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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.

ACCIDENT STATEMENT

Date Of Report 02/08/2019 13:29

Date Of Accident 01/08/2019 12:25

Exact Location Of Accident JALAN BUKIT MERAH
Country/State of Loss SINGAPORE

Vehicle Registration Number SJugs11u
Insured/Policyholder

Name Of Registered Owner CHAN CHU HENG ROY
NRIC No S7244242C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96869066
Alternative Phone No OFFICE-96869066
Vehicle Particulars

Manufacturer AUDI

Model Q2 1.0 TFSI S TRONIC
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900062841

Cover Note Number

Driver

Name of Driver CHAN CHEOW HO
NRIC No S0049836Z

Date Of Birth 05/03/1943

Occupation INDOOR

Date Of Driving Pass 19/08/1963

Driving Experience 55 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96869066
Fax Number

Contact Number
EMail Address NOEMAIL



BLK 105 SPOTTISWOODE PARK ROAD

Address #18-126
Postcode 080105
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PARENT
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? NO
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? YES

If Yes,Please state which Police Station

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2369999 - FAX NO: 62268438

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

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 SLL2106K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name



Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be complets W Policeholder and, uthorises ;
. Information provided must be as truthful and accurate o podtible. Any withul misrepresentation of withhalding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance af this Form by insurance companies is not an admission of policy Rability on the part of the insurance
oompanies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

6.

Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made available upon 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 copies of
the report being made avallable aforesaid.
8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out i this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal infermation™) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle|s) imoalved in this accident (all insurer{s) who have insured
vehicle(s) invobeed in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose{s]
of -

I} processing, handling and/or dealing with my claims including the settlement of the clagims and any necessary
investigations relating to the claims;

(ii} irvestigating the sccident and,for my claims;

(i} carrying out and,/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, réports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarme as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering. processing, handiing and/or dealing with my claims. collectively the
“Purposes”)

[B) all imsurer(s) who have insured vehicle(s) ivwobved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o colbect, use, dischose and/or process my Personal Information for one or more of the above Purposes; and

[c} vy Personal iInformation 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} vy Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In presant and all future claims.

(e} the information so collected under (d] above may be shared [ disclosed:

(i} to all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H} for complying with reguirements under any regulations, laws or court orders.

2 ¥
Palicyholder s Signature mlu!_mlug Reparting Centre Persgnnel’ s Signature
Date & Time: (1 driver is not the policyholder) Hame:
Date & Time: NRIC/FIN Nio.:
GIARMAL SkatchFlanForm_v3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in eipect
Paleyholder's Signature Driver's Reporting Centre Personnel’s Signature
Date & Teme: (1t drivver is not the palicyholder) N
Date & Time: HRIC/FIN No.:
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Police Report

SINGAPORE
POLICE FORCE

Fallee Station OF Origin

Bukit Mesah East M P.C

A 251 New Bridge Road Polkca Santonment
Complex SINGAPORE DEETAZ

Tel Mo 1B00-2365905

Sketch Plan
Irformant s not able to proviee sketch plan
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CONTHUATION OF REFOST

IMPORTAMT: Pi=ase attach a capy af your wehicle's Insurance Certificate ta this repart. If you dan't have
the ceificate with you now, please fax & copy to 854T26ES stating the raEErl nismiber a3 raferencs.
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Orfficer In Chearge OF Case
TRIGIAJ

S1aff Sgt WONG SIEU LLI
Contact Mo - BE4TEIS1

Classificafion 0f Case
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SINGAPORE
POLICE FORCE

Police Staticn OF Origin
Bukit Marah East W.F.C

Police Report

T

Ha0aCti2136

Toll
Report No. TROTE0B012155

& 391 Haw Brides Road Police Caromerd

Complex SINGAPORE D475
Tal Ma: 1800-23598909

REPOAT OF & THAFFIC ACCIDENT

CrateTime Repor Mada:
0082019 17:19

Wide Repard No.:

APT BLK 105 SPOTTISWOODE PARM ROAD #18-125

1D Type / 1D No.: Contact Mo

NRIC NO / SD0488367 Homa(ffice: Mobile: SGRGE0EE
Mationmity: Email:

SINGAPORE CITIZEN

S e Date of Bkl | Type af Infarmant

Male b 05051245 | Rides

Racea; Language: Inslitution { Schaool Mams:
Chirass Erglish

Dacupation Drivirgg Licence Infamation:

Redires Class: 28,3 Date of Expicy.

foward Henderson near Lamp Post 61

_Lamp Post Numbsar: §1
Weather

| Roed Surface: Road Speed Lmit:
Clear Dry -
Traffic: Flow: Traffic Caatral; Tratfic Voluma
Cina Way Mot Canlrolied Heavy
Type of Callision: Armyone conveyed by
Batwsaen Moving Viehiches - Head Ta Side ambulance:
Ha

Mo, of Padestrians Injured. MIL

| Use of Pedestian Grossing: HAa 1




