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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 Actual 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/10/2024 16:48 (SGT)

Both Policyholder and Actual Driver
18/10/2024 13:45 (SGT)

Martia Rd, Singapore

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SCU2727C

No

GIAM KEE CHENG
S81124291
KCGIAM@YAHOO.COM
(Phone) +65-93824317

Toyota
Previa

Private use

No - Reporting only
Private car

Auto

2400

AlG Asia Pacific Insurance Pte. Ltd.
7210090728-03
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Name of Driver JOANNE LOW MAY LIN (JOANNE LIU MEILING)

NRIC No S8025335D

Date Of Birth 07/09/1980

Occupation Indoor

Driving Pass Date 18/01/2001

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 23 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-96920705

Alt. Phone Number -

Email Address KCGIAM@YAHOO.COM
Address 25 MOONSTONE LANE #11-01
Address complement -

Postcode 328465

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name UNKNOWN
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

| WAS TRAVELLING ALONG MARTIA ROAD ON 18/10/2024 AT ABOUT 1345HRS. | WAS TRAVELLING STRAIGHT WHEN THE
VEHICLE IN FRONT BRAKE, | FOLLOWED SUIT TO BRAKE. MY CAR SLIGHTLY ROLL OVER AND HIT ONTO VEHICLE IN
FRONT. WE ALIGHTED, EXCHANGE PARTICULARS AND LEFT THE SCENE.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC7522J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver MOHAMAD RIDUAN BIN JAAFAR
Contact Number (Phone) +65-89448081

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

5 agie ' SKETCH PLAN
© . IMPORTANT NOTICE
. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvhoider angior the Actual Driver.
3. Information provided must be as truthful ang aceurate as possible. Any wiful misrepresentation or withholging of maternial facts may allow

insurance companies to répudiate polk iy fability.
4. Thessue and acceplance of this Form by insurance companies is not an admission of policy liablity on the part of the insurance companies

5. Any false reporting may be referred to the Traffic Police Department for investigation.
8. This report will be forwarded by the insurers to the GIA Records Management Centre established by the Genera! Insurance Association of

Singapore (GlA) for archiving and that copias of this repart will for a fee be made avalable upon application oy interasted parties.
7. By the lodgement of this report to the insurers, ¥ou hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforasaid.
£. Consent under the Personal Data Pratection Act (PDPA)
I understand, acknowfedge, agres and consent that:
(&) My insurer, my workshop ang the General Insurance Association of Singapore ("GIA") may/are permitied 1o collect, use, disclose
andlor process my personal Catalpersonal information set out in this [form] and any cther personal information provided by me or
possessad by my insurer (collectively the "Personal Information”) ang disclose and transier such Personal Information to all insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicle(s) involveg in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ fzwyersiaw firms, the Monetary Autherity of Singapore and any relevant
government agency/euthorty {such as the police), for the purgose(s) of:
(1) processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary investigations relating to
the claims;
(if) investigating the accident andlor my claims:
(it} carrying cul andlor dealing with my instrictions or responding (o any enguiries by me;
(iv) administering my ciaims {including the maiing of correspondence, statements, inveices, repors of notices o me, which could involve
disclosure of certan personal data about me 1o bring about delivery of the same as well as on the exiernal cover of envelopesimail
packages). and/or
{v) complying with applicadle faw in administering, processing, hamiing andlor dealing with my claims
(cotectively the "Purposes”)
(b} atl insurer(s) whe have insured vehicle(s} involved in this accident and the Insurers’ lavryersflaw firms, may/are permitted to collect,
use, disclose andlor process my Perscnal In‘stmation for one or mare of the above Purposes; and
(¢} my Personal information may/can be disciosed by any of the insurers andicr GIA to their thira-party sorvice croviders of agents
{including their lawyersiaw firms), which may be sitad outsige of Singapore, for one or more of the above Purposes,

W

Al
Policyholder's Signature / Date & Time Actual Driver's Signature (i dover s not the Witnessed by Reporting Centre Perscnne!
poiicyholder) / Date & Time [Name as in NRIC/ID card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

L was  fravelng aong Marka Rodol on 181012024 &t doowt
s rs. X wes tavelwg  Sraght when dne_vencle inont brave,
T fNow Suk o broke. My Gr Sty ol over snd N amo vemcte
infront. we ojted, , exthange pavkicufars anck lett the fceme.

Declaration
Iwe declare the foregoing particulars are true in every respect.

N\ P

o

Policyhcider's Signature / Date & Time  Actual Drivers Signature (if driver is not the policyholder) Winessed by Repaorting Centre Personnel
! Date & Time (Name as in NRICAD card)

vJun2022 2
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Giam Kee Cheng Vehicle No. : SCuUz727C
Period of Insurance 121 Aug 2024 To 20 Aug 2025 Policy No. : 7210080728-03
Engine/Motor No. 1 2AZ1B10709 Endorsement No.

Chassis No, : JTEGDSSM 107172843 Issued Date 123 Jul 2024 11:29

ABOUT THE COVER
| Make/Model TOYOTA PREVIA AERAS
2,362.00 CC Sum Insured : Marxet V: First Year of Registra

NA Off Peak Car - No Insuring with COE/PARF : Yes

on: 2019

Y ve 1o pay an add 2l sur $§53 16 “Indxponenced Dhver Lacess™ I"IDR") i You e W WIS Or s W55 than 2 year

’

Mileage Condition : Unlimited Mileage

Sectien 1

Fre - 30 Own Damac $ Thelt - $0 Floed Caver - $50(

Windsceoon : $10

Named Driver and Exc

IMPORTANT NOTES

loyer's Loan: HONG LEONG FINANCE LTD

Hire Purchase Company/Em

AlG Asia Pacific Insurance Pte. Ltd.

This computer generated document does rot require a signature.

Undorwritton by AIG Asia Pacific Insurance Ple, Ltd
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