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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repor comectly tha delails of the accident to speed up the claims process

&, This Form must be complated by the Policyholder andfor the Authorised Driver,

3, Inforrration provided must be as truthful and accurale as possitle, Any willul misrepresentation or witholding of matarial facls may allow insurance comganias Lo

ragusdiate policy ability

4. The issu@ and aceaptanca of his Farm by insurance companias is nat an admissian of pelicy liability on the part of the msurance companies.
b, Any false roparting may bo referred to the Polico for Investigation,

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General bsurance Association of Singapore (G1A) for
archiving and that Gopies of this report will, for & fee, be made available wpon application by interested partias,
7. By the ledgemenl of this repod to the neunans, youn herety consent o the archiving of this report at the centre and o copees of the repor being made avaitabia

aforesaid,

Date Of Report
Date O Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/08/2018 18:33

09/06/2018 14:55

PIE (CHANGI) AFTER BUKIT TIMAH RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SCYGEIBEA
Insured/Policyholder
Mame Of Registered Owner SEAH LYE HUAT
MRIC Na 31673202H
Email Address NOEMAIL
hobile Phone Mo (LOCAL) +65-97845553
Alternative Phone No OFFICE-97845553
Vehicle Particulars
Manufaclurer MAZDA
Model MAZDAZ SEDAN 1.5 AT STANDARD PLUS EUG

Exact Purpose for which vehicle was being used at

time of aceident PRIVATE USE
Are you claiming und.:-.*.’ YOur own insurance policy HO

for repair o your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Calegory PRIVATE CAR

Insurance Company

MName of Insurance Company

AlG ASIA PACIFIC INSURANCE PTE. LTD,

Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Mumbear

Cover Note Number 3100028629

Driver

Mame of Driver SEAH CHONG YEE
MNRIC No S03434B7F

Date OFf Birth 1211111993
Decupation INDCOR

Date Of Driving Pass 03/12/20186

Driving Experience 1 YEAR AND 6 MONTHS
Gender MALE

Mobile Number

(LOCAL) +65-07845553

Fax Mumber
Contact Number OFFICE-97845553
EMail Address NOEMAIL
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BLK 41 CAMBRIDGE ROAD
#0d-24

Postcode 210041
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Yehicle Registration Mumber of Driver's Own -
Vehicla -

Address

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invobved in this accident? NO

MNumber of vehicles invalved in the accident 2
Was any body injured in the Accidant? NO
Was any injured conveyed to hospital by

ambulance?

Was any othar material or property damaged? YES
| ha'.fe_ bean apprnached by upknuwn_pa-rsnnis] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥os against whom?

Circumstances of Accident

REFER TO STATEMENT

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 Numbser SDN1600J
Vehicle Make/Model/Colour HYUMDA
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to rej & paolicy liabllity,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy llabllity 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 GIA Recards 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act (PDPA) 5
| understand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Association of Singapore [“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insureris) wha have insured vehicle(s) involved in this sccident {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

Monetary Autharity of Singapore and any relevant government agency/sutharity {such as the police], for the purpose(s)
of

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

[il} investigating the accident and/or my claims:
[fii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reparts Jr natices to me,
which could involve 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. [callectively the
“Purpases”]

{o] allinsurer(s) who 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 for one or more of the above Purposes; and

{c)  my Personal Infarmatian may/can be disclesed by any of the Insurers and/or 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,

td)  my Personal Information will also be collected and used to comgile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{I] toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposas stated, or

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

P

s e

F"Dli:.“?h older’s Signature Driver's Signature Reporting Centre Persnr?-;el's Signature
Date & Time: (If driver is not the policyholder) Marme: |
Date & Time: NRIC/FIN No,:




SKETCH PLAN

ViicAde A QcYb3B8A
e B ON 16003

PNE(Chang) ), atter Bf- Timay,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ENES

Nt Caled date Y $ime, T, Whide W’ G0Yb63E¢4 |

WAS NvEAivg  ovaignt  alons we Ciategd wehne . TVl WA

A Aw Y VEaTMA e ¢low Mm.&u.g Chant etk C’my?u{

AT SHopoed  an weM . Suddusy el W, oNI600T,

W Mmip ww Gabuwawd  WWk's  ear podion |

DECLARATION
|/We declare the foregoing particulars are true in every respect.

