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ENTRY DATE & TIME: 05/01/2018 10:10
SUBMITTED BY: SUANNE

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 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 Report 05/01/2018 10:10

Date Of Accident 05/01/2018 08:45

Exact Location Of Accident PICKERING STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SGD6008K
Insured/Policyholder

Name Of Registered Owner CHEE TIONG HENG
NRIC No S0015162I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96923110
Alternative Phone No OFFICE-96923110
Vehicle Particulars

Manufacturer BMW

Model 325CI-2.5 CABRIOLET (A)

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? NO

If No, Please state action to be taken THIRD PARTY

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 2100430964-02

Cover Note Number

Driver

Name of Driver MARK SEOW CHOW KEN
NRIC No S8407628G

Date Of Birth 16/03/1984

Occupation INDOOR

Date Of Driving Pass 22/05/2004

Driving Experience 13 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96956611
Fax Number

Contact Number
EMail Address MARK.CK.SEOW@GMAIL.COM



Address 4 SUNSET HEIGHT S597391
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . CINDY SIA

GENDER: : FEMALE

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

REFER TO SKETCH PLAN

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 SHC3512J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLARN

IMPORTANT NOTICE

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

This Form must be completed by t Il Ider and/or ised Dri

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudia icy liability,

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

ny fal ing m refiar lice for investigation.

The repart 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 2 fee be made available upon application by
interested parties.

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

. Consent under the Personal Data Protection Act (PDPA)

Tunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to collect, use,
disclose andfor process my personal data/personal information setout in this [form) and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s] involeed in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
henetary Autharity of Singapore and any relevant gevernment agency/authority (such as the palice), for the purposeis)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations refating to the claims;

(it} Investigating the accident and/or my daims;
{iii} carrying out andfor dealing with my instructions or responding to any enaquinies by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts of notices to me,
which coubd involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims. {collectively the
“Purposes”)

(b} allinswrer(s) whao have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persenal informatien for ene or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

) theinformation so collected under {d) abeve may be shared [ disclosed:

{i) o allinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purgoses stated, or

{ii} for complying with requirernents under any regulations, laws or court orders.,

Puli:-fhuldnrr; Signature Driver's 5i ure Reporting Centre Personnel’s Signature
Date & Time: {If ériver is not the policyholder) Hame:

Date & Time: @/:ﬂﬂf [oye L L NRICSFIN Mo



SKETCH PLAN

0\ ckernNG  SREET
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
LICENSE PLATE: CG p60ofle accioentoateaTiMe: S/ 1E € 4 am
CONTACT NUMBER: G &5 L1l emalLADDRESS: MARE . Cl . CFOY @, AL M

LOCATIOM: flekegel N STREET

T WAS DRIVINIG opowll FICEGRING STREET7 wiTH My J-JIFE-IQNF}’Hﬁ
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faritnices . unol @ I/ 2 SO5S236

MOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
O DAMAGE CLAIM UNDER YOLUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Piensn Sla:

[ ] Claim Own Poloy ILAClaim Third Party { ) Claim OD/TP at olher workshop { }Repering Only

DECLARATION
I'we declare the foregoing particulars are true in every respect.

W\ Z

Polteydlaldde's Signature Drivar's Signatune Reporting Cantre Personnel’s Signature
Date & Time: {IF driver is net the policyholder) Hame:

Date & Time: 3‘/[/"5.. [ NRIC/EIN Ho.:
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CERTIFICATE OF INSURANGE

AUTOPLUS FPRIVATE VEHICLE

Name of Policyholder  : GHEE TIONG HENG -~ SEO1E/63 ] Vehicle No. : SGDB00SK
Period of Insurance : 14 02t 2017 To 13 Oct 2018 Paliey Me. P 2100430054-02
Engine No. : 13107 205N52BE5AF Endorsement Mo.  : QO0J00000148515
Chassis Mo. 1 WEAWL12040PDTEELS lssued Date : 21 Sep 2017
MaksModal ; B 325 CABRIOLET
Enginz CapacityTonnage : 2.497.00 CC Sum Insured © Markat Value First Year of Regisiration | 2009
Driver Restnction " MA Off Peak Car  No Insuning with COEIFARF  Yes

Persan or Classas of Persons Emtitled to Drve®
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