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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleasa report correctly the detaile of the ascident 10 speed up the claims process.
2. This Faorm musl be completed by the Policyhaolder andfor the Authorised Driver.
3. information provided must be as ruthidl and accurata as possible, Any wilful misrepresentaton or witholdng of material lacls may allow insurance companies o

repudiate podicy latbility

4. The issue and acceplance of this Form by insurance companies is rol an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwardod by the insurers of the GlA Records Managemant Cenfra establishad by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by Inleresled partias,

7. By the kedgement of this repor 1o the insurers, you hereby consent to the archiving of this repert al the centre and fo copies of tha report being made avadable

afpregaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

15/08/2019 17:13
14/08/2019 20:50
CARPARK LOT AT SKSK1K
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phong Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for rapair to your vehicle?

If No, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

SLV2435H

CHEW KENG LEE
516019472

MNOEMAIL

(LOCAL) +65-91444567
OFFICE-81444567

Kol A
CERATO K3

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO
1700089301-01

CHEW KENG LEE
516019472

07/03M1963

CUTDOOR

04/01/1954

25 YEARS AND T MONTHS
MALE

(LOCAL) +65-91444567

OFFICE-91444567
NOEMAIL
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Address BLEK 2088 COMPASSVALE LANE #10-70
Postcode 541208

Was driver an employee of the Insurad's Company NO

if Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AMD RUMN [ VANDALISM f DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been 3|_::pruached by ur_'lknnwn _p&rson{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? MO
If Yes,Please state which Police Station

Was notice of infended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SDU1313H

Vehicle Make/Model/Colour

Details Of Properties

Wahicla Catagory PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Mumber

Addrass

Postcode

insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 the Policyholder and/or the Autharised Driver,

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

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

5. An se reporting m ferred to the Poli i igation.

B. 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 copies of this report will for a fee be made available upon application by
interested parties,

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)

| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore ("GLA”) 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

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

lii] investigating the accident and/or my claims;
(i) carrying out and/er dealing with my instructions or responding to any engquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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) complying with applicable law in administering, processing, handling and//or dealing with my claims.{collectively the
“Purposes”)

ib} allinsurer{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 Information for one or more of the sbove Purposes; and

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

{d} my Personal Information will also be collected and uted to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] the information so collected under {d) above may be shared / disclosed:

{l} toallinsurers 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

(i) for complying with requirements under any repgulations, laws or court orders.

D VIR ¥ : _
Folicyholder's Siprature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: (H driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No



SKETCH PLAN
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e the foregoing particulars are trueNg EVEry respect.

Af/ .

F'nll:vhnll:ier s Signature Drriver's Sig alu;:
Date & Time: {If driver is not 'Fhe policyholder)
Date & Time:

Reporting Centre Personnel's Signature

Name
WRIC/FIN Mo,




ACCIDENT STATEMENT
ACCIDENT DATE:( \Lk / 0% / 20\ )(DD/MM/YYYY), IMEL 28 ;B0 J{HH:MM]
tocenion_Cac (o Loy at SwSyak

1. DETAILS CF VEHICLE i :
QIVEHICLE Numeer: SLY 2 B3 5 1A
BJINSURANCE COMPANY: L ic
c)POLICY NUMBER:_YFORQ BUE 0\ - By
OJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE B.THEFT)
&)MAKE & MODEL:__ ¥\t Crorht v
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OT HEES)
o) VEHICLE CATEGORY: (PEIVATE / COMMERCIAL E‘EDL?ECTCLH
a1

h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUF OWN {NSURANCE [YES/NC)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
5; rmugan;r&ucv Hﬂgfﬂ .
AINAMECREAY ¢l 8¢ (MALE / FEMALE)
bNRIC/FIN/PASSPORT: S \WO\AWY 22 contacT L I44UC [
c)ADDRESS L WC LUEWN compugeyele Lone B 10-F0 z
S (BAIORY .
* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

His of pasrenad DRIVER
( F . G)NAME: (MALE / FEMA LE]
= t“dhwtrﬁ 5!I-l.|.¢f'.}
- B)NRIC/FIN/P ASSPORT: CONTACT:
CaL D ¢) ADDRESS: -

