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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

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.

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

09/05/2022 17:43 (SGT)

07/05/2022 11:30 (SGT)

S$730900, 900 South Woodlands Drive, W'Lands Civic Ctr,
Singapore 730900

CARPARK GANTRY

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

Ge

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver
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SLL1100H

No

CHUA LENG LENG
S7422412A
llichua2@gmail.com
(Phone) +65-97710868
+65-97710868

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1595

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210004952-01

CHUA LENG LENG
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NRIC No

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

S7422412A

19/07/1974 .
Indoor

10/02/2004

18 YEARS AND 3 MONTHS

Female

(Phone) +65-97710868

+65-97710868

lichua2 @gmail.com

BLK 6 MARSILING DRIVE #08-86

730006
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

| WAS WAITING TO EXIT THE CARPARK AT THE CIVIC CENTRE WOODLANDS. | WAS BEHIND VEHICLE B (SML4713H) WHO IS
RIGHT IN FRONT OF THE GANTRY. WHEN THE GANTRY BAR LIFTED, HE REVERSED INSTEAD OF GOING FORWARD AND

COLLIDED ONTO THE FRONT OF MY VEHICLE.
ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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SML4713H

Private car
LI YANGJIAN
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NRIC No' - $8232126H

Contact Number (Phone) +65-98248108
Address =

Address complement “

Postcode b

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) 1
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IMPORTANT NOTICE

1. Pease report gorrectly the details of the accdent 1o speed up the elurs process

2 This Ferm must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any w Hful misrepresentaton o w thhalding of materal facts may
allow nsurance companes jo repudiate policy liability

4. The ssue and accepiance of ths Form by insurance companies is not an adgmssion of palcy habity on the part of the msurance

5. The report w il be forw arded by the insurers of the GIA Regords Management Centre established by the General Insurance Assocation
of Smgapore (GIA) for archving and that copes of this report w il for 3 fee be made avadable upcn appicabon by nileresied partes.

7. By the losgement of thus report o the insurers, you hereby consent 1o the archiving of this report at the cenire and to copes of fne
repc't beng made avalbble aforesacd

8 Consent under the Personal Data Protection Act ([PDPA}

lunderstand, ackrow ledge, agree and consent tha!

{3} My meurer | my workshop and the General nsurance Association of Singagore ("GIA™) may/are permitted to collect, use, dsclose
and/or process my persenal dataipersonal mformation set cut i ths [form) and any other personal information proviced by me or
possessed by my insurer (colectively the “Personal Information”) and discicse and transfer sucn Persanal Information to al msurer(s)
whe have nsured vehicle{s) mvolves i this accdent (all nsurer(s) w ho have insured vehicle(s) mvolved in this acedent shali be
coliectvely referred 10 35 the “Insurers '}, the rsurers’ law yersiaw fems, the Monetary Authorty of Smgapore and any relevant
governmen: agency/authardy {such as the polce], for the purpose/s) of

{i} processing. hanclng andler dealing w #h my clams includng the selfioment of the clams and any necessary wvestigatons relating to
{¥) investgating the accident andior my clars,

{u} carrymg out andior dealng w ith my instructions or responding lo any enquires by me,

{1} administering my claims (inchuding the maing of correspondence. stalements invoices, reports or notices to me. wihich could nvolve
disciosure of certan personal data about me to bring about defvery of the same as wel as an the external cever of ervelopasimail
packages), andlor

{v) complying with appicable law = admnstenng, processing, handlng and/or dealing with my clarms

{collectively the "‘Purposes )

{b) ol msurei(s) who have msured vehicke(s) invelved » this accident and the Ihsurers’ law yersidaw fros, may/are permited to coliect
use, disclose andior process my Persoral formation for one or more of the above Purposes: and

{c) my Persanal ormation may/can be disclosed by any of the Insurers andior GIA to ther third party service providers or agenis
finclading their kaw yersidaw frms), which may be siled outside of Singapore, ‘or cne or more of the above Purposes.

Pohcyhglder’ ature / Date & Driver's Sgnature (F driver s not the palicyholder) / Date Witnessed by Reportng Centre
Time & Time Personnel

Sketch Plan

FmF Cm,m.nlz Vv.dpw Civil culfa.

WAY ToegoeuT

ST @ @

—

T e GANTRY To ExiT
\uhu.!l A 1+ SUL sooR
vehife B 0 SMU 473 H

Page 4 of 13



S
SKETCH PLAN #2

Descnbc Circumstances of the Accident
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Declaration

FWe declare the foregoing parbiculars are rue = every respect

_a;k‘,:"uwe- s $unature / Date & Drrve

Trre 1\{\‘3/0 o & Tirez
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or's Signature (¥ dever 5 not the pobcyholder / Date

v Wen ‘s-.-:? by R: D0 l;r‘g Centre
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