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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 12/12/2017 16:48

Date Of Accident 12/12/2017 14:45

Exact Location Of Accident BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT6669H
Insured/Policyholder

Name Of Registered Owner DESMOND SEAH CHIN KIAT
NRIC No S7324294J

Email Address DESMODSEAH@GMAIL.COM
Mobile Phone No (LOCAL) +65-94894389
Alternative Phone No Office-NOPHONE

Vehicle Particulars

Manufacturer BMW

Model 5201 2.0L AT D/AB 2WD 4DR GAS/D NAV

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for
4 - YES
repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100438733-02

Cover Note Number

Driver

Name of Driver DESMOND SEAH CHIN KIAT
NRIC No S$7324294J

Date Of Birth 06/07/1973

Occupation INDOOR

Date Of Driving Pass 31/05/1994

Driving Experience 23 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94894389

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address DESMODSEAH@GMAIL.COM

Address



stcode
Was (?r?ver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

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) 1
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

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 SKV4702K
Vehicle Make/Model/Colour

Details Of Properties

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

IMPORTANT NOTICE

1. Piease report correctly the detads of the accident 1o speed up the claims process.
2. This Form must be he Policvholder andior the Authorised Driver

3, Inforration provided must be as truthful and accurate as possible, Any w iful misrepresentation or w lhhelkding of material facts may
alow insurance companies to repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eabity on the part of the insurance
companies.

6. The report will be forw arded I:qr the nsurers m‘ the Gla Racu:m Nhnagmm Canire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon applcalion by interested parties.

7. By the lodgemeant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid,

& Consent under the Personal Data Protection Act (FDPA)

lundersiand, acknow ledge, agree and consent that

{a) My inswrer , my w orkshop and the General Inswrance Association of Singapore (*GIA") may/are permitied to collect, use, disclose
andlor process my personal datafpersonal informalion set oul in this [Torm] and any other personal nformalion provided by me ar
possessed by my insurer (collectively the "Personal Information®) and disclese and transfer such Personal information 1o all insurers)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersilaw lirms, the Monetary Autherity of Singapere and any refevant
govarnment agency/authority (such as the police), for the purpose(s) of

{i} processing, handing andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident andfor my claims;

(i) carrying out andlor dealing with my instructions or res ponding to any enguirias by ma;

{iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, w hich could mvolve
dinclosuwre of cenain personal data aboul me 1o bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andfor

(v} complying with applicable law in administering, processing, handng andfor dealing with my claims,

(colectvely the “Purposes”)

(b} all inswres(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersiftaw firms, may/fare permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

()} my Personal Information may/can be disclosed by any of the hsurers andlor GIA o their third party service providers or agents
(inchuding lheir law yersillaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

hﬁcyhober's S!vgna re ." Date & Criver's Signature (B driver is not the pelicyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident LICENSE PLATE HUMEER:

ACCIDENT DATE: JZfrz,ff} CONTACT NUMBER: <G¥8Jucsq .
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT

AN OWN DAMAGE CLAIM UNDER YOUR OWN POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Pleasestate:

\Mﬂlaim Own Palicy ) Claim Third Party  { ) Claim ODITP at other workshop  { ) Reporting Only

Declaration

W declare the foregoing parficulars are truee in every respect.
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POLICY SCHEDULE

AUTOPLUS PRIVATE VEHICLE

Palicy Mo, L 210043873302
Period of Insurance . 05 Dec 2017 to 04 Dec 2018 Issued Date 01 Dec 2017
AEBGUT THE FOLIGYHOLDER
Hame of Policyholder : Desmond Seah Chin Kiat
Addregs ;3108 ANCHORWVALE ROAD
i#13-21
SINGAPORE 542310

CecupationMature of Business - Executives

Registration Mo. : SJTES59H Engine Capacity/Tonnage ° 1,997 00 CC
Chassis No. - WBAXG12040DX51413 Engine No AS210318M20B208
Seating Capacily - 4 First Year of Regigiration 2012 Body Type . Sedan

MakelMaodal * BMIW 5201 2.0 [Sedan)
Hire Purchaze CompanyEmplovers Loan | United Overseas Bank Limiled

ABOUT THE COVER

Sum Insured . Market Value Off Peak Car . Mo
Driver Restncton . WA Insuring with COE/PARF - Yes
Persan or Classes of Persons Entidled to Drive -

a4 The Poloyhokler
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Age Condien . All Age Condilion

Lirmitation as to use
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Other Key Policy Benefits |
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PREMIUM

Bactian 1 Premium i3 1,025 32
Fizn - 50 Own Damage - $500 Thefi - 50 Flood Covor - 30

GST (7% :§ 7177
Prmﬂr%m-uu&u

Tatal - 1,007.00
Windscraen : 5100 Your Premaum includes the lclioeang discount|s)
o A3G On the Go App - 11 00%, Mo Clam Discoun - 50

Desmond Seah Chin it - 5500 {Own Damage), Bock Ming G - 5500 (Cwn Damaga)
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REPUBLIC OF SINGAPORE  DRIVING LICENCE | REPUBLIC OF SINGAPORE
e ki e Al IDENTITY CARD NG, ST3242944
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DESMOND SEAH CHIN KIAT
(DESMOND SHE QING.JI)
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