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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeclly the delalls of ihe accident 1o speed up the claims process,
2. Thiz Form must be compleled by the Pdlicyholder and/or the Authorised Driver.

A Information provided musl be ae truthful and accurate as pasaible, Any wiul misraprasentation or witholding of material facts may allow insurance sompanies 1o

repudiate pulic:,- ability,

4. Tha msue and accaptance of this Form by insurance companias is not an admission of policy Eabdty on the pan of the inserance comganses
5. Ay false reporting may be referred lo the Police for investigation,

6. This report will be forearded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapare (GIA) for
archiving and that copses of this repor] will, far a fee, be made available upon application by interested parties.

7. By the kedgament of this repor 1o Ihe insurers, you heseby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/06/2018 1147

17/06/2018 21:05

JUMC AMK AVE 5 & AMK AVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnaer
MNRIC Mo

Email Address

hobile Phone Mo

Alernative Phone No
Vehicle Particulars
Manutfacturer

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 vehicla?

If Mo, Flease state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

NRIC Na

Date Of Birth

Ocoupation

Date Of Dnving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Ceontact Number

EMail Address

SJWESBEE

S1A NE SENG
526909286

NOEMAIL

(LOCAL) +65-96260668
DFFICE-96260668

TOYOTA
LEXUS ES250 LUXURY AT 5/R

FRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

NO

2100441037-02

S1A NE SENG

526909280

19/08/1967

OUTDOOR

30/12/1993

24 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-06260668

OFFICE-D6260668
NOEMAIL
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BLK 642 ANG MO KIO AVENUE 5
#06-3051

Postcode 560642
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registrafion Mumber of Driver's Chwn -
Vehicle o

Address

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

Mumber of vehicles invalved in the accident

Was any bady injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other matanal or property damaged? YES

I have been approached by unknown person{s)

soliciting/offering accident claims assistance, NG
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes Please state which Police Station

Was notice of intended Prozecution given? WO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 AMK AVE 5. SUDDENLY VEHICLE B BRAKE HIS
VEHICLE, IN A RESULT, | COULDN'T BRAKE IN TIME AND HIT ONTO VEHICLE B REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
Yehicle Registration Number SHCO965E

Vehicle Make/Model/Colaur
Details Of Properties

Vehicle Categary TAXI

Mame of Driver YEOH CHIN KEONG
MRIC/Passport Number S0023658F

Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

o

Mo. Of Passenger (Including Driver)
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Paszenger 1

Passenger 2

Passangar 3

Passaenger 4

MAME:

GENDER:

MAME:

GEMNDER:

MNAME:

GENDER:

MNAME:

GENDER:
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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 Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of palicy lability 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 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon a2pplication by
interasted parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

[a) My insurer, my weorkshop 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 [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Infermation”) 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
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of ;

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

[if} investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or rezponding to any enquiries 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 as an the
external cover of envelopes/mail packages); and/or

(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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed 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,

{d) my Personal Information will alzo be collected and used to compile 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 / disclosed:

i} to all insurers and/er 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

ii] for complying with requirements under any regulations, laws or court orders,

III \
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.
Policyholder's Signature Driver's Signature Reporting Centre Fws-unhe]'s Signature

Date & Time: {If driver is nat the policyholder) MName: LY |
b1
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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B &M CO4EE
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DECLARATION
I/We decldre thelforegoing particulars are true in every respect. /(‘
-1 7 ' =)
o
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Policl,lhnlder% Signature
Date & Time; %

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Pers%él‘s Signature
Mame: |
MRICFIN No.:




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore Q4BZED

GENERAL

INSURANCE Tel [65] 6224 0010 Fax [B5) 6224 0030

AsSocakTion Operating Hours : Monday to Friday, 09:00 - 17.00
RECORDS MAMAGEMENT CENTRE LIEN: 5655500206 [ GST Reg. Mo. MADOD1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo - MmumA 11T 3393F | Vehicle Registration No: STw 5?5’5 G

MName as shownin NRIC) ; Sig  Me SCWE MNRIC/FIN/PassportNo : 526%002% G .

(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore|(

Contact (Tel) : Mobile No. : QCrc oL B

Email Address

Date of Accident ENENNNS Time of Accident : 21105
Place of Accident Juwg  AKK  HBve S £ AMK Ave F.
Insurance Company: AlGg.

