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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 ri ing m referr 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

24/03/2021 11:43 (SGT)

23/03/2021 16:57 (SGT)

Singapore

NORTHPOINT DR 1 YISHUN CENTRAL 1 JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SB0G21300001

SMR2139Y

No

CHUA CHIP HOCK
S$1194008J
CHCHUA@LIVE.COM.SG
(Phone) +65-91150996
(Home) +65-91150996

Toyota
Prius

Yes
Private car
Auto

1800

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900259470

CHUA CHIP HOCK
S1194008J
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Date Of Birth 12/11/1956

Occupation Indoor

Date Of Driving Pass 08/10/1975

Driving experience 45 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91150996

Alt. Phone Number (Home) +65-91150996
Email Address CHCHUA@LIVE.COM.SG
Address BLK 546 SERANGOON NORTH AVE 3 #06-230
Address complement -

Postcode 550546

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name LIM SIONG ENG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED SEKTCH PLAN AND STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLH6000B
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver CAROL PUG YEN PIN

NRIC No S7606409A

Contact Number (Phone) +65-85004866
Address 37 JALAN REDOP
Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage LEFT REAR SIDE
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
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SKETCH PLAN

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 wiful misrepresentation or w ithhokding of material facts may
allow insurance companies to diate policy liabili

4. The issue and acceptance of this Formby insurance companies is not an admission of poficy liabilty on the part of the insurance
companies.

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Ihsurance 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 avadable aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General lnsurance Asscciation of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process 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 transfer such Persenal bhformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yersilaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims,

() investigating the accident and/or my claims,

(=) carrying out andlor dealing w ith my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices to me, w hich could involve
disclosure of certain personal data about me te bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andlor

(v) complying w ith applicable law in administering, processing, handing andfor dealing w ith my claims.

(collectively the “Purposes”)

(b) alinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andler process my Personal Information for one or mere of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect,
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Witnessed by Reporting Centre
Personnel
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OTHER DOCUMENTS

oy No. . 1900258470
Pericd of Insurance  : 24 Dec 2019 16 23 Doc 2021 issued Date  : 27 Dec 2019
ABOUTHHE POLICYHOLDER
Neme of Policyholder : CHUA CRIP HOCK
Address 1 546 SERANGOON NORTH AVENUE 3
#06-230
SINGAPORE 550546

Occupation/ature of Business | ManageriDirsctoriManagament

ABOUTIHEVERICTE

Registration No. | SMR2138Y Engine Capacity/Tonnage : 1.798.00 CC

Chassis No, . JTDZSIEUCOJ055203 Engine Ne : 2ZR2G36572
| Seating Capacity : 7 First Year of Registration  : 2016 8ody Type : Sedan

MakeiModel  : TOYOTA PRIUS+ 1.8 HYBRID
| Hire Purchase Company/Employer's Loan _: MayBenk et =)

AHOUINIHECOVER

Sum Ingured : Market Value Off Peak Cer : Ne
Driver Rastriction T NA Insuding vith COEPARF ; Yes
Person or Classes of Persons Entitled 10 Orive
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| GST{(T%) S 20343
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OTHER DOCUMENTS #2

RIG Asiz Pacific Insurance Pie. tid
AlG Bullding

78 Shenton Way

#07-18

MOTOR ACCIDENT INTERVIEW FORM

NAWIE © Chua Cfn,p /foc-t

VEHICLE NUMBER : SHMR D / 3’ 4 ¥
DATE/ TIME OF ACCIDENT - 2D3/2 /a / ! /67
[/ 4 '~
PLACE OF ACCIDENT MR Pt D toaacd Yiskay Gt 1
THIRD PARTY VEHICLE (IF ANY) : SLH oo — £ i i)

xcovﬁgg-.gqoexeyoof,,gx-oqueqoo.ﬁ&ata«m'/m&#s‘éwvwinvaé\nt‘;coovkttebvv#noot‘eténaottﬁ:vaotkiﬂ‘o—vw‘:-&kﬁu) LR ]

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

Nor A Riof dDr owad Yixhn  Contfea!/ 1 &f Janctien

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TESTON YOU? IF YES, WHAT WAS THE RESULTS?

Ao

WHAT S THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

AT,
My Car hat" e Fromf Car left  reer sifo
~ =

WERE YOU OR YOUR PASSENGER/S IMJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

Mo_enjureed Jov bt ypfiond s

LAFFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE
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