|
. W
Palicyh nléer'ﬁ Signature Driver's Signature Reporting Cantre Persnnﬁ@ki‘ Sl'rg;a:ur&
Date & Time:! {If driver is not the policyholder) MName: )
Date & Time: HRICFIN No.:




ACCIDENT STATEMENT
0%, 2816 oo mmervyn, mme 4SS ) HHHMM

ACCIDENTDATE:[_ V™ ﬂﬂf_ -
PIE _(onan), atter. bubit Timah EXT7 -

LOCANON:

DETALLS OF VEHICLE LY bA

QJVEHICLE NUMBER;
Al

BIMEURANCE COMPARNY!

CIPQLICY MLIKMB

JPOLICY TYPE: @f THIRD PARTY / THIRD PARTY FIRE &THEFT)

ajMAK EL: Mardg

fITYPE:GALD ¢ COUP, VAN f LORRY f MOTORCYLCLE / DTHEES]
COMMERCIAL / MOTORCYCLE)

Q) VEHICLE CATEGORY: {ERIVA
h)PURPOSE OF USING AT A IDENT TIME:,
i} ARE YOU CLAIMING UNDER YOURF COWHN INSURANCE HE@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING O
INSURED / POLICY HOLDER
(T HUAT nhaLt / FEMALE]_

AINAME__ SERH |

bINRIC/FIN/PASSPORT._ L [613 20 2 co .u:T

c) ADDRES e , 4 - 3'4'
L(2(PDH —

* CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER

B s :{':'i.;m‘;@, DRIVER
<) oinave___ R0 Chplig YR :@;Fﬁr«g\_
B} NRIC/FIN/PASSPORT: f’ﬁ 2#5 hd N2 cc:rg;? a= 3

1.

W

C J'r-d{v e 5 i;-t-r'w}
L2 c ADDRESS:
T

*d)DATE OF BIRTH: ;_Lﬁ_/_[ﬁﬂj_ummmmj -

e OCCUPATION: | / OUTDOOR) F
 f)YEARS OF DRNING EXPRERIENC
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /¢

IF NO, RELATIONSHIP DF DRIVER WITH INSURED: FATW 0 XSO
5. a)WEATHER COND .f RAINING / OTHERS }

bJROAD SURFACE: | EY WEI : : )
6. WAS ANYBODY INJURED (YES ) T
7. o)REPORTED TO POLICE {YESI

IF YES, PLEASE STATE WHICH POLICE STATION:_

s B. THIRD PARTY VEHICLE S e i
VHE of pascenqer @) VEHICLE NUMBER:___SON (000 MoDEL.___HYuw#iA|
Clirduding diivec) b DRIVER'S NAME;

C —]1— ) - €] NRIC/FIN/PASSPORT;_ CONTACT:
9. THIRD PARTY VEHICLE
% No ob PRSsungec d] VEHICLE NUMBER: : MODEL:
6] DRIVER'S NAME: '
CONTACT:

Indug: dhw_r
¢ uding. ) NRIC/FIN/P ASSPORT:

b
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FIEPUBUC OF SNGAMRE
IDENTITY CARD NO. S1673202H

Name

SEAH LYE HUAT

® £ W
Race

CHINESE
Date of birth
24-08-1964
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ORI INAL

Co. Rep. No. 2010094040
Haotlina: (65) 64193000

Cover Note: 3100 00 o 85 20

The Tollawing risk described in fhe Schedule below

Tax: (65) 6415-3723

If you do not receive your Certificate of Tnsurance and
policy documents within 30 days from the inception datc

AIG

stated on this covér nofe, please contact ATG Immediatety. ¢ . <R,

is hereby covered nlhjuﬂhﬂll applicable terns and conditions of AIG's policy ssued w

the Policyholder, The Pohicy to which this Cover Note relates to is sucd 1 acoordance with the provisions of mom Vebicles
{Thme Pasty Risks and Compensation) Act {Chapter 189) and Mwﬂfmm'rm Act, 1987 Wl
Schedule (please circle where upplicable)
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