*d)DATE OF BIRTH: ((0F/ 0% /\44 3 )(DD/MM/YYYY)

€] OCCUPATION: (INDOOR / QUIDOQR)

fIYEARS OF DRIVING EXPRERIENCE:_ >S5 _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SNEIL

3. Q|WEATHER CONDITION: {CLEAR / RAINING / OTHERS

bJROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)

7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
HMo of passenger o) VEMICLE NUMBER: SQU LD A

MODEL:

C livctuding cleiver) B DRIVER'S NAME:
€] NRIC/FIN/PASSPORT: CONTACT:

(o) 9. THIRD FARTY VEHICLE

% Mo o paggmas. O VEHICLE NUMBER: MODEL:
[-EH ﬁ, P j’f—”"- o) DRIVER'S NAME:
TEMADNG ”‘”") fl  NRIC/FIN/PASSPORT:___ CONTACT:
— Chail = RETOKTINSe
gt PR TOPQUES5 com
el W, SRR fhe = 6452 4584
ae 71 U
- o
Hok A3 5,
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Name of Policyholder : Chew Keng Lee Vehicle No. : SLV2435H
Pericd of Insurance 1 27 Dec 2018 To 26 Dec 2019 Policy No. : 1700089301-01
Engine No. : GAFGHHEEB161 Endorsement No.

Chassis No. : KNAFZ411MJ5755879 Issued Date : 07 Dec 2018

ABOUT THE COVER

Make/Model KlA Cerato K3 1.6 5X

Engine Capacity/Tonnage . 1,581.00 CC Sum Insured | Market Value First Year of Registration : 2017
Driver Restriction MNA Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive®

y anfihansed dnver oniy i helsha meets the specified ege conditicn

YL Newe [0 pay &n adabona sum of 53,000
YEArs dnving GXpETIenoR

Inguperenced Driver Excess” ("YIDR™) if You are or ¥our Authansed Drever (named of unnemed) is under the ape of 23 andlor has less than J

Age Condition All Age Condition
Limitation as to use”

s ariy far soSial domasic and pledsure purpase
This Policy does no 5& or hre or reward
Cuginess oF use far any punpeds in Connechon willh M

and for e Policyhalder's business
o, drivirg test, recing, pace-making. relatility trial of speac-testing. (he camiage of goods ciher Midr samphes in cannecton with any trade or
T rac

Loss of Lse 1500cc - 1600cs

* Limnilafions rendened inoperative by Secton 8 of the Motor Venicles (Third-Perly Riske and Compensation] At (Can. 180) and Seclion 95 of the Raad Transpar &ct 15687 {Malaysial, ane nol 1o be
included undar thass heatings

EXCESS

Section 1
Fire - 83 Crwn Damage - $600 Theft - 0 Figod Cover - 50

Section 2
Progarty Damage - 30

Windscreen ; 2100

Named Driver and ExCess jwhers appicasies)

Cheswy Keng Les - 23500 { Own Damage,

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

1 Cycle & Carmage subaised Sanes srrire (Far s parting & windscreen claim orey| Add, BI0 Sin Ming Awa Singapore STST33 68326000
2.Cycle & Camage Body & Panl C zardens Sngapons BOSEI0 S5EE4501
3 Cycle & Carmage Authanised Se ard
4 Cycie & Carnage Authanised

BT i)

Aughorised Repairers, please contact our 24-haur accaden! amangency hatling at +65 6338 G200, Asermnalively, you may neler ba A1G websie www &g Som 50
toamiload “AIG SG° from iTunes or Google Play

G Mobile App Simply séarch

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

Iffde hevaly comfy that the poiicy i whech this Camificale of Insurance relates is issusd mn actordance with the provisions of the Maltor Vehicles{Therd Party Risks and Compensatan) Aot (Cap. 1891, Pan IV of
the Road Transpart &t 1RET (Mataysia) and Motor Venickes (Third Parly Risks) Rules, 1952 (Malaysal)

0500710050 e
XA AN
C&C FULEO-CORP SALES —
22 UBI ROAD 4 FULCO BUILDING R
SINGAPORE 408617 ANSP - MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Ltd AUTHORISED REFRESENTATIVE

BECFRS



