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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

| Plewse repod gorrectly e dotals af thip accudenl 1o speed up the claind proacess

2_This Form must be completed By the Podicyholder and/or the Authorised Driver.

3 Wformation proviced must be as truthful and accurata as possible, Amy willul misrepresentaton of withalding of material facts may allow insurance companiag ko
repudiate policy abdily

4, The issun and acceptance of this Farm by sveuranoe companies is nol an adminaion of palicy liability on tha part of fhe Insurancs oompanes

& fny false reporiing may be referred 1o the Police Tor investigation,

F. This raport will be forwarded by Ing insurers of the GIA Reccrds Maragament Cantre established by the Ganeral Insurance Association of Singapere (GIA} for
archiving and thal copies of this seport will for afee, be made avalabky upon appication by inferested partias

7 By the lodgemaont of this ropor W Ao INGurers, you heseby consent 1o fhe archiving of this repoart at the cenire and 10 copes of the reporl being made avaliable
aforesad,

ACCIDENT STATEMENT
Date Of Reporl 02/05/2018 11:55
Dale Of Accident 01/05/2018 14:40
Exact Location Of Accident ORCHARD LINK
Country/State of Loss SINGAPORE
vehicle Registration Mumber SKD2906Y
Insured/Policyholder
Mame Of Registered Owner BEE CHYE HENG
NRIC Mo S7900915E
Email Address MOEMAIL
Mobile Phone No (LOGAL) +65-93839282
Aligrmative Phone No OFFICE-93839282
Vehicle Particulars
Manufacturer K&
hadel CERATO EX FORTE 1.6L AT ABS AB 2WD 4DR

Exact Purpose for which vehicle was being usad at

lime of accident PRIVATE USE

Are you claiming under your own insurance policy NO
far repair to your vehicla?

if Mo, Please stale aclion o be laken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coveraga COMPREHEMSIVE

Fleet Palcy []e]

Palicy Mumber 2100403135-03

Cover Nota Mumbaor

Driver

mame of Driver BEE CHYE HENG

MRIC No 57908915E

Date Of Binth 150411979

Occupalion IMDODR

Date Of Driving Pass 221111999

Driving Experience 18 YEARS AND & MONTHS
Goendar MALE

hobile HNumbar {(LOCAL) +65-93839282
Fax Number

Contaci Mumber OFFICE-O3838282

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Regstration Number of Drivers Own

Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Waeather Conditians
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumter of vehiclas invalved in the accident
Was any body Injured in the Acgident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was (he accident reporied to the police?
Il Yes,Please slate which Police Station

Was notice of intended Prosecufion given?

If ¥es,.against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

VWas there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Delails Of Properties
ehicle Category

Mame of Criver
NRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Inciuding Driver)

Vehisle Registration Mumber

BLK G668 PUNGGOL DRIVE
#18-560

§22666
NO
OWNER

CHAIN COLLISION
CLEAR
WET

NO
3

M

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLX2272A

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

GBES923L
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Veahicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Mumbar

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Nao. 0f Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze 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 witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is notan admission of policy lizbility on the part of the insurance
companies.

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

6, The repart will be forwarded by the insurers of the GILA Records Management Centre established by the General Insurance
Assaciation of Singapore {G1A) for archiving and that copies of this repart will for a fee be mace available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby congent to the archiving of this report 2t the certre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree 2nd consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA”) may/are permitted 1o collect, use,
disclose and/er process my personal data/personal infarmation set out in this [form] and any other personal Information
provided by me or possessed by my insurer |collectively the “personal Information”| and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
af :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and,far my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims,[collectivaly tha
“Purposes”)

(] allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ene or mare of the above Purposes; and

(] my Personal information may/can be disclosed by any of the Insurers and/or GIA te thelr 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 Personal Information will alsa be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclased:

(i toall insurers and,/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

{ii] for complying with requirements under any regulations, |aws or court orders.

L i,
; L I\
Polieyholder's Signature Driver's Signature Reporting Centre Persén lel's Signature

Date & Time: (1f driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo




SKETCH PLAN

ke
- _:_:,, m —' # | ‘—M ______ A
__‘;“‘:-,‘ A Liiok - S i
2 T -
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DECLARATION

/We declare the foregaing particulars are true in every respect. /]
Policyholder's %atu re Driver's Signature Reporting Centra Persnnh#ll 3 Signature
Date & Time: {If driver s not the policyholder] Name:

Date & Time: NRIC/FIN Mo,



Email: smigidac. com.sg
Tel no; 6555 6BER  Fax no: 6454 3279

& Driver

Date of Accident: & | /_S /2018 (dd/mm/yy) Time of Accident: / L]i- ;_*'—h'} i 24-HR-FDRMATj'

Vehicle No. : GI=D 2906 [ Vehicle Make & Model: Ken ey (oot forte L6

Exact location of Accident: __Qr.{laLlCrrC'/ /_; hk

Policyholder’s Name /1C No. : [SeC C)\\;JF?. Haﬂ s 7909945 E

Driver's Name /IC No. : (As Above) T

Driver's Contact No. : 5?«5: (F' S QQQF 2 Company Contact No:
Driver's Address: AP i}“’; g{fg > PU\WM cl(_l.uf & |7 —= 55{_‘- Fouk

