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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 21/02/2018 17:50

Date Of Accident 21/02/2018 12:30

Exact Location Of Accident PIE (TUAS) BEFORE JURONG TOWN HALL EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGS1214K
Insured/Policyholder

Name Of Registered Owner YEW KER CHIN

NRIC No S6820023G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97696909
Alternative Phone No Office-97696909
Vehicle Particulars

Manufacturer NISSAN

Model SYLPHY-1.5 (A)

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

Are you claiming under your own insurance policy for 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 2100009481

Cover Note Number

Driver

Name of Driver YEW KER CHIN

NRIC No S6820023G

Date Of Birth 28/05/1968

Occupation INDOOR

Date Of Driving Pass 22/03/1988

Driving Experience 29 YEARS AND 10 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97696909

Fax Number

Contact Number OFFICE-97696909

EMail Address 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

VEHICLE C SUDDENLY JAM BRAKE CAUSE VEHICLE B TRY TO SWERVE LEFT BUT STILL HIT ONTO VEHICLE C. | COULDN'T

STOP IN TIME AND HIT ONTO VEHICLE B REAR.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Name of Driver

ggélé%lglPlNES AVE 1 #11-33

NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
NO

NO
YES

NO

1

NO

NO

YES
NO
NO

SJX5603H

VEHICLE B
PRIVATE CAR

GBEG6711S

VEHICLE C

COMMERCIAL VEHICLE



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

- Please report carrgetly the details of the accident to speed up the claims process,

This Ferm must be completed by the Policyhalder andfor the Authorised Driver.

Infgrmation provided must be as truthivl and securate a5 pogsible. Any withul misregresentation or withholding of material
[acts may allaw insurance companies Lo repudiate palicy linbility,

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

. Ay falie re Ing m elerred ta the Police for Investization,

. The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance

fusaciation of Singapore [GIA] fer arthiving and that capies of this report will fof a lee be made svailable upen application by
intérested partios,

. By the ledgment of this repart 1o the insurers, you hereby gonsent ta the archiving of this report at the centre and 1o capies of

the report being made available aforesaid.

. Content under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

i3] My Enswrer, my warkshop and the General Insurance Association of Singapore |"GIA") mayfare permitted to collect, use,
disclope and/or process my persenal data/persanal information st aut in this [form) and any other persanal information
provided by me or possessed by my insurer {collectively the "Persenal Infarmation®) and disclose and transfer such
Persanal Infermation 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 1o 23 the “Insurers™), the Insurers’ lawpersflaw fiems, the
Maoneiary Authority of Singapare and any relevant government agencyautharity (such as the police), Tar the purposels)
af:

(il processing, handiing and/er dealing with my elsims inciuding the settlement of the claims and any necessary
investigations relating ta the claims;

[ii} investigating the accident andfor my claims;
(i} carrying out andfor dealing with my instructions or respanding te any enguiries by me;

[iv] administering my claims [including the mailing of correspondence, statements, invoices, reparts of nolices Lo me,
which eould involve disclosure of certakn personal data about me to bring about delivery of the same 35 well as on the
eaternal cover of envelopes/mail packages); andfor

{w) complying with applicable law in administering, pracessing, handling andfor dealing with my claims.[collectively the
“Purposei”]

(B)  allensurer(s] who bave insured vehicle(s} involved in this aceident and the nsurers’ lawyers/law firms, may/are permitted
1o callect, use, distlose and/or pracess my Persenal Information for one or more of the above Purposes; and

(el my Personal information may/can be ditelosed by any of the Insurers andfar GIA Lo their third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d]  my Persanal Information will alsa be collected and used to compie claims histary for the purpose of frawd detection,
Irestigation and management In present and 31l future elyims.

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

[} toall insurers and/er any other third parties that assist in evaluating, investigating, contrelling of managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purpases stated, ar

[} Tor complying with requirements under any regulations, laws ar court arders,

Palicyholfer's Rlgnatwe Ceriver's Signature Reparting Centre Personnel's Signature
Date & Timse: i [If driwer is not the polesyholder) Hasme:
Date & Time: NRICIFIN Ha.:

QL E
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM
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NAME (DRIVER)

VEHICLE NUMEBER

DATE/TIME OF ACCIDENT

PLACE OF ACCIDENT
AT sdasel . GEE ETTCL

THIRD PARTY VEHICLE (IF ANY)

e T st il it taata e PR L L L L L bty RAKHFFRRRAARERAARAR A R Ed RN ER

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT? =
3 JO (i King T JURWE EAL]

o

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 IS THE RESULT? N

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED? .~ —
AW (Do

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

[ Affirmed The Above Information Is Given To My Best Knowledge,




Driving License

e T

FREPUBLIC

Class 5 Mnray Cave and Mokbes Tranb I wat gl nf
stih unkodan s nolarcssn 3600 Hilcgrmms

1 Mar 13

] Tap.

: e
o NG




INSURANCE
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES |THIRD-PARTY RESHE AhD COWPENSATEIN ACT |[CHAFTER 109}
MGTOR YEHICLES [THIRD PARTY SISHE AND COMFENEATION] RULES, 1960
ROAD TERANSPORT ACT, 1907 (MALAYELY

MOTOR YEHIGLLS (THAD-PARTY RISKS: RULES, 1968 (KALAYSIA) S|
L 4 ] i Lo menn b 12 G5 * T,
MISSEN AUTC PROTECTCR OWN DAMAGE EXCESS S2500.00 (1)
CERTIFICATE NO. 2100008481-10000 AVINDSCREEN EXCESS 5§100.00

SUM INSURED Markat Valug
INSLRING WITH COEFARF Yos
1) VEHICLE REGISTRATION NO, SGE1214K

2 ) MAME OF INSURED i Ker Chin

3 ) EFFECTIVE DATE OF THE COMMENGEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4] DATE OF EXFIRY OF INSURANCE 2 Mar 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUHJECT TO AGE COMDNTION @ Al Age Condition
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2 Mar 2017
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Accident Photo
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