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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

17/12/2021 17:46 (SGT)
17/12/2021 15:20 (SGT)

5 Joan Rd, Singapore 298898
Outside Ji Mei Florist
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
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SFP6D

No

Chng Lai Khiam
S0155491C
simonchng19@gmail.com
(Phone) +65-97360447
+65-97360447

Audi
Q5

Private use

No - Reporting only
Private car

Auto

1984

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100387687-07

Chng Lai Khiam
S0155491C
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Date Of Birth

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 vehicle 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

Please refer to the sketch plan.

ATTACHMENT(S)

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

19/01/1954

Indoor

12/07/1980

41 YEARS AND 5 MONTHS
Male

(Phone) +65-97360447
+65-97360447
simonchng19@gmail.com
21 The Inglewood

575050
Yes

Yes

SGY7700C
NTUC Income Insurance Co-operative Ltd

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

NRIC No

Contact Number

Address

Accident report SL0321CH0004

SNC3280G
Hyundai

Private car
Charles Gaubier Therese
S2672144Z
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Address complement
Postcode

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

1. Pease report correctly the details of the accikdent to speed up the claims precess.

2. This Fermmust 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 w thhokiing of material facts may
allew insurance companias to repudiate policy liability,

4. The issue and acceptance of this Formby insurance cempanies is not an admission of policy kabiity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association
of Singapore (GWA) for archiving and that copies of this repert 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 afcresaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and censent that ;

(a) My insurer , my w crkshop and the General hsurance Assaciation of Singapore ("GIA") may/are permitted to collect, use, disclose
and/er 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 Information te all insurer(s)
w ho have insured vehicle(s) invelved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w th my claims including the setflement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me,;

(v} admnistering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelcpes/mai
packages); and/or

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

(collectvely the “Purposes”)

(b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersilaw firms, may/are permitted to collect,
use, disclose andfor precess my Personal formation for cne or more of the above Purposes; and

(c¢) my Personal Information may/can be disclosed by any of the hsurers andfor GIA to their thrd party service providers or agents
(including their law yersjaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Pol»cyholder‘s Sngna[ re / Date & Driver's Sanature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel .
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SKETCH PLAN #2

Describe Circumstances of the Accident o s
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Declaration

W\e declare the foregeng particulars are frue in every respect.

g O

Fbllcyhobers S»gnfture ! Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tive: & Time Fersonnel 2
{7]!".1—(9, ' Angie Soh

?M
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

reurance Fre. L

N

3 No20100M0EM | Copyright © 2015 AT Asia Paote

Ca. Ry

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : CHNG LAI KHIAM Vehicle No. : SFP&D
Period of Insurance : 30 Sep 2021 To 29 Sep 2022 Policy No. : 210038768707
Engine No. : CNCO037930 Endorsement No.
Chassis No. : WAUZZZBRXEAQTE168 Issued Date : 06 Sep 2021
ABOUT THE COVER
| Make/Mode! AUDI Q5 2.0 TFSI QU (FACELIFT){DYNAMIC STEERING)
Engine Capacity/Tonnage : 1,584.00 CC Sum Insured : Market Value First Year of Registration @ 2014
| Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive®
) The Policyrolde

'S e of Wit
B0 &

Maher ¢

pen of $3.000 as "Yeung ¢ ¥ n T 3 3 has
Age Conditicn All Age Condition Mileage Condition Unlimited Mileage
Limitation as to use*
U ‘ 50 o
ity N Of 82 1 } o X M T SAMPD CONBLLON With BTy rede o

o 8 of the M 189). Soction 95 of the Rasd Transpon A, 1987 (Maliysa) a0 Road Transpon

d0d Lrcer thas

EXCESS

Section 1
Fitg - $0 Owam Damage - $1000 Thef! - $0 Flood Cover - $1000

Section 2
Property Damage - SO

Windscreen : $100

Named Driver and ExXcass (whee sppicazio

CHNG LA KHWAM - $1000 {Ovwn Damage), $1000 (Fleod Cowr)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

G200 ARematively, you may rofer 10 AIG website wayw. 89 3G or

"y

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

s of the Motor Vehicies|{Thid Farty Raks and Compensation) Act {Cap. 188), Fart IV of
s) Rulos, 1555 (Malxysia)

! Insurance refates Is Issued n accordance wih the pe
Armencment) Act 2019 and Mctor Vehiclos (Third Party Ri

0 which this Cers
waysia), Road Tra

Vo hevoly cect
the Road Transs

0504125219 AIG Asia Pacific Insurance Pte. Ltd.
PREMIUM LEASING « KATL This ccmpuler g;{en(:m[ed document does not require a S-Ignﬂllll't’.

281 ALEXANDRA ROAD AUDI CUSTCMER SERVICE CENTRE
SINGAPORE 156938
Underwritten by AIG Asia Pacific Insurance Ple. Ltd.

HCSCMOBILEAPP

78 Shoeson Way #09-16 A1G Building S079120 | T:+65 5410 3000 | wiir.ak.50 ; : : AIG Asia Paciic Insurancs Pie. Lid,
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