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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 Oriver 
nformation provided must be as truthtul and accurale as possible. Any wilul misropresentation or wiltholding 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 labilty on the part of the insurance companies. 

5 Any false eporting may be roferred to the Pollce for invostigatlon 
6. This report will be forwarded by the insurers of the GA Records Managerment Centre established by the General Insurance Association of Singapore (GIA) for 

archiving and that copies of this report will, lor a fee, be made avauaole upon applicatiorn by interested parties. 

7. By the lodgement of this report to the insurers. you horeby consent to the archiving of this report at the centre and to coples of the report being made avalable 

aforesaid. 

ACCIDENT STATEMENT 

Date Of Report 17/09/2020 13:24 

Date Of Accident 17/09/2020 07:00 

Exact Location Of Accident CHOA CHU KANG TERRACE (CCK AVE 3) 
Country/State of Loss SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SML6910S 

Insured/Policyholder 

Name Of Registered Owner LOW ENG CHOO 

NRIC No SXXx890G 

Email Address NOEMAIL 

Mobile Phone No (LOCAL) +65-90103415 

Altermative Phone No OFFICE-90103415

Vehicle Particulars 

Manufacturer NISSAN 

Model SYLPHY 

Exact Purpose for which vehicle was being used at 
time of acident 

Are you claiming under your own insurance policy NO 
for repair to your vehicle? 

If No, Please state action to be taken THIRD PARTY 

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 1900103588 

Cover Note Number 

Driver 

Name of Driver ZHANG RUISHENG LEWIS

NRIC No SXXXX848H 

Date Of Birth 31/07/1988 

Occupation INDOOR 

Date Of Driving Pass 02/05/2014 

Driving Experience 6 YEARS AND 4 MONTHS 

Gender MALE 

Mobile Number (LOCAL) +65-96753072

Fax Number 

Contact Number 

EMail Address NOEMAIL 
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Address BLK 485B CHOA CHU KANG AVE 5 #16-120 

Postcode 682485 

Was driver an employee of the Insured's Company NO 

If No, Relationship of the Driver with the Insured CHILDREN 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General Infomation of the Accident 

Type Of Accident COLLISION - HEAD ON 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 

2 

Was any body injured in the Accident? NO 

Was any injured conveyed to hospital by 
ambulance? 

NO 

Was any other material or property damaged? YES 

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

NO 

Number of Passengers (ncluding Driver) 3 

Passenger 1 NAME: :PHAY AI XUAN CELESTINE 

GENDER: FEMALE 

Passenger 2 NAME: ZHANG ZI WING SHAYMIN 

GENDER: FEMALE 

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 

IWAS TRAVELLING ALONG CHOA CHU KANG TERRACE ALONG CHOA CHU KANG AVE 3 ON SINGLE LANE. MY 
VEHICLE SLOowED DOWN INTEND TO TURN RIGHT INTO SUNSHINE PLACE CARPARK. SUDDENLY.I FELTA STRONG 
IMPACT ON MY RIGHT SIDE. WHEN I STEP DOWN FROM MY VEHICLE, I REALISED VEHICLE B HIT ONTO MY VEHICLE 
RIGHT HAND PORTION. AND THE DRIVER OF VEHICLE B LANDED NEAR TO THE CARPARK ENTRANCE I IMMEDIATELY 
CALLED AN AMBULANCE AND CHECK ON VEHICLE B DRIVER CONDITION. HE WAS CONSCIOUS. WHEN THE 
AMBULANCE CAME, HE SAID HE DONT WANT TO GO HOsPITAL. SO THE PARAMEDIC CLEAN UP AND BANDAGE HIM 
HE IS ABLE TO WALK. BOTH ME AND MY WIFE WEAR SAFETY BELT 
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 FBP8964H 

Vehicle Make/Model/Colour 

Details Of Properties VEHICLE B 

Vehicle Category MOTORCYCLE 

Name of Driver 

Page 2 of 14 



NRICIPassport Number 
Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 
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Sketch Plan Pg. 1 

SKETCH PLAN 

iMPORTANT NOTICE 

1. Please eport correctly the detais of the accide nt lo speed up tlhe claims process 

2. This Form must be compleied by the Polisvholder andlor the Authorised Driver 

. Infomation pr oviced rust be ss tuuthful and accuraie as poyslble Any wlful mis:epre sertaiion or wihhioldirg oi maieriat 

facts may allow ingurance conipanies to repudlate policy lERbiliy. 

4 The issue and acceptence of this Form by insurz nce companies is not nadnission of policy liability on the pa:t 6 Lhe inur ene 

cOinpénies. 

