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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/01/2020 15:10

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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

14/01/2020 15:00

26/12/2019 11:45

TAMPINES MALL ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMD1916B

ENG POH CHYE
SEXXXX513A

NOEMAIL

(LOCAL) +65-93887011
OFFICE-93887011

MITSUBISHI
OUTLANDER 2.0 CVT SUNROOF

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800091878-01

ENG POH CHYE (YING BAOCAI)
SXXXX345B

01/05/1974

OUTDOOR

12/07/1996

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93887011

OFFICE-93887011
NOEMAIL

Page 1 of 16



Address

Postcode

Was driver an employee of the Insured's Company

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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 388 YISHUN RING ROAD
#05-1685

760388
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

1

NO

NO

NO

7

NAME: D=
GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

NAME: D=
GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

NAME: D=
GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

NO

NO

YES
NO

Page 2 of 16



Was there any audio recorded? NO
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Accident Sketch Plan

IMPORTANT NOTICE

Please report porrectly the details of the accident to speed up the claims process.
2. This Form must B2 g
3, information provided must be as truthiul and accurate a5 possible. Any wilful misrepresentation ar withhelding of material
faets may aliow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companses isnot an sdmission of policy liability on the part of the insurance
Companies

5 Il the Police for invest :

6. The report will be-forwardad by the Inkurecs of tha GlA Recards Management Centre gstabliched by the General Insurance
Bssociation of Singapore |GHA] Tor srchiving and that coples af this repart will for a fee be made available upon application by
interasted parties,

o

7. By the lodgment of this fepart Lo the inserers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid.

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

{a) My insurer, rmy workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colfect, use,
disclose and/or process my personal data/personal information set out in this [form] and ény other persenal information
provided by me or possessed by my insurer (coliectively the “Persanal information”] and disclose and transfer such
Fersonal Information to all insurer(s) who have imsured vehichels) invalved in this accident {all insurer{s) who have insured
vehiclels) invoived in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Autharity af Singapore and any relevant government agency/autharity (such asthe palice), far the purposels)
of §

(i) processing, handling and/or dealing with my claims including the settlement of the cliims and any necessary
Investigations relating to the claims;

{1} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding Lo Bny enguities by me;

() e ministering my cizims [including the maillng of correspandence, statements, invoices, reports or notices to me,
which could imolve disclosure of certain personal data abaut me 10 bring about delivery of the same as well 43 on the
eicternal cover of enveiopes/mall packagesk: and/or

{v) complying with applicable law in administering, processing, bandling and/or dealing with my clalms.[collectively the
“Purposes’]
(b} allinsurerfsh whe have insured vehicle(s] involved in thes scadent and the Insurers” lwwyers/low firms, may/are permitted
+o collect, use, disclose and/or process my Persanal Information for one or mese of the above Purposes; and

lc]  mw Personal information may/can be disciosed by any of the insurers and/or GLA 1o their third party service providers or
agents{inchuding their lawyers/law firms), which may be shed outside of Singapore, for one or more of the above Purpozes.

{d} vy Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and al future daims.

{&] the infarmation so collected under [d) above may be shared [ disclosed:

(i} 1o 8l Insurers and/or any other third parties that assist (n evabuating, imvestigating, controlliing or managing fraud,
regulators, law enforcement and gowernment egencies as reasonably reguired for the purposes stated, or

[} for complying with reguirements under any regulations, 1aws or Courionders,

P .
Balicyholder's Signature Dirbver's Signature Raporting Centre Personnel’s Lire
Dzte & Time: {IF driver is nat the policyhadoer] Mare

Dizte & Time: WRIC/FIN Na.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g

Reter 4o ook

o

DECLARATION
I/We declare the foregoing particulars are true in évery réspect, ")

ENG POH CHYE
Co Reg No: 533535134 ,f*' _

Poloyholder's Signature Drivar'y Eig.(l’{am Repart m {':Er.trq- Persopnpid Yznature
Date & Timea: {if driver is not the poticyholder) Marns
Datle & Time KRICFIN No
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Accident Sketch Plan

On 10.01.20, I received a letter dated 08.01.20 from LKK Auto Consultants
Pte Ltd which appointed by AIG to handle a claim from SHA 2500K against

my policy.

On 26.12.19 at about 11:45 hours at Tampines Mall Entrance (Pick-up &
Drop-off Point). I was dropping-off my passengers at the above mentioned
location and 1 was stationary at the designated lot, at the same moment
vehicle (B) was dropping-off his passenger too and stationary at the middle
road.

I was checking on my passengers at my rear left hand side passenger door
and after my third passenger alighted from my vehicle (A) and still left 3
passengers inside my vehicle (A), suddenly the vehicle (B) was about to
move forward, I immediately pulled back my door and fortunately vehicle
(B) didn't collided onto my vehicle (A). After that driver of vehicle (B)
alighted and said my vehicle (A) bang his vehicle (B). At the moment I was
fetching 6 passengers, I wish to state no collision happened at all and my
vehicle (A) doesn't have any damage

Vehicle (A): SMD 19168
Vehicle (B): SHA 2500K

> ENG POH CHYE
Y Co Reg No: 533535134

b
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Accident Photo
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Accident Photo
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Accident Photo

VUTLANDER
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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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