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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cgrreu:@ the details of the accident 1o spead up the claims process.

2. This Form must be complated by the Policyholder and/or the Authonsed Driver.

3. Information provided must ba as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow inSurance companies 1o

repudiate policy liability

4, The izsue and acceptance of this Form by insurance companies is nol an admission of policy Bability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

8, This repor! will be forwarded by the insurers of the GlA Racords Management Centre established by the General Insurance Associafion of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon applcation by interested paries.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the cenire and to copies of the report being made available

afaresaxd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/04/2020 14:32
04/04/2020 15:45
FIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Addrass

SMG1340X

LIONEL CHNG PENG ANM
SHHKKS45F

NOEMAIL

(LOCAL) +65-87221166
OFFICE-87221166

MITSUBISHI
ATTRAGE 1.2 CNT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1B00144338-01

LIOKHEL CHNG PENG ANN
SHH K X545F

25/04/1970

CUTDOCR

05/05/1988

31 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97221166

OFFICE-97221166
NOEMAIL
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Address

Postcode
VWas 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?

Mumber of vehicles (including own vehicle)
invalved 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

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 ¥es. against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Nama
Matura Of Damage

BLK 115 SERANGOON NORTH AVENUE 1

#03-515
550115
MO
OWMER

COLLISICN - HEAD TO REAR

CLEAR
DREY

NO
2
YES
MO
YES
NO
2

NAME:
GEMDER:

NO

HNO

YES
NO
MO

SJL4014C

FRIVATE CAR

o KATMINA
- FEMALE
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MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LIOMEL CHNG PENG ANN
Approximate Age

Injuries Sustain BODY

Injurad person in which vehicle? SMG1340X

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Posteode

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correetly 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 withholding of materal
Facts may allaw insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COM A sy

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance
Assouelion of Singapore [GIA] for archiving and that copies of thig report will far 2 fee be made available upon application by
interested parties,

7 By the lndgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act [POPA)
Lunderstand, acknowledge, agres and consent that:

fal My insurer, my workshop ang the General Insurance Assceiation of Singapore ["GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicla(g) involved in this aceident {all insurer|s) who have insurec
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
ot

[} processing, handling and/or dealing with my claims including the settiement of the claims and any mecessary
investigations relating to the claims;

{u} investigating the accdent and/or my claims;
fiit] carrying out angfor dealing with my instructions or responding to any enguines by me;

{ivl administering my claims (including the mailing of correspondence, statements, invoices, rEparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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 venicie(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or pracess my Personal information for ane or more of the above Pur pases; and

(€] my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agentsincluding ther lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d] my Personal information will also be collected ang used to comgpile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

iel the information so collected under (d) above may be shared / disclosed:

(i) toall nsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing frawd,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for comphnng with requirements under any regulations, laws or court orders

Palicyholaer's Sigrature Driver's Signature Regorbting Centre Personnel’s 5} nature
Date & Time {If driver is not the policyholder) Name
Date & Time NRIC/FIN Na,



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE CHANGI (PAYA LEBAR SILK ROAD). | WAS

VEHICLE B REAR ENDED MY VEHICLE.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Lo d o Tl Va

Policyholder’s Signature Driver's Signature Reporting Centre Personngl’s Signature
Date & Time: {if driver is not the policyholder) Mame:

Date & Time: MRIC / FIN Na.:




Accident Reporting Draft

VEHICLE NO: SMG1340X

MODEL: MITSUBISHI ATTRAGE

DATE OF ACCIDENT

4/4/20

TIME OF ACCIDENT

1545 HRS AM/PM

LOCATION OF ACCIDENT

PIE CHANGI (PAYA LEBAR SILK ROAD)

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER LIONEL CHNG PENG ANN

CONTACT NO. 97221166

NRIC S7014545F

CLAIM TYPE 0D /THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO.

TYPE OF COVERAGE \COMPREHENS|VE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. ™

NAME OF DRIVER

AS ABOVE / IF NO: SAME AS ABOVE

NRIC ANY PASSENGER: 1
DATE OF BIRTH =1 F) Yotmaa
OCCUPATION OUTDOOR / INDOOR

DATE OF DRIVING PASS pasl

GENDER MALE / FEMALE

CONTACT NO. 97221166 OFFICE: HOME:
ADDRESS - APT BLK 115 SERANGOON NORTH AVE 1 #03-515 S{550115)
DRIVER HAVE ANY OWMN VEHICLE MO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEABR’/ RAINY/ OTHER: CLEAR

ROAD SURFACE (DRYY WET/ OTHER: DRy

ANY INJURIES NO / IF YES:

CONTACT NO.

POLICE REPORT NO / IF YES:

VIDEQ RECORDING NO / YES

VEHICLE B NO. SJL4014C ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. B d

CONTACT PERSON y e r Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921

Tel: 67418277 Fax: 67468277




CERTIFICATE OF INSURANCE

RIDE SHARE PRIVATE VEHICLE

Mame of Policyholder @ Lional Chng Pang Ann Vehicle No. 1 SMG1340X
Perlod of Insurance : 05 Dec 2018 To 04 Dec 2020 Palicy No. 1 180014433801
Engine Na. 1 JAB2UHJ2150 Endorsement No. :
Chassis No. : MMBSTA13AJHO03984 Issued Date : 02 Dec 2019
AR OUIT TULE SOV 8 55 i A S NS A8 1 A 5 5 B S sy i ot it oot |
Ak oded : MITSUBISHI ATTRAGE 1.2CVT
Engine CapacityTonnage :1,193.00 CC Sum Insured © Markasl Value First Year of Rogstrabon : 2018
Driver Resticltion T NA Off Poak Car : No Insuring with COE/PARF : Yes
Person or Classss of Persons Entited to Drive” |
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