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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the dotails of the accsdent 1o spead up he claims process

2. This Farm must be complated by the Policyholder andiar the Authorised Driver.

3. Infarmatan provided must be as truthful and accurate as possible, Any willul misrepresentalion or \'\.'|I,I|n;_'||rj|n-_:_| of malerial facts may allow insurance companies to

repudiate pabicy labilily

4. The issue and acceplance of this Form by insurance companies is nol an admission of pobicy hability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6, This repor| will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {G18) for
archiving and thal copies of this report will, for a fee, be made available upor application by inleresled parties.
T. By the lodgemeant of this report 1o the insurers, you hereby consent 1o the arehiviog of this repor al the centre and 10 copies of lhe repor heng made availaoie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0E/01/2020 16:28

05/01/2020 16:35

BUKIT TIMAH RD TWDS NEWTON CIRCUS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action to be taken
Vehicle Category
Insurance Company

MName of Insurance Company
Type Of Coverane
Fleet Policy

Policy Number
Cover Noto Number
Driver

Name of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gaender

Mobile Number

Fax Number

Contact Number

Etdail Address

SKF8872K

CHUA KENG YONG (CAI JINRONG)
SHHHHZEOH

NOEMAIL
(LOCAL) +65-8048353308
OFFICE-90483308

SUBARLU
BRZ RWD 6AT

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
210030751707

CHUA KENG YONG [CAl JINRONG)
SHHHX2BIH

101211976

IMDDOR

16/01/2003

16 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-30483308

CFFICE-90483308
NOEMAIL

FPages 1ol 14



BLK 517 SERANGODON NORTH AVENUE 4
#08-230

Postocode 50517

Was driver an employee of the Insured's Company NO

Address

If No, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle ®

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
VWas any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicla)

imvalved in the accident -
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance, :

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded? NO

Vehicle Registration Mumber SMAB03ED
Vehicle Make/Model'Colour TOYOTA VIOS
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHUA KENG YONG (CAl JINRONG)

Paga 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

BODY
SKFBaTZK
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please repail gorreetly the details of the accident o speed up the claimg precess

2 This barm must be completed by the Pollcyhalder andfor the Authorlsed Drleer.
Infarmation provided must be as {1 uthiul and accurale a5 posathle Any wilfel misrepresentation or withhelding of rmatarial
facts may allow Insurance companies te pepudiate policy Hability,

Theissue and acceptance of this Form hy insurance compantes Is not an admission of policy laklity 6n the part of the Insurance

companies.

6 The report will be forwarded by the Insurers of Lhe GIA Records Managoment Contre established by the Genaral Insurance
Asseclation of Singapore [GIA} for arehiving and thal coples of this repart will for 2 fee be made avallable upon application by

Inzerested parties.
Bl the lodgment of this report to the Insurers, you hereby consent to the archiving of this report 2t the centre and to copies af

the report belng marde avallable #foresakl
& Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknowledge, agree and consent that:

fa] My lnsurer, my workshopand the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/ar pracess my personal data/personal Information set out Jn this [form] and any ather personal Information
pravided by me ar possassed by my insurer (collactively the *Personal Information®) and disclase and transfer such
Personal Informaticn te all Insurers) wha have Insured vahiclafs) Involved in this accident {all Insurer(s) who have Insured
vehicla{s) Involved in this accident shall be eallectively referrad ta as the “Insurers”), the Insurers’ lawyerslaw firms, the
Manetary Autharity of Singapore and any ralzvant government agency/authority (such as the police), for the purpase(s)
of:

{il processing, handling andfor dealing with my elaims Induding the settlement of the clalms and any necessary

investigations refating to the caims;
{ii] Investigating the accldent and/or my claims;
[iii) cerrying out and/or dealing with my [nstructions or responding Lo any enquiries by me;

{v) administering iy claims {including the mailing of cofreipondence, stalements, Invelces, reports af notices to me,
which could Invalve disclosure of eertain persona! tata about me to bring about delivery of the same as well 25 on the

external cover of envelopes,/mail packages); and/or

Iv} complying with applicable law In scdministering, pracessing, handling and/or dealing with my dalms {collectivaly tha

"PUrpDses”)
all insurer(s) who have Insured vehlcle(s] invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted

L]
to collect, use, disclose and/far process my Personal informatlon lor one or more of the above Purposes; and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr thisd party service providers or
agentsfinclucling their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Informatien will also be collected and wsed ta complle clalms histery for the purpase of fraud detection,

()
investigation and management In present and all future clalms.
le} the Infarmation so collected uncler [d) above may Le shared [ disclosed:
{ii 1o al Insurers and/ar any other third paitles that asslst in evaluallng, livestizating, conlrotling or managing fraud,
regulators, law enfarcement and governmenl agencles as reasonably required for the purposes stated, or
(i) for comyalying with requirements under any regulations, laws or courl arters,
) =y
[ - 1A
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Fnlk-.rhqﬂ{flr's SMalwe Drlver's Signature Reparling Centre Pe_r nel’s Signature
Mamie:

(I eiriver is mol the pokoyholder)

Pale & Time: WRICSFIN Mo,

Date & Time:
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D[SCH]BE CPRCUM‘%TQI"-.CES OF THE ACCIDENT

(N The ]

LON The Shtid 4w and o,

|

Ff wits Touvdl, ‘}1!"”‘1 vehlle  hewiny aﬁrrpfafz SEE& T2k aliny
Sl -./Jr

L
(Bubd 1ouh Rvund _Lowuds Afetom Civems gn_[ape I .

