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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 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. 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

07/02/2018 13:58

07/02/2018 06:55

CARPARK ENTRANCE AT SERANGOON NORTH AVE 4
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

SKF7059Z

CHUA AH LAY MARY
S0011595I
MARY.PWEE@SC.COM
(LOCAL) +65-83887849
Others-83887849

NISSAN
SYLPHY

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100305738-05000

PWEE HUAT CHYE
S0136046I

13/01/1953

OUTDOOR

18/11/2011

6 YEARS AND 2 MONTHS

MALE
(LOCAL) +65-88268302

NOEMAIL



Address BLK 535 SERANGOON NORTH AVENUE 4

-179
Postcode §g85 5
Was driver 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 - MAJOR/MINOR RD
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) 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

PLEASE 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 SKV3551K
Vehicle Make/Model/Colour TOYOTA VELLFIRE
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)



Sketch Plan

SKETCH PLAN

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 Briver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA 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 lodgment 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 avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/for process my personal data/persenal information set out in this [form)] and any other personal information
provided by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) Involved In this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of 1

(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 accident andfor my claims;
{iii) carrying out andfar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d) my Personal Information will alzo be collected and vsed to compile claims history for the purpose of fraud detection,
inwvestigation and management in present and all future claims.,

e} the information so collected under (d) above may be shared [/ disclosed:

{1} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders.

Moy /

Policyholder's Signature Drhrewl'-s_%ignntum Reporting Centre Personnel's Signature
Date & Time: (I driver is not the palicyholder) Mame: Deborah Lai
3 7 _FEB 018 Date & Time: MRIC/FIN Mo.: S73328112

.- L 7 FEB 101
[3:56h0 13:5Fns
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyhelder's Signature Driver's Signature Reporting Centre Perstr:Es S II-.ur_e
Date & Time: . :Ir FEB Eﬂ E (IF driver is not the policyholder) MNarne: orah Lal
) . 873328112
Y Date & Time: NRIC/FIN No.:
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INSURANCE CERTIFICATE
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CERTIFICATE OF INSURANCE

HOTOR VEHICLES (THIRD-PARTY RESKS ARD COMPENSATION) ACT [CHAFTER 15%)
WOTGR VEHICLES (THRO-FPARTY RISKS AND COMPERSATION) RULES, 1963

HOTCR VERCLES [THRDPARTY RESKE] AULES, 1958 (RALAYELAY My
o b pnsarys by o]
HISEAN AUTO PROTECTOR OWN DAMAGE Emlsm SSEM Qo (1)
WINDSCREEN EXCESS 55100.00

CERTIFICATE KO, 2100305738-05000

SUM INSURED Market Value
INSURING WITH COEIPARF Yes

1] VEHICLE REGISTRATION NO. SKFTOSEZ
2 ) HAME OF INSURED Chua Ah Lay Mary
3 ) EFFECTIVE DATE OF THE COMMENCEMENT o7 Jou 2817

OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANGE 26 Jun 2018

5) PERSCN OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUSSECT TO AGE CONTHTION : All Age Conditin
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B} LIMITATION AS TO USE*
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APPRIVED REPORTIMG CENTRES [ KISAAH AUTHIRIZED REPARERS
1, T Chong Mir - 013 BA Timah R (T: 6800112700 2, Tas Chong My - “WITHImﬂI EASTOTELY
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2. Wigva Autorolve - 1008 Buldl Mensh 3 (Tal: 53723803) 13,
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LOBS OFUSE  Loss of Uso 10 Cuys (1500 - 1600cc) - Refer Io poicy wordings for datals

" HAMED DRWER Pweb Hual Chye
HIRE PURCHASE WHP&H'I' D85 BANK LTD
PLOYER'S LOAM
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Iszused in Singapore 11 May 2017 AIG Asia Pacific Insurance Pe, Ltd.
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TAN CHONG CREDIT PTE LTD-YEM ¥

841 BUKIT TIMAH ROAD - ﬂ *

TAN CHONG MOTOR CENTRE

SINGAPORE S8082

ANSFMCTOR AUTAGAISED REPRESERTATIVE .
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REPUBLIC OF SINGAPORE
DENTITY Cand . 501360461
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Accident Photo

-




Accident Photo

B




Accident Photo

=N

hl sty



CHASSIS NUMBER