5. Any false reportig mayberefered te the Pplice. for invcstiga tien 
6 The report will be forwai ceo by ihe insur ens of the GA Fecoids anagement Cent:e estalighes ty the Generai irsurance 

Association of Singaporc (G1) for archving znd that copies of this scport will ca a fce be m2de 2vz:iahle upon appicction by 

nteresled parties 

7 ey the odgnent of 1his epoi to the insurers, vou hercby cnsent to the archiv.ng of this repurt at the cene ind to copice o 

the report being made available aloresaid 

S. Consent undes the PeIsonal Data Piotection Act jPDPA) 

l understend, acknowleoçe, agree and conse:n Thot: 

a) My insuer, my woitshop ad the Gencial nsurance Assoietion of Sing3pore ("GIA") meyýare peiiied to tleci, vze, 

diccla:e snd/or prtcess ny personal data/personal irdormation sel out in this liorm) znd any ciber personai infi metion 

provided by me or possessed by my insurer (collectively the "Person:l Information") and discicse and irnder such 

Pei sonal Intorme tuon te all insuren (s) vho have irsured vehicle(s) involed in ttas secideni (Eli insurer(s) wha heve iltEd 

vehiclels) invotvcd in ihis acciient shall be coliectively refcued lo 3s the "Insur ers"), tke rsu ers' lavrYers/lew ir:a5, the 

Monctary Author ily of Singapoie and any relevant goveinment agenry/auihority lcuch er he police), for 1he purporet) 

of: 

() proressing, handing znd/or dez ling with my tlaimg inrluding the setilemend of the: cleims and zny nete[i.f 7 

invesiigotio1g re lEting to the clair:s; 

(in) irvestigiling tiie ocLudent and/cor iny clannis; 

(ii) carrying cul endjur dezling with my in: tructiou: or 1Esporn dine io aly enguiries by Ine; 

(iv) administering niy clainns fincduding the meiling oi courespolderu.e, sta: ements, invoices, reporís r neiires io me, 

which could invotve disclosure of ceriain personal duta obout me to bring ibeit delive ry of ihe same zs well as on the 

exenal tovEr ií tnve lkpés/mait pacl ages}; anfor 

(V) cormplyitg with apulicabte iw in zéminislening. prtLe!sig, hareting ilo/or dealing tih ray ctäitns (vcley Jie 

"Purposes") 

(b) all insuier(s) who have insured velicle() ivwohved ia this accidet and the Irnsurers' lavwycre/lew inns, "8yfzre per:niizd 
ie colle ct, uSe, dis clore and/nr rocess my Person:i nioi mr.iion for ene tr mCAe f tie +lucvc Puiteses; End 

(c) ry Fersonal Infarmation may/can be di:closed ty any of the insuiets and/ot GIA io lihen hiud pariy service prevideis o 
agentsfincludirng their lewyers/lew irms), which may Ee cited outside oí Sirgapore, for one or more of the zben e Puipus et. 

(d) nmy Perscnal Iníeraion will slso be collecied and used to cempile cleirms history for the purpore of ireud deiectian, 
investigation and nanagement in prec ent and ali future cleinis. 

te) the aforma tion so ccHected under (o) abore may he shered / diclo.erd: 

)to ll insun ers thd/r eny other ird parnies that asci:t i evalvering, ivestigatine, corti ol'ing or marne girg i:ud, 
regutatos, lew enfoi ceei 2:id goverme:i 2ye: ties es rezsone bly requi: ed fze lhe purpotes sizicd, or 

(s) for complyirg *ih requiremenis und=t aiy 1EFu's.ios, 'ews or Curt eider 

N 
Driver' ignEt"e 
i divet is et tke pclryi uer) 
Dete &Tume 

3'e Tinme: ame 
FIC1'*1.: 

Ces Grereg 
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Sketch Plan #2 Pg. 1 

Sun shine Place A SML611OS 
SKETCH PLAN 

- TRP 8964H 
veh 

w 

Choa Chu Karp rtaca 

DESCRISE CIRCUMSTANCES OF THE ACCIDENT 

I wASHAVs Alorp Cnva Chu lKa Tertau towardsChoa Chu 

karp hve 3 n siple laN . My vhids slowed dovinend to 

tarn ngwt intoSunshina Place cavpa Sddanl eH 

an Shro onlt on M nght Sde Whe T Slep ddwn tv 
-- 

vehids T rtas velhi B owo m kek viht and 
* ****** * 

*** 

Po ion And h lvvev vehide B landed neav to the a 

*** *** *** 

entrAnca. L MndNoly Cal an owbklav and dhesk fhu vaclu dnp 

ondihdn. Me cnSt wn ambulang CoM , he said h da 

At-to Go hospr{al 6 t Davamedld clean wp bandaqe him. He 

is able to valk . bolm mo qud w wav Sakety bel.u 
*** 

---~-

DECLARATION 

Polic 1e=r: Si-.r Eriver i e spng C+re F:r.crrt 's sii vat'a 

LE in C '. 
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