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SUBMITTED BY: Khoo Zhen Wei

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

23/01/2020 16:52
23/01/2020 14:45
MOULMEIN ROAD
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

SML7529D

PREMIUM AUTOMOBILES PTE LTD
IXXXXX271W
CLAIMS@PREMIUMAUTO.COM.SG

OFFICE-66900293

AUDI
A3 SB 1.4 TFSI

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

CHONG CHIGN WEN STACEY
SXXXX279Z

01/12/1987

INDOOR

19/06/2019

0 YEAR AND 7 MONTH

MALE

+65-97765597

STACEYCCW@GMAL.COM
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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)
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

WAS MAKING UTURN , MIDTURN, WHITE AUDI, GOING STRAIGHT KNOCK INTO ME

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

17 YISHUN ST 51
#08-34

767974
NO
OTHER - AUTHORIZED DRIVER

COLLISION - U-TURN
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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)

SKA8221R

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTI

1. Please report correctly the detalls of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to pepudiate policy lability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Hability an the part of the insurance
COmpanies.,

5. Any falie reporting may be referred to the Police for investigation.

6, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coplas of this report will for a fee be made available upen 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 cogies of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agree and consent that:

{al My insures, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or 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) wha have insured vehicle]s) invalved 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
Menetary Authority of Singapare and any relevant gowernment agency/authority (such as the police), for the purpose(s)
of :

{1} processing, handiing and for dealing with my claims including the settlement of the claims and any NECEssary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(1li) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{rv) administering my claims {inclading the mailing of correspoandence, statements, imvaices, reparts or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

[w) complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
mem-b
(b}  all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d} rmy Personal Information will also be collected and used to compile claims histary 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 andfor any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(k) for complying with requirements under any regulations, laws or court orders.

Reporting Centre Personne’s El-grntl.lz
poficyholder) Mama:

Date & Time: MRAICSFIN No.: - 74 bl

Policyhelder's Signature
Date & Time:
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Accident Sketch Plan

SKETCH PLAN

— — o —
——

g
=

_— = ——— SRR
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Policyholder's Signature Driver's i I
Date & Time: [If dri the policyholder)
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NRIC/FIN No.: gatgy5
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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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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay 818-00 Singapore DASSA0

INSURANCE
Tel (65] 6224 0010 Faw (65) 6224 0030
ASS5CATION

Oparating Hours | Mondsy 16 Friday, 05:00 - 17,00

RECTRES MANAGEMENT CEMTRI UEN; $6R550020G | G5T Bing. No.: MADDO1 7735
IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Re porting Centre

with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNg : _ 4 nasiuaag -2l Vehicle Registration No: _*™ ¢ 7524 o

Nameqss shownin Nasc) : PRE Mivs  AVIDMoRLES Tik Lip NRIC/FIN/PassportNg : 141402271 W

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : 55 Ubl fead | Singapore| 4atéq7 |
Contact (Tel) :__ beM0 0243 Maobile No. :

Email Address o A WS @ Prpnivie avia g 5:

Date of Accident :_ 73/ | 2029 Time of Accident: 14 © 45

PlaceofAccident :_ Movirdis Rosd

Insurance Company: __ Al4

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

10 arind  Skitek plaea

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

MNRIC/FINNo.:

Date:
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Addendum Sheet

GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEMNT CENTRE
& Raffles Quay 81800 Singapore D4ESED

INSURANCE  Tel (551 62260010 Fax (65) 6224 0030
AESICIATION Operating Hours | Monday 1o Frday, 09:00 - 17.00

AT G IR AL WAL W T CF N THE UEN: S665500206 / GAT Reg. Mo - MaDD0] 7735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo : _ M A hasi3ag - 2| Vehicle Registration No: _$— & #5441 D

Namaas shownin wRic): PREMIos AVIDMOREs TIELIp NRIC/FIN/PasspartNo ; 114032 7w

(*Vehicle Driver /Vehicle Owner) (*) Please delete as appropriate

Address i 55 Ubi Toad Singapore{ “otedq )
Contact (Tel) ;b0 0243 Moabile No. ;

Email Address o Cli v S P e D g 34

Date of Accident  :_ 23/ | 2020 Time of Accident: _ !4 s

Place of Accident :_ Houlmer Rasy

Insurance Company: __ A4

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the foliowing amendments:

To  antird SkE&Hih plan

Palicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name: [id /Eff_f; flon
NRIC/FINNo.: o
Dm:f & AL
e pfzo
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