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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.
. Any false r ing m referre he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

24/12/2020 09:52 (SGT)
23/12/2020 19:00 (SGT)

402A Dunearn Rd, Singapore 289608

AROUND JUNCTION OF WATTERN DRIVE AND DUNEARN

ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLF2130X
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHEANG MUN JOON

NRIC No S7036551J

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

CHEANGMUNJOON@GMAIL.COM
(Phone) +65-94788018
(Home) +65-94788018

Manufacturer Nissan

Model X-trail

Variant -

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? Yes

Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company AIG

Type of Coverage Comprehensive

Fleet Policy No

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
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2100479049-04

CHEANG MUN JOON
S7036551J
15/10/1970
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED

ATTACHMENT(S)

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

Outdoor

09/04/1991

29 YEARS AND 8 MONTHS
Male

(Phone) +65-94788018
(Home) +65-94788018
CHEANGMUNJOON@GMAIL.COM
19 SHELFORD RD

#01-09

288408

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode
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SG1126C

Bus
CHONG KIM SOON
(Phone) +65-63837953
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE Vehicle No: SLE 230X

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

2. This Form must be completed by the Polil and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful miszepresentation or withhelding of material
facts may allow insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Form by insurance companies is notan issicn of policy liability on the part of the insurance
companies.

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

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocktion of Singapore (GIA) for archiving and that copias of this repert will for a fee be made avaitable upon application by
interested partias.

7. By the lodgment of this raport to the Insurers, you herchy consent 1o the archiving of this report at the centre and to copies of
the report being made available aferesald.

2 C under the P | Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Asscciation of Singapore {"GIA™) may/fare permitted to collect, use,
disclose and/or procass 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 transfor such
Persenal Information to all Insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this sceident shall be collectively referred to as the “Insurers”), the insucers’ lawyers/law firms, the
Monetary Authority of Singapore and any rel t government agancy/authority (such as the police), for the purpose(s)
of ;

(1) processing, handling andfor dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions of responding to any enquiries by me;

(iv) administering my claims (inciuding the matling of correspondence, nts, invoices, reparts or notices to me,
which could involve disciosure of certain personal data about me 10 bring about delivery of the same as weli as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handfing and/or dealing with my claims.(collectively the

“Purposes”)

{b) allinsurer{s} who have insured vehicla{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Information for cae or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for cae or mare of the above Purposes.

(d) my Personal Information will 3lso be collected and used to compile ciaims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) sbove may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies 2s reasonably required for the purposes stated, or

{H) for wmplving with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Confre Pﬁrwyt’s Signature
Cate &Time: ZUr DEe. o0 (If driver is not the pollcyholder) Name: /
84:00 A Date & Time: NRIC/FIN Ng.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 1% iy iy Viehicle No:

SIF 2130 X
Accident Location: Agaunld Juncten OF WATTEN DRNE DN DHuMEren  ROND
Accident Date: 17 bEC 3030 Time: 70w T:053/ pm

-Brief Details Of Accident -

T owble  TeRwal TRAM  gamen DONG pdd  Dumehen  RoAD.  MX LANE WAS
Clgk’: 5 NSo SIAED  wWawd MK LAWME (1861 vind WISt bAwe)

Dulitihs  TE  <ueNe  Peep T greaqureneD MK \Nediae , T

FOA  ocehPolls AN THE  Teant Q\ewT SOHE  oF MY CAZ . SRS

2as 25 ( yraas  muMSsl SGEUPECEY WAD  SHE SWED MY e,

AnE [US WS Buoel, ANTO MY LANE - TRERE  whkS NO

AR NG AN .

- 0t herx Vehdicle Involwve Details =~

(B)|veh No: cpyap . He bfs%?ﬂ‘\S?, Pax.  Driver Name:

LMON YA\M ghpnd

(C)|veh No: Hp: Pax:  Driver Name:
DECLARATION
I/We declare the foregaing particulars are true in every respect.
o ’/ A&('
B et

24 TEr 2e2e o A
Palicyhalder’s Signature Driver's Signature Reporting n?\{? ,fonncl's Signature
Date & Time: 24 DEC 2830 (1f driver is not the policyholder) Name; y

000 AM . Date & Time: NRIC/FINNo.:

GIARBAT SLatehPlanarn VA
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