: i.s//'mJJMffug 2 e a_ qunt Tvpe] Fvvm g Lep T aligbkd an)
W, v 7 v 7

J
Jﬂ-fmf.',{d G V{Hf/ﬁr{ ;Iumj Cmr'fp"'f"'mf{ L0 G340 h’ﬂ'} colltded g w1
o

[Roer,

|
|

DECLARATION

We declare the loregolng particulars are true In every rospect.
Paficyholder's Yfznature Diriver's Sigﬁ“um Reparting Ceplre hrﬁme
[ Name:

Dale & Thme: (1 driver Is nol Lhe pelicyhialder)
Date & Time; MRIC/FIN Ma.:

ACRERAT Aol maan WY




; /
Date of Accident .__ﬂl_’l_(_{‘)"_ff___ Acecident Tine :_i_g _gg_‘_ {id-Fﬂl-memj

.__,I_;‘uf.l-‘f _?I'M{q.% .ELJH(J 'fﬂq,ffi_- .M(%H i—’l*"{uf_f
CkF T2 K
CQubiarn, £2-2.

Vizhicle MakeModel L Subbn,  KE L

- ;1; _{r_.'.’__ " Policy No._2L00 207513 -0F

Owaer or Company Name /IC No, ;E}Elulh IL"-"'”L"] Yﬂm’l B

Accident Mlace

Vehicle Reg: Mo {Cor Plate No )

Iasurance Campany

. W)
Cwier or Comapany Contact No, : 41{}&‘3 3-%'5'5 Crvmer's Hp o CompanyTel
DRIVER'S Name / IC No. ks J';Wf r[’ i .V‘-"’""J'
7 o
DRIVER'S Date QOF Birth x DRIVER'S License Pass Date

Reletionship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ E;.rlnpfu}rcc‘a COthers:

. 517 _Q(Vaijn el A ¢ ﬁ’éﬁf-.?;ﬁ(f;ﬂgfz)

DRIVER'S Address

DRIVER'S Contact No/ Alt No.  :1) 2)

DRIVER'S Occupation : mn@\ QOUTDOOR (e.g. working inside or cutside office)

Emai] Address H Afmin@ """’]Lﬁr‘ 5‘}'

— W =
VWeather & Foad Surface : CLEAR & DEYY BRAINING & WET \ AFTER RATH & WET
Reporting Type : Reporting Only (Claim Other Party ) Claim Own [nsurance

hvir 'r‘ﬂj]nrr d

Number of Passengers (Including Driver): 0/

Was there any video Captured by car camera: YES N
Exact purpose for which vehicle was being vsed at the time of accident: Private vse \ Work purpase

Other Party Driver’s Particular (f au)

Yehicle Reg, No: Smh 9036 P Vehiele Reg, Na:
Vehicle MakeModel: ’rj"j”f“ viug Vehicle MakeWodel:
Mame Drver: = Name Driver:

1C Mo, Diiver:

1€ Mo. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




T R S Pl | Corpaes € D0 SO Lee Fauil ey s P LD

rL
Name of Policyhalder Chua Keng Yong (Ca Jinrong) Wehicle No  SHKFBETIK
Period of Insurance 13 Jul 2019 To 12 Jud 2020 Palicy Mo - O0I0T51T-07
Engine No FAZOGA12AR4 Endorsement No.  © (OO00000G283914
Chassis No JF1LCHK F2DGIK) 2056 Issusd Data ¢ 12 Jun 2019
ABOUT THE COVER
Makp Wokte SUBARL BIRS PREMILIM 2 0 BWID
E mgme-Capacily/ Tonna 1,988 00 €L Suin lngured Markel Value Ferst Year of Regisiraton 2012
Dirver Resinction ONf Peak Car Mo ingiineg with COEPARF  Yes
Porson or Classes of P s Enntied o Dove®
TN M Y a0 e W AR A DN et et 00 SR 1 Rtk WP O . i e
Age Conditon 35 years old and above H
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Fre % ratr Darmage 514040 Tref 80 Flood Cower - S0

Section J

Windscresn | 3100

Mamed Driver and Excess sree appoasn

Crwad Mg Yorsg {Ca Juwwwngt - S1E03 {Cwn Carnage

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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IMPORTANT NOTES |
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