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Awmean Revert ¥ rows ernrﬂh'm_j +o a0 Claiwa s,

Policyholder / DrT Reporting Centre Personnel's Signature

/ r's Signature
Date: - ™ Mame:
"_( S 6 _. } 5 g::gnrmn.:
: Ig1€11E,
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Mame of Policyholder  : Sia Ne Seng Vehicle No. : SJWEB08ER
Period of Insurance 30 Mow 2017 To 20 Mov 2018 Palicy No. 2100441 037-02
Engine Mo. 1 ZARF 120831 Endorsement Mo. :

Chassizs No. 1 JTHBJMGG102088378 lssued Date 17 Mowv 2017

ABOUT THE COVER

akeModel : LEXUS ES250
Engina Capacity/Tonnage | 2,494 00 CC Sum Insured : Market Value First Year of Regisiration : 2015
Driver Restriction o MA Off Peak Car ; Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive”
) The Palcyhuoe
B} Arey ofhar prrsan who s driving mn e Folcyhaldars ardss or with hes'har ganmisgion

This. Podcy will lideemraty the Prdicyhelcs iy At deivar gty # alahe measts lhe secdiend sge coedilion

¥ou ke [ pay a0 addibonal suns of 23000 as "Waung andlar Inexpananced Dnver Excass” MYIDR f You are or Your Aulhariged Orivoe (rarmed o unnomed | is uncdes the age of 23 ondior has less
than 2 years” driving seperience

Age Coandition All Age Gondition

Limitation as to use”

Usm only far social. damests and pleas
spaad-tasting, the carriage of goans ¢

winmases mnd lar tha Polioyholdar's busanoss, This Policy doas not covar usne 1or bum or raveasd, drnang baifion, driving (==l sacing. pace-matann, ralabiity trial o
an ammples 0 connection with any rade of DUSNess of UBE 1o Gy QLIPS in connecian wilh Matar Trode

Loss of Use 15000 « 18000 Optional

* Lentitalions renderad moperains Dy Secion & of e hlolee Vebidas [ Thed-Parly. Risks ang Compansalion) Act (Cag. 188) and Section 94 ol e Boad Transport Acl 1887 (Malaya), ore ool ons |
nchsdad uirles thass hearfngs

= e

Saction 1 |
Fire = 500 Cwwn Darmage - 3600 Thel - 30 Flood Coser < 30 |

Section 2
Property Damane - 30

Windscrean © 3100

i Mamed Driver and EXCess iwnem apploaba)

| Sia Mer Saeng = 3800 (Own Dennagud

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Raparling Centrest ARG Authoeisend Repainars (For clams ralatad rapairs)

Avy accsdenl repmirs b e Vehicle awgl fe cavned avt by ooe of our Aulhansed Reparers Within tha first 3 years of sha first registralion ol ha Valca in Singapare. You have the option of having the
acciden repirs camied out af tho Sole Agoni's workshap

Far oiher Apgrowved Reporiing Cenir 155 futhoeised Reparars, pleasi
ar AlG S0 Moni-App. Senply search and dawnlead “AIG S0 fom (T

ontRcl our 24-hoir aeclian emarngency hodlng 81 +65 6338 G200 ARernatealy, You may refer to AHG wensibe wwas Bigosm. s
5o Google Play

IMPORTANT NOTES

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

1t haraby carmiy inalthes poicy b sdseh this Canilicats of Inkurenes ralales i igeeed in ACEordanses with the provissans of the Malor Vabeclas| Third Party Risks and Comaansasand Acl 1Cea 1R, Barl i al
the Road Transpon Act, 1987 (Malavsing and Motor Vehicles | Thad Parly Risks) Ruks, 1953 iMalaysia)

100057 5483ACA

D002 1000
ﬁ“‘"‘

AIG ASIA PACIFIC INSURAMNGE PL

7 SHEMTON WAY #0716 AIG BUILDING

SINGAPORE 070120 AlG Asia Pacific Insurance Pte. Ltd.
Underarittan by AlG Asla Pacifle Insurance Pte, Lid, AUTHORISED REFRESENTATIVE




