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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the details of the accident to speed up the claims process
2. Tnis: Form muet be completed by the Policyhelder andior the Authorised Driver,

3. Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo
e e e Y
repudiate policy liabllity,

4. The issue and accoptance of this Farm by insurance companies 8 nol an admission of pobcy liability on tha part of the insurancs comganies
5. Ay falge reporting may be refarred te the Palice for investigation.

6. This reporl will be forwarded by the insurers of the GIA Records Manapement Cenfrs established by the Ganeral Insurance Association of Singapare (GIA) for
anchiving and that copies of this raport will, for a foo, be made available upan applicafion by inerestad parios,

T. By he lodgement of Ihis repor 10 M iInsurers, you hereby consant ko the archiving of this report al the centre and to topees of the repon being madn availabls
aloresaid

ACCIDENT STATEMENT

Date Of Report 28/05/2019 13:45
Date Of Accident 27105/2019 18:05
Exact Location Of Accident SLIP RD PIE (TUAS) TWDS UPP CHANGI RD EAST
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SILTEEER
Insured/Policyholder
Mame Of Registered Owner SEAH CHEE BENG
MRIC No 370120022
Email Address NOEMAIL
Mobile Phone Ne (LOCAL) +65-93387255
Allernative Phone Mo OFFICE-93387255
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS E AUTO
E;ZGLF:GEWE?“IW which vehicle was being used at WORKING
Are you claiming un-d_ﬂr your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be laken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company el
Mame of Insurance Company AlG ASIA PAGIF.IC INSURANCE F'TiE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy [
Palicy Number 1800153482
Cover Nota Number
Driver
Mame of Driver SEAH CHEE BENG
MREIC Mo STO12002Z
Date Of Birth 171041970
Occupation OUTDOOR
Date Of Driving Pass 1310871992
Driving Experience 26 YEARS AND 9 MONTHS
Gendar MALE
Mobile Number (LOCAL) +65-93387255
Fax Number
Contact Mumber OFFICE-93387255
EMail Address NOEMAIL
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Addrass #55:52?73 TOH GUAN RD

Pastcode BOO273
Was driver an employee of the |nsured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

VWehicle Registration Mumber of Driver's Own .
Vehicle -

Insurance Company of Drivar'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? MO
Number of vehicles (including own vehicle)

Iinvelved in the accident £

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

I n;-'.rlel been approached by ul_-lknnwn _parscrn{s} NO

soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver) 2

Paszsenger 1 NAME: i
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE THE STOPPING LINE AS THERE WAS
ONCOMING VEHICLES TRAVELLING ALONG MAIN RD. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE
THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDECQ FOOTAGE WITH DRIVER
Was there any audio recorded? g 18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGMN38B3S
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
MWame of Driver CHEONG WANYI, CHLOE (ZHANG WANY])
MRIC/Passport Number 58540180G
Contact Number
Address
Postcode
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Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1
Mame SEAH CHEE BENG
Approximate Age
Injuries Sustain BODY
Injured parson in which vehicle? SJLTBEER
Were seal belts wom? YES

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. 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 aceurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to u liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will far a fee be made available upon application by
interested parties.

2

3.

By the lodgment of this report to the insurers, you hereby eonsent ta 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, agres and consent that:

(a)

(b}

le)

{d)

lel

My insurer, my warkshop and the General Insurance Association of Singapore (“GIA”) may,/are permitted to collect, use,
disclase and/for pracess my personal data/personal 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 Infarmation to all insurer(s) wha have insured vehicle(s) involved in this aceident {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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(i} orocessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/ar my claims;
(iil) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{ivh administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

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

my Personal Information may/can be disclosed by any of the Insurers and/for GlA 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,

my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims,

the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

o

Policyholder's Signature Driver's Signature Reporting Centre Person nj.r( ignature
Date & Time; (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN MNao.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policyholder's Signature Driver's Signature Reporting Centre Per
Date & Time: (If driver is not the palicyholder} Mame:

Date & Time: MNRIC/FIN No.:
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i
HARE PRIVATE VEHICLE '
Name of Policyholder : SEAH CHEE BENG Vehicle No. ! SJLTBBER
Period of Insurance 1 24 Dec 2018 To 23 Dec 2019 Palicy No. : 1B00153482
Engine No. T INZXT98777 Endorsement No,
Chassis No. + MRO53HY9305083654 Issued Date : 24 Dac 2018

