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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 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 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. By the 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 04/07/2018 08:55

Date Of Accident 03/07/2018 15:10

Exact Location Of Accident ALONG MAXWELL ROAD BESIDE MAXWELL MARKET
Country/State of Loss SINGAPORE

Vehicle Registration Number SGP73Y
Insured/Policyholder

Name Of Registered Owner SEAH CHEE WEE

NRIC No S7333496I

Email Address JEFFSEAH73@GMAIL.COM
Mobile Phone No (LOCAL) +65-90250773
Alternative Phone No Others-90250773

Vehicle Particulars
Manufacturer SUBARU
Model IMPREZA 5DR 2.5 STI AWD 6MT ABS

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 1700019410
Cover Note Number

Driver

Name of Driver SEAH CHEE WEE
NRIC No S7333496I

Date Of Birth 11/09/1973
Occupation OUTDOOR

Date Of Driving Pass 31/07/1993

Driving Experience 24 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-90250773

Fax Number

Contact Number OTHERS-90250773

EMail Address JEFFSEAH73@GMAIL.COM

Address BLK 672A JURONG WEST ST 65 #12-138
Postcode 641672

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 - U-TURN
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

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : UNKNOWN
Gender: : Male

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

KINDLY REFER TO SKETCH PLAN.

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 SHC7974H

Vehicle Make/Model/Colour CITY CAB (YELLOW)

Details Of Properties

Vehicle Category TAXI

Name of Driver LEE CHOOK LIM

NRIC/Passport Number S1602826F



Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Name:

Gender:

: UNKNOWN
. Male



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L
3

4,

il

Mease repon Lorrectly the detaiis of the accident 1o spead up the claims process.

This Form muit be completed by the Policyhalder and/for the Authorised Driver.

3 Information grovided must be 35 yuthlul and sccurgte as possible. Any witlul misrepresentatian or winheiding of matenal
facts may aliow inturance compan es 1o pepudiate pollcy liahBity,

The issue and accsptance of the Farm By iNSurAnee campanies is not an admission of pabicy Eakility on the part of 1he inturance
companies,

5. Anyfalse reporting may be referred 10 the Police {or investigation,

The repart will be forwarded oy the insurers of the GiA Records Management Centra established by the Genaeral Insurancs
Association of Singapore [GIA) for archiving and that copies of 1his report will for a fee be made svaiable upon application by
interested parties,

By the lodgment of this repor 16 the inswrers, you hereby consent ts the archiving of this report st the seatre and 1o copies of
the report baing made available aforeisid.

Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge. agree and consent that.
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(d)

(e}

My insurer, my workitop and the General Insuranee Attociation of Singagare (“GIA®) may/are perm itied to collact, use,
discloge and/or proceds my personal data/personal infermation set out in this [form| and any sther personal information
provided by me or possesied by my insures {collectively the "Personal Infarmation™) and disciose ana transier such
Personal information to all insures(s) whe have insured vehicle(s] invalved in this accident |l nsurer(s] wno nave insured
vehicle(s) invalved in the accadant shall be callectively raferred 1o as the “Insurers”), the insurers” lawyass/law firms, the
Monetary Autharity of Singapore and any relevant goverament agency/authority {such as the palee), for the purpaseis)
of

(i} precessing, handl ng andfas dealng with my claims inciweding the setthment of the claims and any necessary
investigations relating 1o the claims;

(i) investigating the sccsdent andfor my claims;

(i} carrying out and/far dealing with my instructions ar respanding to any enquiries by me;

(vl administering my caims |including the maling of correspendence, statements, invalces, reports or notices to me,
wihich could invotve dsclosure of certain personal data about me 18 bring about defvery of the s3me 33 wall as on the
external cover of envelopes/mall packages), and/or

(v} comalying with acplicable law in administering, processing, handing and/or dealing with my clasme. |eallectively the
“Purposes”)

3l insurer(s) who have insured vehicle(s] invelved in this accident and the Insurérs” lawyersflaw firms, mayfare permitted
to collect, ue, disclase andfor process my Personal Infarmation for ona or more of the Abewe Purposes; and

iy Personal information may/can be disciozed by any of the Insurers and/or GIA to their third party Service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

iy Persanal informaton will also be coliectad and used 10 compile claims history far the purpese of fraud detectian,
investigation and managamant in present and all future claims,

the informatian o collectad under {d) above may be shared / disclosed:

