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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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/11/2017 16:46
10/11/2017 12:05
JALAN EUNOS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SKW1572H

BEH SIEW GEK TERESA
S$1210560F

NOEMAIL

(LOCAL) +65-93667317
Office-93667317

TOYOTA
ALTIS

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100433172-02

CHUA GIM KAY

S0096029B

16/12/1946

INDOOR

26/11/1975

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97956271

NOEMAIL
BLK 714 BEDOK RESERVOIR ROAD #05-3024



t 1647
Wassct?r?\?er an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

IWAS FILTERING TO THE LEFT. | ON MY SIGNAL AND PROCEED TO LANE CHANGE. SUDDENLY, VEHICLE B COME STRAIGHT ON
MY LEFT AND END UP, MY FRONT LEFT PORTION HIT ONTO VEHICLE B RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SGX7Y
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1.

. This Farr must be completed by the Policyholder andfor the Authorisgd Driver.

Please report correctly the details of the accident 10 speed up the claims process.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of ra terial

facts may allow insurance companies to repudiate poalicy lability,

The issue and acceptance of this Ferm by insurance companies is not an admission of policy lakility on the part of the Insurance

COrmpanies.

Any {alte reporting ma referred to the Police for investigation.

The report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {61} for archiving and that copies of this report will for a fee be made available upon application by

interested parties,
By the lodgment of this repart to the insurers, you hereby consent te the archiving of this report at the centre and to'copies of
the report being made available aforesald,
Cansent undér the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:
My insurer, my workshop and the General Insurance Asseciation of Singapore ["GIAY) may/are permitted to collect, use,

{al
disclose and/or 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 Infarmation”] end disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle]s) invalved in this accident [all insurer(s) whe have insured
wihicle(s) involved in this accident shall be collectively referred to 33 the “Insurers”], the Insurers” lawyers/Taw flrms, the
Manetary Authority of Singapore and any relevant government agencyfauthority {such as the police), far the purpose(s)

of :

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accldent and/or my claims:

liii} carrying owt and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspandence, statements, invaices, reports or notices to me,
whith could invelve disclosure of certain personal data ahout me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or :
" [v) cemplying with applicable faw in administering, processing, handling and/or dealing with my claims. {cellectivaly the
“Purposes”)

allinsurer(s) who have insured vehicle(s) involved in this aceident and the Insuress’ lawyers/Taw firms, may/are permited

(b}
to collect, use, disclose and/er process my Personal information for ane or more of the above Purposes; and

my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purgoses,

(d]  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fravd detection,
fnvestigation and management in present and all future claims.

fe} theinformation so collected under [} above may be shared / disclosed:

(i} te allinsurers andfor any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulstors, law enforeement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, lsws or court orders.

Policyhelders S i
Du icyho dr.-r_a Signature H SIgﬁ-M Reperting Centre Persannel’s Slgnature
ane & Time: E (If driver is not the palicyholder) Marme:

Date & Time: NRIC/FIN Mo,

Sketch Plan #2



SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulart sddrue in ENEry respect.

* Pelicyholder's Signature
[t ime: i 1
ate & Time [If driver is not the palicyhalder)

Date & Time;

Name:

Sketch Plan #3

Reporting Centre Personnel’s Signature

HRIC/FIN Na.;



REPUBLIC OF SINGAPORE  DRIVING LICENCE
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POLICY SCHEDULEY

AUTOPLUS PRIVATE VEHICLE
Palicy Mo. o 210043317 2-02
Period of Insurance 20 Oct 2017 to 19 Oct 2018 Issued Date  : 12 Sep 2017

ABOUT THE POLICYHOLDER

| Mame of Policyholder : Beh Siew Gek Teresa
| Address : 714 Bedok Reservoir Road

| 053024
SINGARORE 470714

! Occupationfature of Business : Relirees

"ABOUT THE VEHICLE

| Registrabion Mo, : SKW1572H Engine CapacityTonnage : 1,598.00 CC |
| Chassis Mo, . MROS3REH104538583 Engine Mo. S 1ZRY 207758 |
| Seating Capacily : 4 First Year of Registration : 2015 Body Type ;. Sadan i
| MakeiModel  : TOYOTA COROLLA ALTIS 1.6 DUAL _
| Hire Purchase Company/Employer's Lean @ NA . o S e s o s
ABOUT THE COVER
| Sum Insurad ; Market Value Off Peak Car ! Mo |
| Diver Restriction A Insuring with COEIPARF  : Yes |

| Parson or Classes of Parsons Entitled to Drive : |

|

1 i) Th Pokophokdar |

| @ Adry Dl pers0e wivd i3 driviedg 0n e Policyholders ardar of with T for pemision |
Tz Py will indenondy B Poboyholdor or any suthonsed ditver only if holshe meets i speciliod 2ge condian

I Wionn el 0 iy 3 o Susn of 53,000 a5 "Young St Isagseniersced Drtobr Excida™ (YIDR"] I You 808 or Your Auinarised Driver [named o unnamed) is undar the age of Z3 andion his Mis
| tham 2 pess drivig expenanca

| Age Condition . All Age Condition

| Limitation as to use
T wrby Food fuvchindl, howy bt el PlSLE PPk, Bl Fou e Polcynoldrs Bushiecss. Thit Poley S 07 Ol e o hing oF nasnrd, driving husthon, drving besd, mong, paos-maiukng. rokabdity s
o pned-iesing. the camiagn of goods othar than SHMQaes m OONMCE0N willh iy Wi OF Busingss o usa For ey DUpOsa in oonnecion widh Motor Tradss

| Qther Key Policy Benefits

of Uiod, Daader (Firs! 3 years dom oniginal regetaton] + AIG Authonsed Workshops. Waeeer of Excess, PA 1o Authonised Oviver | Uinnamed Passangers- $10000., P4 ingured- $50000. Key

| as
Riusplaciersnl Cove- S0, Sike, Motk and Cred Comunatons. Loss of Use 15000 - 16000 Optional, In-Cae Cameen Excess Wakesr, ROD Prottcky, M For Oid {35 menths), Laynity Horss Coon

Gaction 1 Premium 33 775.60
Fan - 30 Own Dpimage - S600 Theadt - 50 Flood Cowe - 30
! el . GST(T%) % 54.29
Hection 2 EE——
Froparty Domags - 50
Tolal 3 1 B25.89
Wimdecroen ; 5100

¥ousr Prgmium inclucins tha following discount|s):

|
| - Geoup Decount - 20.00%, Sale Divar Discound - 500%, Mo Claim Discaunt - 50%
| Hanmsad Driver

Bty Sierew Gk Toresa - S [ Damage)

BT IETACS

Pags el 2




Accident Photo
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