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RY DATE & TIME: 10/11/2020 11:00 e
MITTED BY: Mabel Tan Shigh Yuen

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 acceplance of this Form by insurance comg

is not an

I

5. Any false reporting may be referred to the Police for ir

1 of policy liability on the part of the insurance companies,

N

6. This report Wwill be forwarded by the insurers of the GIA Records Management Centre esfablished by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties.

7.By lh% 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.

—_' mc CIDENT: STATE M E /N T 15—

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

10/11/2020 11:00
10/11/2020 08:10

PIE (TUAS) NEAR BT BATOK EXIT
SINGAPORE

TR o ; DETAILS OF OUWN VEHIC LE - e s S

SMVE964J

TAN JUE LING,CHERYL
SXXXX223Z
CHERWIN7@GMAIL.COM
(LOCAL) +65-96225683
OTHERS-964235625

MITSUBISHI
OUTLANDER-2.0 (A)

PERSONAL TRANSPORT

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070145372

CHEW ZHIZHONG,ERWIN
SXXXX896G

13/11/1985

INDOOR

08/06/2006

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-96423525

NOEMAIL
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was driver an employee of the Insured's Company
f No, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
yehicle

jnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

other Information

Wwas 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

REFER TO ATTACHMENT

Attachment(s)

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

BLK 774 BEDOK RESERVOIR VIEW #10-117
470774

NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
NO

NO

NO

YES
YES
NO

s DETAILS OF OTHER VEHICLE PROPERTY 1 | T N R R e e

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)

Vehicle Registration Number

SJQ9255P

HYUNDAI AVANTE BEIGE
3RD CAR

PRIVATE CAR

STEVEN WONG

91474780

SJIM4142K
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;g.hl'i?'e Make/Model/Colour
1als of Properties

whicfe Category

Name of Driver

NRlcfPassport Number seoes
contact Number o
Address

s 96207129

[nsurance Company Nam
e

Nature Of Damage
No. Of Passenger (Including Driver)
;




Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
1

Plagse report correctly the details of the aceident to speed up the claims process

3. Intormation provided must be as truthful and acturate as possible. Any willul misre
facts may ailow insurance companies to repudiate polic v liability,
. The issue and scceplance of this Form by insurance i
! nce companies issi T
tompankes. g s nat an admission of policy liability on the part of the insurance

presentation of withholding of material

Any false reparting may be referred Lo the Police for Investization.

1 h'.!' re PUH- wall t.“ h}' warded b\‘ the insurers of “'e GA Rel:ai'ds Mnﬂaagmeﬂl Centre establisﬂed b" the Gmﬂal Iesur ance
Association QI S‘“Sapmﬁ ‘G"o‘] 1@‘ ar I:hnﬁﬂB “nd U"-al tﬁ-ﬁies ﬂr ‘hi’s repert will for ai be @ 'e na 13“'3 10N Dy
B s
‘ I Qﬂ made avail b upo p t b

By the Iﬁdﬂmal:nt of ti_-.is Feport to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the repert being made availabie aforessid.

8. Consent under the Personal Data Protection Act (PDPA)
I undersiand, acknowledge, agree and consent that
{al My insurer, my workshop and the General Insurance Assecistion of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal infermation set out In this (farm) and aay ether personal information
proviced by me or possessed by my insurer {coliectively the “Personal information”) and disclose and transfers such
Personal tnfermation 1o all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurgrs®), the Insurers’ lawyers/law frms, the

Monetary Autrorsty of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
of -

{i} processing, handiing and/or desling with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{1} investigating the accident and/or my claims;

{ill} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) agministering my clzims [including the mailing of correspandence, statemants, invoices, reports ar notices to me,
vihich could invelve disclosure of certain personal data sbout me to bring about delivery of the same as weil as on the
external cover of envelopas/mail packsges): andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b) all insurerts) who have insured vehicle(s) involved in this accideat and the Insurers’ lawyers/law firms, may/are permitted
to volluct, ‘use disclose and/or process my personal Inforenation for one or more ol the above Purpases; and

{c} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mose of the above Purposes

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims.

(#) the infarmation so collected under {d} above may b shared / disclosed:

(") to all insurers and/or any other third parties that sssist in evatuating, Investigating, controliing of ma;a;;:\; fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated,

(1) for complying with requirements under any regulations, laws or court orders.
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Sketch Plan #2

SKETCHPLAN
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