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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the detalls of the accident 1o speed up the claims process
2. Tis Form muest be complated by tha Policyholdar andfor the Authonsed Criver,

3, Infeemation provided must be s fruthful and accurate as possibie, Ary wilful mesrepresentation or wilholding of matenal lacls may allow insurance companies o
reputiale polcy ability

4. The Esue and sccsplance of this Farm by Insuranoce compankes s not &n admission of palicy liabillty on e pan of the insurance companias

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

@, This rapart will be forearded by fhe ingurars of the GlA Records Managarment Centre established by the Genera! inaurance Association of Singapors (14} for
archiving and thal copies of this report will, for a fes, be made avallabls upon applicalion by intorested partias

7, By the lndgemeant of this report to the Insurers, you hereby consent o the srchiving of this roport at the gentre and to coples of ihe repon being made available
aloresaid

ACCIDENT STATEMENT

Date Of Repor 27/07/2018 18:19

Date OF Acoident 26/07/2018 18:40

Exact Locatlon Of Accident TAMPINES AVE 5 TRAFFIC LIGHT TURNING INTO AVE 4
Country/State of Loss SINGAFORE

Yehicle Registration Mumbar SGF5000C
Insured/Policyholder

MName Of Registered Owner SEE TECK HUP CONRAD

MNRIC No S163B618|

Email Address SEESEECONRAD@GMAIL.COM
Mobile Phona No (LOCAL) +65-98919742
Alternative Phone No OTHERS-36819742

Vehicle Particulars

Manufacturar MITSUBISHI

Mode ASX 2.0 CVT

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicla Category PRIVATE CAR

Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flest Palicy MO

Policy Number 1700067777

Cover Note Number

Driver

MName of Driver SEE TECK HUP CONRAD
NRIC Mo 516386181

Dats Of Birth 05/09/1984

Ccoupation INDOQOR

Data Of Driving Pass o7i01/1993

Driving Experiance 25 YEARS AND 6 MONTHS
Gender MaLE

Mabile Mumbear (LOCAL) =65-06919742
Fax Mumber

Contact Number OTHERS-86919742

EMail Addrass SEESEECONRAD@EGMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Hoad Surface

Other Information

Was any foreign vehicle involved In this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher materal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passanger 1

Passanger 2

Passengar 3

Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Polica Station

Was nolice of intended Proseculion given?

It Yas,against whom?

Clreumstances of Accident

PLEASE REFER TO POLICE REFPORT
Attachment(s)

Are accidant pholos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reglstration Number
Vehicle Make/Modsel/Colour
Details Of Properias
Vahicle Calegory

Mame of Driver
MRICIPassport Number
Ceontact Number

BLK 825 TAMPINES STREET 91
#07-283

920925
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

MO
YES
ND
4

MNAME:
GENDER:

: S0ON
. MALE

MNAME;
GENDER;

: DAUGHTER
. FEMALE

NAME:
GENDER:

: MAID
: FEMALE

NO

NO

YES

NO

NO

GBHSTEIM

COMMERCIAL VEHICLE

MR TEO

91809187



Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
companies.

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

. The report wlll be farwarded 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 repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a} My Insurer, my workshop and the General insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information 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
Personal Information to all insurer{s) who have insured vehicle(s] involved in this accident {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/authority (such as the police), for the purpose(s)
of:

li} 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 and/or dealing with my instructions or respanding o any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, 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 on the
external cover of envelopes/mall packages); and/or

(v} compiying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b) all Insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation far ane or more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to 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 Purpases.

[d} my Persanal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(8} theinformation so collected under (d) above may be shared [ disclosed:

) toall insurers and/or 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

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

L / bléaf/ i

P:;.I.i:'.lhulder's Signature Oriver’s Signature -’fﬂepnrllng Centfe Parsafinel's Signatube
Date & Time: {If driver is not the policyholder) MName: ’
27/% 1% Date & Time: NRIC/FIN N / p{ﬁ

NAD s




SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every raspect.

W /;/ gl /r.z/“

Policyholder's 5 anatu ra Driver's Signaturs EE{;U’F[IHE Centre Personnel’s Signature
Date & Time; -1 ,| 3 |-' (I driver is not the palicyholder} ygme:
[1E [I%i 4yl Date & Time: MNRIC/FIN No.:




Ins ch) 3

ACCIDENT STATEMENT

ACCIDENT DATE(_ 2 /- 0F/_29/8 oo/MMAYYY), IMe LB 2 %2 ) (HHMM)

LOCATION: TAMPINES AVE g ?'f*‘f%t f'fjf’ﬁ ',?'-,r.m,'nj min Ave 4

1. DETAILS OF VEHICLE B
Q)VEHICLE NUMBER,___SGF 5000
b)INSURANCE COMPANY:
C)POLICY NUMBER
d]POLICY TYF"E {CDMPREHENSIVE J THIRD PARTY / THIRD PARTY FIRE &THEFT)
a)MAKE & MODEL:
fITYPE:(SALOON fCDUFE J MPY VAN LDRRY / MOTORCYCLE/ CITHERS)
g VEHICLE CATEGORY: (PRIVATEY COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME;__PR\WATE ERRAND
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RD)

) IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
DRl T 2. insureo/poucy O

