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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 byinsurance 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 by interested 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

08/01/2018 16:58

08/01/2018 14:50

CTE TO AYE - BRADDELL ROAD
SINGAPORE

DETALS 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

SKV6470R

LIN WENSEN
S26566501

NOEMAIL

(LOCAL) +65-93881027
Others-93881027

TOYOTA
VELLFIRE-2.5 (A)

NORMAL USAGE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100430254

LIN WENSEN

$2656650I

18/05/1967

INDOOR

12/11/1998

19 YEARS AND 1 MONTH

MALE
(LOCAL) +65-93881027

OTHERS-93881027
NOEMAIL



ddress
ostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHED SKETCH PLAN FOR THE CIRCUMSTANCE OF ACCIDENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

glgl%%ONG WEST CENTRAL 3 #14-17

NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
NO

YES
NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YN5311A
LORRY

COMMERCIAL VEHICLE
SANKAR

82530236

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

SGQ7993R

PRIVATE CAR



Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJVv438L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report gorrgctly the detads of the accident to apeed up the claims process

2 This Farmmust be gcomuleted by the Policvholder andior the Authorised Driver

3. Information provided must be a5 pruthiful and accurate as possibbe Any wilful msrepresentatan ar w thholding of material lacts may
allow nsurance companies 12 repudiate policy liability

4. The imaue and accaptance of this Form by insurance companias is not 8n admisson of policy Gabily on the part of the insurance
COMpanies.,

& Any false reporting may be referred to the Police for investination.

€. The report w il be forw arded by the insurers of the G#% Records Management Canlre establshed by the General Insurance Association
of Sngapore (GIA) for archiving and that copies of thia repart will {21 8 fee be made avalable upon appicatan by interesiad parties.

7. By the lndgemant of this raport 1o the insuwers, you hereby consent to the archiving of 1hia report 8l the centre and 10 copes of the
report being made svadable of oresad

8 Consent under the Personal Data Protection Aci (PDPA)

lunderaiand, scknow lsdge, agree and consent that -

{a} My insurer , my workshop and the General nsurance Assocabion of Sngapare ("GIA") may/are parmitied to collect. use, Sisclose
andior process my peraonal delajpersonal iformation set oul in this [Tarm| and &ny other personal nformation provided by me or
possassed by my nsurer {collectvely the "Personal Information’) and disciose and transter such Parsenal Inforration to all insuren{s)
w ho heve insured vehicle(s} involved in this accident (all insurer{s) w ho have nsured vahicle(s) invalved in this 2ccident shall be
colaclively referred fo as the “Insurers”), the Insurers’ law yerallaw firme, the Monetary Authorty of Singapare and eny relevant
governmant agency/authordy (such as the polce). for the purpose(s) of

{i} processing, handing andior dealng w ith my claims including (he seltlerent of the chims and any necessary nvestigaions relabing (o
the claima,

{ii) invesbgating the accideni andior my clams

(ik) carrying oul andlor dealing w th rmy nstructions or responding to any engquiries by me:

{iv} adminstering my claims {including the: maling of correspondence, stalerments, invoices, repors of nolices fo me, w hich could nvolve
diaclkswre of certain personal data aboul me 19 bring about delivery of the same as w el as or the external cover of envelopes/mall
packagas); andior

v} complying with appicable law in sdminstering, processing, handimg andlor dealng with my claime.

(cokactively the “Purposes”)

(b) &ll irsurer{s) w ho have nsused vehiclk(s) mvolved in ths accident and the Insurers’ law yersiaw Tirrs, may/fare permitted to cobact,
use, disciose andior process my Personal information for cre or more of the above Pursoses, and

{c) my Personal information may/can be disciosed by any of the nsurers andior GIA 1o their third parly service providers or agents
{inchicing thair law yerafiaw firms), w hich may be sited outside of Sngapore, for one or more of the above Purpases.
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Accident Sketch Plan




Describe Circumstances of the Accident

WNKKE DRVING Atol CTT 7oWALd) A4 Aperd
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Declaration

W ceclare the foregong particulers are frue in every respect

: q} [ (ﬂ/ngif

riL Dt & Drlvers Signeture (¥ driver is not the polcy holder) | Date Wmﬁnnm
& Time

INTERVIEW FORM



AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Qv WESAEY

VEHICLE NUMBER . S 6y7 oA

DATE/TIME OF ACCIDENT L & (Dot B /Y TOA

PLACE OF ACCIDENT  E7 E Toeadd A e @F Refppecc ®kr 7

THIRD PARTY VEHICLE (IF ANY) ¢ Yoo S170- A

EE L T S R R R R R R L R L R R L L L o s R % bt 4

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

AmMC 70 T CH7

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT 1S THE RESULT?

A —

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VECLES INVGOLVED?

C{a’-ﬂj {n/ COCC (8 7 "

WERE YOU OR YOUR PASSENGER/S INJURED?T IF INJURED, WHICH TTOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

p.%

L/ W SEur-y

nnnnnnnnnnnnnnnnnn CEETEEEETT TR S e

Name;

1 Affirmed The Above Information 1s Given Toe My Best Knowledge,

AIG Asia Pacifc Insurance Pre. Lid
AIG Building 78 Ehanton Way #07-18 Singapore 078120
Tel B418 3000

NRIC / DRIVING LICENSE
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Polleyholder  © Lin Wensen Vehlcle No. P SEVEATOR
Perlod of Insurance : 2B Sep 2017 To 27 Sep 201B Polioy No. : 10043025402
Engina No., : 2ARHEZ068 Endorsement No,

Chassis No, 1 JINGF3DH308002322 lesued Date 04 Sep 2017

M badlfodsl TOYOTA VELLFIRE

Engine CapacityTonnage : 2.4584.00 CC Sum Insured @ Marthet Valus Flret Year of Registration : 2018
Oriver Resiricion : HA Cff Peaik Car © Ne insuring with COEPARF | Yes

Peresn or Classea of Persons Entitled o Drive®
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Accident Photo




Accident Photo













Accident Photo




Accident Photo




Accident Photo
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" YOU ARE LIGEN " TO DRIVE VEHIGLES N PHEFOLES
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Accident Photo




Accident Photo
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ncPUBLIC OFSINGAPORE DRIVING LICENCE Y




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accidt_ent Photo
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Accident Photo
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Acci@ent Photo
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