() toallinsurers andios any other third parties that assist in evaluating, investigating, contraling or managing fraud,
regulatars, law enforcement and government agencies as reasonabiy required for the purpeses stated, or

(it} for complying with réquirements under any regulatians, lhws o court orders.
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Policyholder's Signature Dwivate's Slgnature Reporting CentréPer ifnners Sign:.;u-r;_

Date & Thiene: (1 driver 13 nod the policyholder] Barme:

Drate & Time: MRIC/TIN M
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Important; e - Reporting Only
You have been advised by the workshap that in the event that you wish to - Claim OD
claim against your own policy (0D CLAIM), There is a FOURTEEN {14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the pocurrence, - Claim OD/ TP at other workshop
DECLARATION
I/WE declare the foregoing particulars are true in every respect.
e,
12
4[afiy @04
Policyholder's signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time {if driver not the policyholder) Mame:

Date & Time Mric/Fin Mo.
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G R M OB | Sooy'ght © 3516 AKI Ania Paciic lnpumncs Pl 13d.

CERTIFICATE 0# INSURANCE

AUTOPLUS PRIVATE \J'._EHICI..E ah _ :
Name of Policyholder  : Chee Wes Seah 1 Vehicle No. : sgpTay

Period of Insurance 113 A 2017 To 12 Aug 2018 : Policy No. :AT00018410.
Engine No. . : EJ25DE6TH6T : : Endorsement No.  : 000000000132057
Chassis No. : JF1GRFKHIBG015588 ; Issued Data 116 Aug 2017
Make/Model . BUBARUWRX 2.5 5T1 4 DOOR MT
Engine Capacity/Tonnage : 2,457.00 CC Sum Insured © Market Value First ¥ear of Registration : 2009
Driver Restriction : Named Driver Basis Off Peak Car : No Insuring with COE/PARF  : Yes

Parson or Classes of Persons Entitied to Drive® :

) The
b} Ay pevecn wha i namad as 3 “named driver” under this Poicy.

Age Condition : Mot Applicalde

Limitation as to use*

Ui oy o7 godial. domostc and pleasune porpasas and for ihe Policpholder’s butinoss
Thiss Pelicy dhoes not covor wbb for Bl o reward, drivieg luition, deving bast, ineing, pacs-making, rolabilty al or speed-tosting, the carvings of peods olher han samphis in connacion with any Lrade &
Eusiness o s for BTy purposs i ceenocticn with Motor Trada,

Loss of Use 1500 - 1600cc Optional

® Limitation sendsfod incqeesi by Sechion B of B Mobor Vehicles (Thisd-Party Fiiks and Compansation) Act (Gap. 185] and Sackion 55 of T Poad Trrget Ac 1967 (Malayela), ate nol o be
Incuded under Iheso headings

Soctian 1
Fire - 50 Owen Danages - $2800 Thed - 50 Flood Cowar - 30

Soclion 2
| Property Casnago « 23

‘Windscresn : £100

Mamed Driver and EXCess twham spricabio}
Chivie Wi Seah » E2600 (Own Domage) Toe Ching Ling - $2800 {Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (Fi

Approved Reponing Centresd AXG Authodised Rigaites [For daims retaled repars)

Ferry accidon rapaics ko the Vohicks musl B carried ool by o600 of our fultorsed Repsimds. Within the St 3 yenns of tha B réghnation of ite Viehide in Singapore, You have B oplizn of having the
ol iapaing caidied ot the Sol Agond's workshog.

For odher Agproved Repaiing Centrentii Autharived Regairors. please conlact tu 34-hins stekiont emimgency hofiea at <65 GI38 B200. Alematively, Yeu sy rales 1 ANE wobuil www.a4 oo 59
or A 56 Mebilo App. Smply search and download “ARS SG" fram iTusas o Gaagle Play

IMPORTANT NOTE

i

Hire Purchase Company/Employer's Loan: DES BANK LTD

w.rahmbru-m-lmNpﬂiﬂlﬂmmmummmkmdmm“mmwmﬁhwmmmw-::unwummqmp 180Y, Part IV ol
hay Road Transpon Act, 1987 {Malayala) and Mator Veblokes [Thind Party Fisks) Rudes, 1959 {Matsysia) i
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371 ALEXANDRA ROAD #11-0010 ALA ALEXANDRA

SINGAPORE 158063 SP-STANLEYONG-WIN AlG Asia Paclfic Insurance Pte, Ltd.

Underwritten by AN Asla Pacifiz Insurance Ple. Lid, AUTHORISED REPRESENTATIVE
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