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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/01/2020 19:50

06/01/2020 08:35

ALONG PIE TOWARDS TUAS BEFORE JURONG WEST AVENUE 1
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

SMP6115A

CHUA KOK PENG (CAlI GUOPING)
SXXXX991J

NOEMAIL

(LOCAL) +65-91455385
OTHERS-91455385

HONDA
SHUTTLE HYBRID-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900166617

CHUA KOK PENG (CAlI GUOPING)
SXXXX991J

30/08/1971

OUTDOOR

09/07/2008

11 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-91455385

OTHERS-91455385
NOEMAIL
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BLK 337A TAH CHING ROAD

Address #09-47
Postcode 611337
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKJ9717Z

PRIVATE CAR

91771775

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ549H
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 96809821/97474747
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA KOK PENG (CAI GUOPING)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SMP6115A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 Pleate rapart gurtestly fhe detalls of the sccident to speed up the dalms orocess. |
F ".'.'u---..-- oy the Palicyhalder andfor the Authorize |

L Infaremation provided must be 25 truthiul and sceseate g8 possibla. Any wiful misrepresenkation or withhalding of materal
fucts may allow lisuranee compankes to repudiate policy [k,

4, The lssaie and accaptance of this Foerm by nserance corpanies Is nok sn adimisslon af policy lubiMty on the part of the inserance
eampaning,

5 A 1+ [Pt T Ml Ciothe Folice for invesiigatio)

6, The report will be farwarded by the insusors of tha GIA Recards Managoment Canire established by the Genoral Insurance
Association of Singapere [GIA} for archiving and that coples of this repark will for a for be made svailabde upon spplication by
Interested parties, |

7. By the lodgment of this report to the ddurers, you hereby consant to the archiving of this report at the centre snd to copies of
tha report being made avallable aloresald,

8. Consant under the Personal Dota Protection At [PDPA)

I understand, acknowledpge, agree and corsent that:

fol My insurer, my warkshop and the General Insurance Association of Singapore ("BIA") nunyfare permittad to collect, use,
disclose and/or process my personal data/persanal Infarmation set sit In this [farm) and sny ather personal iormation
provided by me of possessed by my Insurer |callectively the "Persanal information™) and disclose and transfer suck
Persanal Inforrmation to all insurer(s) who haove insured vehiclels) involved in this accdant (all insurer(s] wha bave insired
wehicle(s] involved In this sccident shall ba eollectively referred 1o o3 the Insurers”), the burers' lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agoncy/suthority fauch os the poilce), far the purpose(s)
of :

I} processing, handling and/or dealing with my daims including the settiement of the claims and BN necERsany
Imwestigations relating to the clalng; |

[} irvestigating the scddent andy/or my calmas:
(i} carrying st andfor dealing with i Instructions of responding ta sry enguires by me;

(] administering my claims (including the malling of correspondence, statements, involoes, Feépaiti of notices fo me;
which could Invaive disciosure of certain personal data sbout ma to bring sbout delivery of the same a3 well as oo the
axternal cover of envelopes/inall packages); andfor

[v] comgplying with applicable law in administerkng, processing, handing and/for deallng with my clals, [collectively the
“Purposes”)

(B8] all insuree(s) wha have insured vehiclels) invabved im this sccident and the Irdurers’ lniyarsna fia i, may/aro poreited
12 coliect, use, disclose andyor process my Personal informatian for ane or moro of tha above Purpases; and

(e} my Personal Information may/zan be disclased by any of the [nsurers and for 614 to thalr third party servlce providers o
agontsfinchuding thelr lnwyers/Taw firms], which may be sited oulside of Singspare, for o or more of the above Purposes,

(] my Personal information will also be caliected and used to compile clalms Ristory for the purpase of fraud detection,
Investigation and management In present and all futurs claims.

{2} the information so collected under (d) above may be shared f disclosed:

(1} to el lnsurers and/or amy other third partes that assist n evaluating. Investigating, controbfling or managing fraud,
raguintors, lww enfarcement and government agenchs a5 ressanably reculred for the purposes stated, or

{8} for complying with reguirernents undes any regulations, faws of eoust prders
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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