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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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 27/11/2018 14:55

Date Of Accident 23/11/2018 15:20

Exact Location Of Accident JUNCTION OF TELOK BLANGAH RD & SEAH IM RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKQ5797G
Insured/Policyholder

Name Of Registered Owner CHAN SIEW KONG

NRIC No S1532257H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97711743
Alternative Phone No OTHERS-97711743
Vehicle Particulars

Manufacturer KIA

Model OPTIMA K5 2.4A
Er:]aecéfg(rzz%seenfor which vehicle was being used at LEISURE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 2100395576

Cover Note Number

Driver

Name of Driver SEETOH GUAY CHEE
NRIC No S1736985G

Date Of Birth 07/08/1966

Occupation INDOOR

Date Of Driving Pass 25/01/1990

Driving Experience 28 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97711743
Fax Number

Contact Number

EMail Address SOPHIA_SEETOH@YAHOO.COM.SG
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road 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 other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

139 SERANGOON AVE 3 #04-07
556119

NO

SPOUSE

COLLISION - U-TURN
RAINING
WET

NO
2
NO

NO

YES

NO

NO

NO

REFER TO ATTACHMENT COLLISION-HEAD TO SIDE

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLA7128Y
TOYOTA ALTIS/BLACK

PRIVATE CAR
CHEE KAM WING
S0228087F
96737088

AXA INSURANCE PTE LTD
FRONT LEFT FENDER & FRONT BUMPER

Page 2 of 19



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 ti

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

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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 caples of this report will for a fee be made available upon appication by
interested partiss.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted 1o collect, wse,
disclose and/or process my personal data/persenal information set out in this [ferm] and any other personal infarmation
provided by me or possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured wehicle(s) invobved in this accident (all insurer(s) wha have insured
vehicle(s) fnvaheed in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority [such as the police), for the purpose(s)
af :

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

(i) investigating the accident and/or my claims;
(jii} carrylng out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims, [callectively the
“Purposes”)
{bl  all insurer(s) who have insured vehiclels) 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

el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lnayers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal Information will also be collected and wsed to compile daims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(&) the informatien so collected under [d} above may be shared [/ disclosed:

(i) o all insurers and/for any other third parties that assist n 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.
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Date & Time: MRIC/FIN No.:
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Sketch Plan #2
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Policyholddr's Signgtur Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: l_ {H driver is not the padicyholder) MNama:

Date & Time: NRIC/FIN Mo :
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Sketch Plan #3
Policy No. 2100395576-03

Accident report claim against Vehicle no. SLA 7128 Y

To AIG Asia Pacific Insurance Pte. Ltd.
Policy no, 2100395576-03

Paolicyholder Chan Siew Kong

Vehicle registration na. SKO5797G

Accident date 23-Nov-18

Time 3.20pm

Mamed driver Ms Seetoh Guay Chee

Subject Incident report

| driver Seetoh Guay Chee NRIC No. $1736985G date : 23 November 2018 time : 3.20pm
weather @ point of accident : Heavy raining, Driving vehicle no. SKQ5797G traveling speed
at 40 Km/hrs from Telok Blangah Road toward VivoCity.

As | am driving at 1st lane traveling to VivoCity passing by Junction of Telok Blangah Road &
Seah Im Road, Out of sudden | was hit by vehicle no. SLA7128Y Onto my vehicle no. SKQ5797G
right side passenger door.

After stationed my vehicle immediately a police patrol car came by assisting, Officer 555GT
Zulkarnaen B Samsuri nicely ask "Are you alright, any injury" after confirming there is no injury
at both party, he advise after pictures accident scene area we are allowed to move both
vehicles to nearby place for our own assessment of our vehicle.

After pictures taking and exchange of driver particular with police officer, | decided to file claim
against vehicle no. SLAT128Y with my points below :-

1. Vehicle no. SLA7128Y is the vehicle hitting / collision onto my vehicle no. SKQ5797G right
side causing the accident.

2. While approahing Junction of Telok Blangah Road & Harbourfront Avenue Vehicle no.
SLA7128Y fail to stop and did not wait for oncoming vehicles to clear before drive on and
making a illegal U-Turn at Junction of Telok Blangah Road & Harbourfront Avenue having a
NO U-Turn sign.

3. From collision hit area of my vehicle shown vehicle no. SLA7128Y drive & make quick u-turn
& crashed onto my vehicle right side front passenger door till rear right side of mudguard
area.

4. | has taken down pictures showing both vehicles accident scene station position, proving
vehicle no. SLA7128Y damaged / collision hit is from his vehicle left corner resulting
damage to his left fender and front bumper scratching onto my vehicle right side passenger
door till rear right side of mudguard area.

5. Base on above proposition when vehicle no. SKQ5797G passing by, Vehicle no. SLAT7128Y did
not wait for passing by vehicles to clear and crash onto passing by vehicle no. SKQ5797G.

AlG Copy Page1lof2
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Sketch Plan #4

Policy No. 2100395576-03

Accident report claim against Vehicle no. SLA T128 Y

To AIG Asia Pacific Insurance Pte. Ltd.
Paolicy no, 2100395576-03

Policyholder Chan Siew Kong

Vehicle registration no. SKQ5797G

Accident date 23-Nov-18

Time 3.20pm

Named driver Ms Seetoh Guay Chee

Subject Incident report

6. Kindly contact us for your email address as to forward AIG the accident scene pictures,
7. Hope with above factor will assist claim approval asap for us to carry out repairs.

Thanks & Regards,

Ms Seetoh Guay Chee
Mobile 87711743
Email address : sophia_seetoh@yahoo.com.sg
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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