ABOUT THE COVER

MakeModel (TOYOTA VIOS
| Engine Capacity/Tonnage : 1,497.00 CC Sum Insured @ Market Value First Year of Registration : 2008
| Driver Restriction tMA Off Peak Car : No Insuring with COE/PARF  : Yes

| Person or Classes of Persens Entitled to Drive® :

a) Tno Poleynolder
b} Ary ather parsen who s drving on the Folicyholder’'s arder or with his/har permission.
This Fobgy will indemnity tha Folicyholder or any sulhorised diver anly i halshe mees the specilied age conditan.

‘Wran ina Varicls 15 ussd for the corringe of pasgenger far hire or rewssd, duch suthorised driver musl be named under the Policy and regisiered with an inlermediary which faciitates the cariage of
passargers far hine or reeard,

¥oal have In pay an Acditioral sum of 53000 as “Young andiorn Inesperienced Driver Excess® (“YIDR) il You amr or Your Autnonsed Driver (named or unnamesd) is under the age of 23 andior has less than
VRS GIVING RIPRCNNC,

Age Condition : All Age Condition

Lirnitation as to use®

Usa far social. domesils, pleasure punaoses and business purpases of any parsan e wham ha Vahicls i3 hirsd

Lz far the cariage of passengers for hire or rewand by any parson 5o whom the Viehicia is hired

This Palicy tons rot cover

1] uen bor deiving tuition, driving 1es1, racing. pace-making. reliabiity tnal or speed-testing;

2) use whist drawing a brainr except e iowing (other than tor ewand) of anyons disabiad using & mechanrcally propabad vehiche: and
) us far any purpeds i conraction with Mabor Trade,

" Lirmilations rendaned inopevative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compengation) Act (Cap. 1849) and Section 55 of he Road Transpor Act, 1587 (Malaysial am nod to be
included under these headings ]

EXCESS

Section 1
Fira - 80 Own Darmage - 51800 Thett - 50 Flood Cover - 50

Section 2
Proparty Damage - $2000

Windscreen : 5100

Mamed Driver and EXCesS jwhers appicasle; |

SEAH CHEE BENG - $1800 {Own Damage) $2000 (Prapery Damage) |

RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMSE

Agpraved Regorting Centres) AIG Avlharised Rapairers (Fer dams radalsd repairs)

Ay BEcident repairs ta i Vehicle must be carmed aul by one of our Authorised Repalrers, Wihin the first 3 years of the first registration af the Vehicle n Sngapare, You hawe [ha cotizn of having ihe
acciden! repdird carniad aul 8% the Sole Agenl's workahap,

For olhed Approved Reporing Cenlres/AIG Authorised Repalrers, plaass contact our 24-hour accident emengency hatline at +&5 G338 §200. Ahernalively. You may refer 1o AKG websile waw.aig.com.sg
ar A 506G Mabile App. Simgly saarch and download “AlG 5G° fram Tunas or Google Play.

IMPORTANT NOTES

| I the vebicle is used far the carfisge of pasaenger far hire of reward, such driver mus! be named under the Policy and reqisiered with an intermediary which faclitales the camage of passengers for hire or
remard. Should you decsda ta Inciude any ciher driver, please conlact us, (Comaany reserves the right 1o acceplireect the incuson of amy Named Orivars)

Hire Purchase Company/Employer's Loan: EFIZZIG CREDIT PTE LTD

e horeby cerify kal the pelicy b which this Certificate of Insurance retabes is issund In accordance with the provisions of the Moior Vehicles(Thind Party Risks and Companaatan) Act (Cop. 188), Part iV of
tha Fipag Transpart Act, 1587 (Makaysia) and Malor Vehicles (Thid Party Risks) Rulas, 1858 (Malaysia),

0501285000 44 _ﬁ:\-"
[MSURE LINK PTE LTD

2 KALLAMNG AVE #D8-18 CT HUB
SINGAPORE 338407 AlG Asia Pacific Insurance Pte. Ltd.

Underwrittan by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE ing Lot
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