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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 12/09/2018 16:43

Date Of Accident 11/09/2018 18:00
Exact Location Of Accident SLE TO CTE AFTER MANDAI
Country/State of Loss SINGAPORE

Vehicle Registration Number SDV3223R
Insured/Policyholder

Name Of Registered Owner SEE LAY CHOO

NRIC No S1587789H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96910332
Alternative Phone No Office-96910332

Vehicle Particulars
Manufacturer BMW
Model 523l

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 THIRD PARTY

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 2100427789-03

Cover Note Number

Driver

Name of Driver BENSON LIM YUE HAN
NRIC No $9639901D

Date Of Birth 30/10/1996
Occupation OUTDOOR

Date Of Driving Pass 18/09/2015

Driving Experience 2 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96410791

Fax Number

Contact Number

EMail Address NOEMAIL

115 MARIAM WAY
Address S508618
Postcode

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 Name: : UNKNOWN
Gender: . Male

Passenger 2 Name: : UNKNOWN
Gender: : Male

Passenger 3 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

VEHICLE B SUDDENLY JAMMED BRAKE SO | FOLLOW BRAKE TOO. SUDDENLY | FELT AN IMPACT FROM MY REAR WHICH
RESULTED MY VEHICLE TO MOVE FORWARD TO HIT VEHICLE B. | REALIZED THAT VEHICLE C #SLY2233U HAD REAR ENDED MY
VEHICLE

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number SLR2233U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SDB733K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/ declare the foregoing particulars are trug in every respecl.

Driveds Signatue Reparting Centre Pevsonnel’s Signature
{If driver it nat the policyholder) Hame:
Date & Time: HEIC/FIN Mo

Sketch Plan #2



SIKETCH PLAN

IMPORTANT NOTICE

- By the lodgment of this repart ta the inswrers, you hereby conseat ta the archiving of this report at the ce

Pleate repest coreagtly the details of the accidant to speed up the elaims pracess,

This Farm must be tomplated by the Policyholdgr andfor the Authorised Driver,

- Informatien provided must be a3 truthful and accurate 35 possible Ary wilful misrepresentation ar withholding of material

facts may allow inturance companies Lo repudiate pabicy liability.
The issue and acceptanes of this Form by insurance campanies is nat an admission of policy liabiity an the part of the infurance
Companies.

- Any lalse n ting ma refers & Policg Tor investigation,

The fepost will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapare (GIA) far archiving and that copies of this repert will for 3 fee be made available upen application by
imterestod parties,

ntre and (o copies of
thE feport being made available aforespid.

Consent mdgr the Persanal Data Protection Act [PORA)

lunderstand, acknawledgs, agree and consent that:
d ta collect, use,

12F My ingurer, my warkshap and the Goneral Insurance Assaciation ef Singapare |"GIA") may/fare permitte
mation

disclase and/far pracess my persanal data/persanal information sat out In this [ferm] and any other personal infar

provided by me or possessed by my insurer (collectively the “Persanal Infarmation™] and disclose and transfor such

Persanal Information to all insurer(s] who have insured vehicle(s) invalved in this 2ccident [all ingurer(s] who have insured

wehicle(s] involved in this aceident shall be collectively referred ta 31 the “Insurars”), the Indurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agencyfauthority {such a3 the police}, for the purpose(s}

of:

Uit peocessing, handiing and/ar deaking with my claims ineluding the seitlement of the claims and any necessary
inwestigations refating 1o the claims;

{ii] investigating the aceident and/for my elaims:

[idi) carrying out and/for dealing with my instructians ar responding te any enquiries by me;

(i) adeministering my elaims (including the maifing of correspondence, stataments, invoices, reports or notices o me,
which could invalve disclosure of certain personal data sbout me 1o bring about delivery of the same as well as on the
extarnal cover of envelopedmail packages]: and/ar

(V) complying with applicatls law in administering, processing, handling and/or dealing with my elaims. [callectivaly the

“Purposes”)

(B} allinsurer[s) who have insured vehicle{s) involved in this accident and the Insirers” lawyersfaw firms, mawfare pereitied

tar colledt, use, disclase andfar peocess my Persanal Information far ane or more af the abave Purpases; and

e} my Personal infasmation may/can be disclosed by any of the Insurers andfar GIA 1o their third aarty service praviders or

agenis(including their lawyess/law fiems), which may be sited outside of Singapore, far one ar more of the shove Purpoies