Insurance Company: _fq .i G‘I‘ Email address (if any):

Personal Particulars of Owner

Rel ship between Owner iver: (Please CIRCLE one only)

/ Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

D Own Insurance / mﬂ' Vehicle (The one you wani 1o claim against) / 1:[ Reporting (For Record Purpose)

Ex rpose for which the v le

w ing used at time of accident Occupation (nature of job) ‘Zrlndnurf I:! Outdoor
m;w'am use / D Work purpose No. of Passengers (Including Driver): { 1]
Weather n & Ro ditions the dav of accident

[] Clear & Dry/[__] Raining & Wet/ Ij&ﬁcr—ﬂain & Wer/[_| Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes / D No

Any Injuries: [:l Yes/ ZI/N'D (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ ﬁsza (If YES) Which Police Station:

The Other Party(s) Details: ¢C) GEE qq 25_;- L
1. Driver's Name / IC No Vehicle Nn:{_ ,{'Ez _S! X__ _2}?2 ",'?
Driver’s Contact Mo: Insurance Company (If any):
2. Driver's Name / 1C No: ~ Vehicle No
Driver’s Contact Mo! Insurance Company (1f any):
*Independent Witness (If Auy): Contact No: ___
Preferred Workshop Mame: Contact No:

*1f no proper documents are produced, IDAC should not file the repon Infanmetion will be discarded afier one week
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Bee Chye Heng Vehicle No. : SKD2306Y
Period of Insurance + 03 Mar 2018 To 02 Mar 2019 Policy No. : 2100403135-02
Engine No. : G4FCOH353554 Endorsement No.

Chassis No. - KNAFU411MAS188739 Issued Date 1 22 Jan'2018

ABOUT THE COVER

Make/Model KA CERATO FORTE 1§
Engine Capacity/Tonnage . 1,591.00 CC Sum Insured : Market Value Firgt Year of Registration © 2010
Driver Restrichon A Off Peak Car @ No Insuring with COE/PARF - Yes |

Person or Classes of Persons Entitied to Drive™ !
Palicynoider |

la) Any albar parson wha s driving oo this Poficyhelders order of with hishar BTSSR
This Pelicy will ingdamnidy ihe Policyhoider ar any authorised drear caly it nelshe meats the 200 cified age condibon
Yo have 1o pay &n acdiliona sum al 33 {00 as “young andior inexparsanced Drwer Excass® (TYIDR"} i You anm or Your Autherised Driver jnamed or unn améd] s umder thie age af 23 antior has %55
| man 2 yaars diving grparance
| Age Condition - All Age Condition |

Limitation as 1o use”
Lise only for social, dumestic and phoasurs purposas and far e Policyhaider's business, This Policy doas et cowar u=a fr hies or reward. driving fuition, draing 188, recing, paca-makmg, reliahilty trial or
spapd-inating, the camage af goods oihar {haar Samp a0 conrRcton with any {radé af business or use §or any purpies in cormacton with Motar Trade

| Loss of Use 1500cc - 1600cc Optional |

» Limitations rapdaned indparative by Sechon B af the Matar Vanicies {Third-Party Risks ard Cempensation) Act (Cap, 185) and Sechan a8 of the 2aad Tranapart Aol 10ET (Malaysa), & nat o be |
included under these headings

Saction 1

| Fire - 50 Cwn Damage - 5600 Theft - 30 Flood Covar - 50
Section 2 |
Property Damage - 50

| |
windscresn ; 100
Mamed Driver and EXCESS (whens appicabia) |

Bes Chya Heng - 5800 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS RELATED REPAIR

(FOR CLAIN

Approved Reparing Cantres! AKG Aushor e Repairars (For clema related repairs)

Ay acciden] repairs 1o Tha Viehica miust be carm 4 sl by one of pur Aathorised Reparens Within the firss 3 years of
accident repads carfad aul at the Sole Agent's workEnog

Fir ather Approved Reporting Conlres/AIG Authorised Repainers, peaase Ganlac our Z4-haur actidan; emengency hotfine at +65 §333 B300, Allamatively, ¥ou may reter b AIG wabzte www.aig.5amm. 59
ar A0 56 Mobisa App. Simgly search ann doenicad AIG 557 from iTunes o Google Play.

i

the §rat ragassralion of the Vehicle in Singapcre, ‘ou) have the option of havirg the

F (MPORTANT NOTES

i

i [ rire Purchase Company/Employers Loan: HONG LEONG FINANCE LTD |

: {1 husraiy cortify hat the policy fo which this Certificate of msurance relatas i issusd in accordance with the provisions of the Matar VihiclesThind Party Risks and Compensation) Act (Cap, 189), Part [V of =
:"_' the Boad Transpar Act, 1987 (Minlayssa) and Matar wahlcles [Third Party Risks) Rules. 1855 (| Malaysia). g
z =
: 2
¢ :
4

i 0338003000

2 TANKHOON HENG HENRY

2 371 ALEXANDRA ROAD #1 1-33 AlS ALEXANDRA

£ cINGAPORE 158963 SP-AC-ELITE AIG Asia Pacific Insurance Pte. Ltd.

2 Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE e,

o Shamton Wiay #0718 AIG Building S079120 | T-+65 8414 3000 | F1+65 54153773 | www.sig com.ag et Ao ot et Bhe il



