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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. Anywilful 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 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 06/03/2018 14:09

Date Of Accident 03/03/2018 19:10

Exact Location Of Accident CHANGI POINT FERRY TERMINAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK6507R
Insured/Policyholder

Name Of Registered Owner CHIA ABAH

NRIC No S07974232

Email Address EMLLYCHIA@QGMAIL.COM
Mobile Phone No (LOCAL) +65-98798237
Alternative Phone No Office-98798237

Vehicle Particulars

Manufacturer TOYOTA
Model WISH-1.8 (A)

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

Are you claiming under your own insurance policy for NO
repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 2100498524

Cover Note Number

Driver

Name of Driver CHIA ABAH

NRIC No S07974232

Date Of Birth 28/04/1951

Occupation INDOOR

Date Of Driving Pass 25/01/1974

Driving Experience 44 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98798237
Fax Number

Contact Number OFFICE-98798237

EMail Address EMLYCHIA@GMAIL.COM



ddress ?’SSZWPINES ST 22 #12-510

ostcode
Was driver 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 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? 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

PLEASE REFER AS ATTACHED

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 SKP6222Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIU LIHONG
NRIC/Passport Number S6867544H
Contact Number 81637635
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN
|MPORTANT NOTICE

1 Paase report gorrectly the detals of the sccident to tpeed up the claime prOCEss.
2. This Form rmusi be com pli d by the Pollcyhold ndior {he Authorigec

3. Iformation provided must be a5 truthful gnd accurate 43 possible. Any w il
alfow insurance coerpanes 1o repudiate policy liability,

4, The issue and acceptance of fhis Form by Insurance companies & riot an admssien of pokey labilfy on the part of the insurance
COMPAnIas.

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

E. The report w ill be fany arded by the insurers of the GIA, Records Managerment Conire establshed by the Ganeral Insurance Associstion
of &wwa{mrlwnrcmmﬂm of this repart w il for & fes be made avaiable upon apphction by inberested partes.

7. By the lndgemant of this repart 1o the insirers, you harety consant to the archiving of this report ot the centre and % copies of the
repor being made avalable aforesaid

B Consent under the Personal Data Protection Act [PDPA)

|underatand, acknow ledge, agrae and consent inat :

(&) Ny insuser , my workshop and the Genesal insurance Associaion of Singapore ("GLA") may/are permitied fo coliect, ute, dackse
andlor process my personal datalpersonal information sel oul in this [form] and any alher personal inforrmation provided by me or
possessad by my insurer (collectively the *Personal Information®) and disclose and iranater such Perscnal informastion 1o all insuren(s)
w ho have insured vehicie|s) imvolved in this accident (all nsuren(s) w ho have insured wahicle(s) imvolved in this acciden shall ba
collecivaly referred o as the ‘Insurers”), the insurers’ kow yersfaw {rms, fa Manstary Authorfy of Singapore ard any relevant
govetnment agencylsutharity {such as the palice), for the purpose{s) of

{i} processing, handing andio dealing with my claims ncluging the sememen of the claims and amy necessary mvastigatons ralating fo
he claims;

(i) investigating the accdent andiar my claims;

{ii}) carrying oul andfor deafing w ith my instructions or respondng fo any enguities by me;

{iv) ndministering my clairs {inchading fhe rraing of correspondence, staemants, irvoices, reparts or notices 1o me, which could invale
disclosurs of eertain porscnal datn about me o bring about delivery of the same as el a5 on the exiernal cover ol envelopesimal
packages), andior

{¥) complying w Eh appiicable law in adminisiering, processing, handing andfar deafing w ih my claims

{colectvely the "Purposes’)

) all insurer(s] who have insured vehick(s) ivchved in this socident and tha nsurers’ lew yersAaw Ters, may/are permitied 1o collact,
use, disclose andior process my Forsonal information for one of mons of the sbove Purposes, and

() my Personal iInformation mayican be disclosed by any of the nsurers andior GIA 1o thair third party service praviders of agents
{including thet law yersflaw firme], which may ba sied cutside of Singapare, far one or more of the above PUrposes

Poicyhokers Signature {Duig & Drwar's Sgnature (f drives is not the polcyhoder) | Dato Winessed by Repariing Centre
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u
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Describe Clrcumstances of the Accident

while 4y o vevepig Ho e lsacdivdi [ vwal sadirey (ot at t.h.ﬂri,tﬁi
) fyminal- veliele & come” frum betund ahd eoliicle
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Declaration ﬂ

e declare ihe foregoing partculars are froe m ovory respact. |

g i

Folcyholder's Signature | Date & Drivers Signature [ drwver m not the polcynolder) / Cate  VWinessed by Reporling Centre
Tire & Ter Parganngl |

|
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M T INTERVIEW

NAME (DRIVER) : d‘-ht phs\d

VEHICLE NUMBER : (L 657 R

DATETIME OF ACCIDENT : 3 (3 { g @ A-9pun

PLACE OF ACCIDENT : C‘L-“{ s Y R r  Lefminsd

THIRD PARTY VEHICLE (IF ANY) : Cep by

B e R L o T T T

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

{,La..,.-l: Py ¥pi (%) Qetomcingr] -

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?

Ay

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
Tf Hit Tagemd-

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
5

I Affirmed The Above Information 1s Given To My Best Knowledge.

AlG Asia Pacific Insurancs Pie. Lid,
AlG Butldng T8 Sherton Way 207-18 Singapars 078120
Ted: 8419 3000

Cl



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mama of Pollcyholder  : Chia Abah Vahiclka No. : SLKES0TR
Perlod of Insurance : 23 Jan 2018 To 22 Jan 2019 Pallcy No. : 21004968524-01
Engine No. : ZZR1905118 Endorgement No.
Chassis No. : JTDGG2OWTOJ00637S lssued Date : 05 Jan 2018
MakaMooel TOYOTA NEW WISH
Engine CapacityTonnage | 1,798.00 CT Sum Insured © Market Value First Year of Regisiraton © 2017
Driver Resiriclon MA Off Peak Car | Mo Ingurng with COE/PARF  © Yas

Person or Classes of Persons Enfitled fo Drove®

#; Thin Pekpiakder
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Age Condition All Aga Condition

Limitation as o use”
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Section

| Fiem - 50 Own Damage - $500 Theh - $0 Flood Cover - 32 |

Seclies T
i Propsey Damegs - 57

Winduciess . 5100

Named Driver and EXCoss (e spsiesss) |

Crun Abah o BEG0 (v Dt |
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Apsiees Aeaeng Cenlies! A hedhraas deimres For deers oleed 6|

Ang arsident repos o the Vb il e e td Ty 008 of mur Aatorsed Bagrens Wik tar ksl 3 peans 3 Sve ey, regatran of e Vb in Sngagoe. Vi e P opion o g e
Wocadget sppan, camasd na a B Soio hperd & ecrkihay

Fir cilfest hprpesad Apporieg Creins G Authommd Benarms. pleass cnlas o 34 Mo BO0WT Snemensy bntine ol 105 A7 6103 Almmatisety, Yo oy rele b A st s g S0 u]
o AIG B0 obie g Sesply soeerh @i dewnioad MG S bory Tunes of Gioge Py

L]

i

! -

j. | Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD
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