(@) my Persacal information will alse be callected 3nd used ta campile claims history far {he purpose of fraud detection,

fmvestigation and management in present and all future claims

(e} theinfermation se collected under [d) shove may be shared | disclosed:

{5} to alinsurers andfor any ather third parties that assist in evaluating, investigating, contealling or managing fraud,
regulaters, law enfarcement and Bovernment agencles 35 reasanably required for the purposes stated, or

i} Tor complying with requirements under any regulations, lws ar court grdars,

Reparting Centre Persennel’s Signature

's Signature Driver's Signature
e {IF driver Is mot the pedicyhalder) Name:
Date & Time: MRICFIN Nao.:
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CERTIFICATE OF INSURAN

AUTOPLUS PRIVATE VEHICLE

Wame of Policyholder  : See Lay Choo Vehicle No. : BDOV3223R
Period of Insurance ¢ 29 Sep 2018 To 28 Sep 2019 Policy No. ¢ 2100427786-03
Engine No. : DBFTTBTTMNS2B25AF Endorsement No.
Chassis No, : WBAFP32080CB68246 Issued Date 1 30 Aug 2018
ABOUT THE COVER
Makedodel | BMW 5231 2.5 [Sedan]
Engine Capacity/Tonnage ; 2,487.00 CC Sum Insured © Market Value First Year of Regisiration : 2011
Driver Restriction Y Off Peak Car : No Insuring with COE/PARF  ; Yes

Person or Classes of Persans Enfilled 1o Drive® :

) Tha Poboyhoider

bi) Ay ehar person wh B driving on he Polisyhalder's cnder o with Risher permission

This Pobey wil indomesty the Poscyholder o0 any authorsed drivar only if hehe mosts T specilisd b onddion
You B 1o pay an aditional sus of $3,000 as “Yeung sadits Intxpenenced Dvivr Excoss™ [TYIDR if You 54 & You Authorised Drives {nemed or unnamad) is under the age of 23 andior bas less thas
years' diivifeg asgenence

Age Condition : All Age Condition

Limitation as to use*
Uiz oty for secaal, comestic and pleaiure purmoses and kar this Prscyholders Business. This Polkcy 0ous net oves wie e hirg or TR, iiving Lation, driving Sesl, Fcig, nacn.making, seabey teal or
tpoed-tesing, (e cardage of goods ofher than samples in CONNESIoN with By EESE OF BUSINESE 0r USE 107 B EATE0SE if CormacSon with Mais Trads

Loss of Lse 1500cc - 1600ce Oalional

" Limitations rendered incpenative by Section 8 of the WMator Vihicls (Thirg-Pasty Reks and Compensation) A<l (Cap. 189) and Secton 95 of Ba Boad Tinnspee Act, 1987 (Malbysis) aes not 1o ba

nchuded under thaie headings |
J

Soctian 1
Firg - 50 Crn Damage - S500 Tred - 50 Flood Cover - 50

Seetion 2
Proparty Damage - 50

Windscroon : $100

MNamed Oriver and EXC3S fwhere appicatin)
Seo Loy Ghoo « $500 [Own Damage)

CLAIMS RELATED REPAIRS

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

Appeovied Repofting Centres/ AN Authorised Repainers (For claims relnled repars]

Aty accident repairs o She Vehicl must ba camed Sul by e of ouw Authosised Repainers. Within the figd 3 waars of Iho Brgt eegiateasion of Lhe Viehicle in Singapon, You have th aption of having the
Bockdend repars cardied oul at tha Sols Agant’s wiriikan

For other Appecved Reporting Cenlros/&IG Authorised Repaiers, Plaass conlbel tuf J4-bour accident emangoncy hoting af <55 6313 200 Alomately, You My foled $o AJG ey W G D0 A
o AN GG Mobsle Ap. Simply soarch and downlcad TAIG 507 kos (Tunes of Google Play,

IMPORTANT NOTES

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

Wilie horstry cartify that the policy to which this Cartificate of bbusancs rolatos i sasd b dance wih the of e Motcr Vighiches{Thicd Party Risks snd Compersason] At (Cap. 159) Part Vol 3
e Road Transport Act, 1987 (Malaysia) and Motor Vehicles {Thisd Pary Fisks) Rutes, 1958 [Malaysia) Fd
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLIWING CLASS{ES) i
EFFECTIVE DATE

Clagsd  Mosor Gars s« B00kQ with 2<7 pasasngars, suciusive 18 Sep 35
ol the drived: and obser mobos vahlgles < Z500kg
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