
ki

(iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(B} allinsurer(s] who have insured vehicle(s) involved in this accident and the Insurers” lawyersflaw firms, may/fare permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} the information so collected under [d) above may be shared / disclosed:

{i} to all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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A- GEGITHP
2. SGF 83T (2pax)
CSMR604C (4 pax)

LICENSE PLATE: Gl_ﬁﬁ ET@? P

ACCIDENT DATE & TIME: 20/2./2.01 af 2|:4Ff HEE

T

conTacT HuMBER: §F 69483 (

E-MAIL ADDRESS: Qm@chanﬂch‘?ﬂnj'ﬁﬂm .gj

weaton: TELOK BLANGAH RD

I was drang My vehicle ACGRGST9p) on the and lane

of & 3-laneS Road, alomg Telok Blangah 4, 9oing powards

Bukst Parjanq Ring Road, Sudden|u vehicle QSMR(bo4C )

Jammed, bmjce. in_Lronk of me, T Slowed dlown , Then \elhscle

B(SGF (#93T ) &uae. Arom behind and kb orke the Fear
orki 2 Ho the fwm pach, my vehrele

A was ,b-e.nﬂ P‘“heﬂj\ -gu'i"«'-b!ro{ a.M{ st ondd *t#\?. FRAr f?ﬂf‘-ﬁrﬂﬂ
of velicle "¢ , T almahbed, T discovered that T wace

nvolved Tn a dm:m colli con T Vol yTn 3 0 .
No one. was injured, The relkvemi Pﬁﬂ%ﬂi mxﬁ Vr:je,u are.

affached  Lor reference . End.

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWHN DAMAGE CLAIM UMDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please state:
[ ) Claim Cwn Palicy bﬁ:ﬂﬂ Third Party { ) Claim ODVTP at other workshop { ) Repaoring Only
DECLARATION
|/We declare the foregoing particulars are true in every respect. ® A
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