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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

11/05/2022 11:08 (SGT)
10/05/2022 08:35 (SGT)

Ang Mo Kio Ave 5, Singapore
TWDS ANG MO KIO AVE 10
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 SS1Y225B0004

SLC4722R

No

HENG CHENG LIANG GARY
S7417219I
gary.hengbs@gmail.com
(Phone) +65-97101921
+65-97101921

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1995

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100465989-05

HENG CHENG LIANG GARY
S74172191
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Date Of Birth 06/06/1974

Occupation Indoor

Date Of Driving Pass 11/08/1993

Driving experience 28 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97101921

Alt. Phone Number +65-97101921

Email Address gary.hengbs@gmail.com
Address BLK 201B PUNGGOL FIELD #16-220
Address complement -

Postcode 822201

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 - Change/cross lane
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 ETHAN HENG
Gender Male

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

I WAS TRAVELLING ALONG THE RIGHT MOST LANE OF 3 LANES ALONG ANG MO KIO AVE 5 TOWARDS ANG MO KIO AVE 10.
AS | WAS TRAVELLING STRAIGHT, | WANTED TO SWITCH TO CENTER LANE. AFTER CHECKING IT WAS CLEAR, | PROCEED
TO SWERVED TO THE CENTER LANE. WHEN SUDDENLY, ONE M/CAR (SMK5252U) CAME FROM THE LEFT MOST LANE AND
CUT INTO THE CENTER LANE AND ENCROACHED INTO MY PATH AND THUS COLLIDED WITH MY VEHICLE FRONT RIGHT
PORTION. NOBODY WAS INJURED.

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 SMK5252U
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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Private car

(Phone) +65-98965682

VEHICLE B
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SKETCH PLAN

@Accident report SS1Y225B0004

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident 1o speed up the claims process

2. This Formmust be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithnolding of material facts may
alow insurance conpanes to repudiate policy lability.

4. The issue and acceplance of this Fermby insurance companies is not an admission of policy lability on the part of the msurance
companies.

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

6. The repert will be forw arded by the msurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w ll for a fee be made avadable upon application by interested parties.

7. By the lodgement of this repart ¢ the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the
report being made avadable aforesad.

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 Insurance Association of Singapore (*GIA”) may/are permitted o coiect, use, disclose
andior precess 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 Parsonal Infermation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
callectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (Such as the paolice), for the purpose(s) of

(1) processing, handling and/cr dealng with my claims including the setlement of the claims and any necessary investigations relating to
the clams,

(1) investigating the accident andler my claims

(i) carrying cut andior dealing with my instructions or responding to any enquries by me;

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

{v) complying w th apphcable law n administering, processing, handling and/or dealing w ith my clams.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invoived in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/er process my Parsonal information for one or mere of the above Purposes, and

(c) my Perscnal Infarmation may/can be disclosed by any of the Insurers and/or GI to therr third party service providers or agents
(including their law yers/aw firms), w hich may be sited outside of Singapcre, for one or more of the above Purposes,

Polﬂhodder’s Signature / Date & Driver's Signature (if driver is not the policyholder) / Date \Winessed by Reparting Centre

Time & Time Personnel
Sketch Plan

e |
| i A 3L 43230

f‘ TYASI R 8mk 5152¢

ARG Mo Kio Ave B
D
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SKETCH PLAN #2

bescribe Circumstances of the Accident

T eons  TRAVELCWG Dl The  RWGHT piS7 fané  of 3 1ANES
AN A mo Ko AE B Zecies Awg sw ko A /0,

s 7
WK TRAKCENG — SHAGr7] | o WAIIED To S lTlty To (&06 , AF767
Gitscke  Th47 1T WS CLéAR | T Precess

Swetrs 7o THE (e
WE | B Suoperiy  oNE  mikeAR SMK B2 B2 Y camé  Tiemy  The
1661 njos]  tawe D T cud ThE  CEnTs  ME fID  EnX2oAS cp
Wl my PR Thus  Coclenen  wxntH My Vetecs fron Risuj
PR Mo BobY S 1) Jukizo. .

»Jo

Declaration

IWe declare the feregoing particulars are true in every respect.

Pelicyhokler's Signature / Date & Driver's Signature (¥ driver s not the pelcyholder) / Date
Time & Time

Witnessed by Reporting Centre
Personnel
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IMAGES #2

" SAT:9.00AM-1.00 PM
(SR PUBLE HOUBATS | CLOURD |
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Namo of Policyholder  : Heng Cheng Liang. Gary
Period of Insurance 1 17 May 2021 To 16 May 2022
Engine No. : FB20Y257688

Chassis No. 1 JF1SJSKCS5GGOT0816

Vehicle No. : SLCAT22R
Policy No. : 2100465985-05
Endorsemant No.

Issued Dato ¢ 14 May 2021

ABOUT THE COVER

Marke! Value First Year of Registration 2016

Make/Model SUBARU FORESTER 2 01-L
Engine Capacity/Tonnage 1,995 00 CC Sum Inswed
Driver Restriction NA Off Peak Can

Person or Classes of Persons Entilied to Dive”

3} The Potcyholds

&) Arvg othet per 0 i oy Cyholded’s ordar or wath s Not PeriTs 50
Tha Podcy wit ndemnly ™ Pob r 3ny authonsed doye y i he'she mees e
a Py ) ¥ sum ot S £ openenies ver Eacess

| Age Condion 40 years old and above

| Linitalion as te use”
Use only b so0m) dorneshic and floasuie fwrpores » e Poloyholder s busnass
speed f0sng, ™o camage 0% CTar 1han ST oo Lo Wil aey vade
Loss of Use 1500ce  $600cc Opsonal

tat endeted e by Sector 1 the M 0 ity

1 ! « 10 e S undel Mase hes

3y

No

Insunng walh COE/PARS No

fed age "
thonsed [ » Ve s N yoa VITH] @0 WD e
Mileage Condition Unbmited Mileage
My U003 NOI Lovet Lse 10 hie 01 LaWSID, BRwWng IUBON GHving 1931 Fating (e makeg reliabily v
f wse forany ¢ L W Mator Teads

ess

EXCESS

Section 1
Fuw - SO Own Darage - S800 Thed . $0 Fiood Cover - S8

Section 2

Peoparty Dsemage

Windscreen

Named Dnver and [ Xcess jwvoe appheat

M IMPORTANT NOTES
i
i
»f Hire Purchase Company/Employer's Loan: HL Bank
-
b
i 0503045000
TAN YONG SIN

AIG BUILDING, 78 SHENTON WAY 801.K1 GEM RODM
SINGAFORE 079120
Underwritten by AIG Asla Pacific Insurance Pte, Lid.

To Rng %o 20030

o heteby tactdy that the poicy 10 which ths Certfcate of Insurance relates is ssued i accordance wih the proviscas of the Metor Veheles(Thind Party Risks and Coergansaton) Act (Cap 180). Pan 1V of
tha Hoad Transport Azt 1087 (Malaysia} Road Transpon (Amendment) Act 2010 and Molo: Vothcles (Thed Party Risks) Huies 1059 (Malaysa)

AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does nol require a signature

AGIGUONLLAPT

78 Shandon Way 80918 AIG Bulding 5079120 | T +65 8410 3000 | www. 50 50 MG Asia Pacfic Inaursnce s, L9
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