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SUBMITTED BY: FOONG CHIN FONG
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2 This Form must be

** SINGAPORE ACCIDENT STATEMENT

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 1h|s Form by msurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Thls report will be forwarded by lhe msurers of 1he GIA Records Managemem 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

14/04/2022 14:07 (SGT)

13/04/2022 14:00 (SGT)

795 Upper Serangoon Rd, Singapore 534667
OPPOSTIE CALTEX STATION

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

Ccc

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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SDS3882D

No

RICHARD KOH CHOON CHYE
SXXXX040H
RICHARDNJULIE@GMAIL.COM
(Phone) +65-96391708
+65-96391708

Audi
A3

Private use

Yes
Private car
Auto

1395

AlIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100482584-05

RICHARD KOH CHOON CHYE
SXXXX040H
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Date Of Birth 31/01/1950

Occupation Indoor

Date Of Driving Pass 16/09/1974

Driving experience 47 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96391708

Alt. Phone Number +65-96391708

Email Address RICHARDNJULIE@GMAIL.COM
Address 33 SO0 CHOW WAY
Address complement =

Postcode 575326

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured o

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

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 vehicle 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 HAYLEY KOH
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? s

CIRCUMSTANCES OF ACCIDENT

ACCIDENT ON 13/4/22 ABOUT 1400 PM. BETWEEN SDS 3882 D AND SMT 2211 K (BMW). MY CAR (SDS 3882 D) SLOWED
DOWN BEFORE THE RED TRAFFIC LIGHT AT JUNCTION OF UPPER SERANGOON ROAD AND CHARLTON ROAD TOWARDS
PUNGGOL. TRAFFIC JUNCTION WHILE IN THE CENTER LANE. | GLANCED AT THE LEFT MIRROR AND TRY TO CHANGE TO
LEFT LANE WHEN TRAFFIC LIGHT TURN GREEN. THE VEHICLE BMW SMT 2211 T SUDDENLY APPEARED AT MY LEFT SIDE
CAUSING THE COLLISION IN FRONT OD 803 UPPER SERANGOON ROAD, ON THE OPPOSITE SIDE OF CALTEX STATION. MY
AUDI VEHICLE SDS 3882 D HAD LEFT FRONT MUDGUARD DAMAGED. VEHICLE SMT 2211 T (BMW) HAD SCRATCHES ON THE
RIGHT SIDE FRONT DOOR.

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 SMT2211K
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Vehicle Manufacturer BMW
Vehicle Model =
Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number -
Address 2
Address complement =
Postcode -
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident a

No. Of Passenger (Including Driver) 2
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SKETCH PLAN

CHP
IMPORTANT NOTICE
1. Pease report correctly the details of the accident to speed up the clarms process
2. This Formmust be com pleted by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any w ¥ul msrepresentation or w ithholding of material facts may
alow insurance companies 1o repudiate policy liability.

4. The issue and accepiance of ths Formby insurance companes 5 not an admssion of policy kabity on the part of the insurance
companes.

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

6. The report w il be forw arded by he inswrers of the GIA Records Management Cenire establshed by the General hsurance Association
of Singapore (GlA) for archiving and that copes of this report will for a fee be made available upon appication by interested partes.

7. By the lodgernent of [his report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report beng made available aforesaid.

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 hsurance Assocaton of Singapore ("GIA") may/are permitted to coliect, use, dsclose
andior process my personal dala/personal nformation set out in this (form) and any other personal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have msured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) nvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw fyms, the Monetary Aulhority of Sngapore and any relevant
government agencyi/authosdy (such as the police), for the purpose(s) of

(1) processing, handling and/or dealng w ith my claems including the settiement of the claims and any necessary investigations relating to
ihe clairs:

(i) mvesigating the accident and/or rmy claims:

(W) carrying out andior dealng w ith my instructions or respondng to any enquiries by me,

(W) adminstering my claims (inckuding the maling of correspondence, statements. invoices. reporis or notices to me, w hich could involve
disclosure ¢f certain personal data about me to bring about delvery of the same as w el as on the exlernal cover of envelopes/mai
packages), andicr

(v) conplyng w th apphcable law in admnmistering. processing, handing and/or dealing w ith my clams

(collectively the "Purposes’)

(b) all insurer(s) w ho have insured vehicle{s) involved in ths accident and the Ihsurers’ law yersfaw (s, mayiare permitied to collect,
use, disclose andior process my Persongl information for one or more of the above Purposes; and

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

Q9 g 9

Policy holder's Signature / Date & Oriver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
AeeideNT oN 12 Joy [y ehou b 3 P,
ReTweea SDs2eg2D Ay Swmya2f(i K (EMw)

My cpi CSDsteexbd ) sloWED Dowpn LEFORE THE
Reo TRo Froe Licary A Jduncyron OF UPP SERBI ooy
Repo PVD CHARLToN [LoAD thwARD FolCep e
“RAFFle TAumeTlion Witie 1~ THE cenyge L LA &=

5 CGlAnceDd A7 THe Ler7 M/RRelL AND TRYy = vy
chhAnke 40 LEpT (ANE WHEN TRAFF(C LIGHF
TunnN GREEN . ¢

THE UeHcle RBmw SMT22//T Subbewnlly
APPEARED AT pruy Letr SIDE cAus/N b THE
COLLISION [N FpenT oF 802 UPP SERBNGooN Ko Ap !
 ow THe pPPeliTE Sibe of CAL/E X STaTIeN -

My Aud) Vedicle sDc2sgxr D HAD [epy FRONT
Mub GUARD DAMALE B
VeHiele SmT 2> 1l T (Brmw) HAp ScrATcHES

+

ON _THe RIGHT SiDt ERoNTDOCR .

Declaratian

¥Wie declare the foregoing particulars are true in every respect

Polcyhokders Sgnature / Date & Drivar's Signature (¥ driver is not the polcyholder) / Dale Withess od by Reporting Centre
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