AINAME:_ CEE TELK HUP, (o0 .-u.xﬂrD f@'{ FEMM,E]
S m b NRIC/FIN/PASSPORT; & [L1BETE I CONTACT. 91719742
M G] ADDRESS: Elk 925, = 07-283, 7amPivel ST 9]

l'., e ORE ﬁl{,*f“*f . i .
o of passengdy DRIVER

“ CONTINUE TO 3.d IF DRIVER ALSO FOLICY HDLDER

C)nclucding chvivar) a NAME: [MALE / FEMALE]
' DA B INRIC/FIN/P ASSPORT: CONTACT:
A, ] ADDRESS: !
[ w]
*d)DATE OF BIRTH: (85 /84 / (DD/MM/YYYY)

EJDCCUPATIGMM UTEOO,
DATE OF DRIVING  pALT , [ﬂl 1443
« WALTBRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 {0}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ OWANER
5. ©)WEATHER CONDITION: (CLEARY RAINING { OTHERS { ]
b)ROAD SURFACE: (DRY / WET / OTHERS, i,

4. WAS ANYBODY INJURED | %} '
7. O)REPORTED TO POLICE tﬁf ) . ) ) s
F YES, PLEASE STATE WHICH POLICE sTATION:__ | TPINES WECT NI'T
THIRD PARTY VEHICLE

8.
Fie of peovger o) VEHICLE NUMBER: GRH £36] M MODEL:

!

C?ﬂcc{s Van

( lndudins dfivags B DRIVER'S NAME: MR _TED s
( 3 " ©) NRIC/FIN/PASSPORT: conract:___ 418V 987
9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
P of: pprcangec a;l DRIVER'S NAME:
{ 1“{*:'!3 ALY NRIC/FIN/PASSPORT: CONTACT;:

et = ;ee_t.uan-nzmtJ ¢ gmail - com

L IDEC:
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : SEE TECK HUP CONRAD Vehicle No. 1 SGFS000C
Period of Insurance 120 Oct 2017 To 18 Oct 2018 Policy No. : 1700087777
Engine No, : 4B11TRE608 Endorsement No. !
Chassis No. 1 JMFATGAZWIZ000672 Issued Date 128 Oct 2017
ABOUT THE COVER
Make/Modal MITSUBISH| ASX 2 0L
Engine Capacity/Tonnage : 1,888.00 CC Sum Insured ; Market Value First Year of Registration - 2017
Driver Restriction M Off Peak Car - No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive® |
a) Thar Policyhaidar

By Any aiar parson who s doving on i Pofcyhalders-orgsr or wilh hishe® pemmssion

THis Pobcy will ridemnify the Palicyboides or any authonsed deiver onty (F hefahe meets the specfad age condibor

You haye 1o pay an avdional sum of 33000 s "Young s Inexpenencad Dnver Espass” ("YI0R") I You a8 or Your Auihceasd Onver [mammed o urnamindi =2 wuncer ife age of 23 o ras wss
Rl 3 yenre) deming Eaperende

Age Condition All Age Condition

Limitation as o use*

Ui onily for socied. Oomaslic end dlesoms o puridoss snd D (e POlupholdars baesnesl This Palay doss nol oo uie [of s of sewatd. disng lullion. deeng Bl risntg, pete-miEsing reliakdiy el o
Spaan-fasbng Me cariage of goads olber han samples |/ cofnestion Wil &y ifsde oF busingss oF e ior Any purposs i CoRRector with Malsd Trads

Loss of Use 1500cc - 1600c

* Linstns rendares] irparative by Sacton B ool (e Mot Mamicies (Thrm-Pany Bisks and Compeesstioe Act (CRp 1890 ared Baetinn G4 41 e Aopd Trarspon Al 1587 (Musvdin, &8 not i be
nchioed undsr ihege Readngs

Section 1
Fire - 0 Chwn Damage - $500 Thel - 50 Fiood Covar - 80

Section 2
Proparty Damege - §3

Windscresn @ 2100

Mamed Driver and EXCEsS (wrar sopicakis)

SEE TECK HUP CONRAD - 5500 (Dwn Darmags)

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

1 Cychs & Cormpge Custorng: Barvice Centres (Forwindssrean clam ongy] Add. 20 Leng Koe Rd Snpgepore 15305 Ga7TR0ED
£ Cycle & Cartage Jussorme! Saivice Centrd (For wingsorpen clam only) - Add. 35 Uy Ad 3 Snpactons 4D8GE5D 6748 1000
3 Cycle & Corriage Body & Paint Centte Adit 209 Pandan Garsens Singapane 4002790 BRI

For cther Gpgreved Repariing Genines/ A Authonset Hepairen. pease Comias] ouwr I4-Sour BOCKIerd & e pEnty Nalling &l +85 338 520U Alemalvely, you may rafe o &G wsbsie www aiG com &g
of MG 5G Mobile App. Sieply search and dowmiand “&kG 515 from (Tunes-or Goops Slay

IMPORTANT NOTES

Hire Furchase Company/Employer's Loan. Standard Charlered Bank (Singapare) Limited

IPve hersby cendy Inal the policy 1owhich ihis Canificais of inmrsnce refalas o Esoed 0 pocomdence win he srovibens of the Motor Vehiches] Thed Pany Aisks ana Compaisaton) ot (Dep 1859), Pan i ol
it Road Tramsport Act. 1887 (Malaysia) and Mobor Vishicias {Thivd Pary Riven) Rules, 1950 (Mesyas)

DE044 88204
a

CYCLE & CARRIAGE - BRYANT

228 Al EXANDORA ROAD

SINGAPORE 158030 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacilic Insurance Pto. Lid. AUTHORIEED REFRESENTATIVE
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