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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 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 19/08/2019 09:44

Date Of Accident 18/08/201911:15

Exact Location Of Accident JURONG WEST AVE 4 TURNING INTO JURONG WEST ST 16
Country/State of Loss SINGAPORE

Vehicle Registration Number SJE1496B
Insured/Policyholder

Name Of Registered Owner TAN MENG KIM

NRIC No S7311750Z

Email Address TAN_MK@YAHOO.COM
Mobile Phone No (LOCAL) +65-97286027
Alternative Phone No Others-NOPHONE

Vehicle Particulars
Manufacturer HONDA
Model CIVIC IMA A

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? YES

If No, Please state action to be taken

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 2100507448
Cover Note Number

Driver

Name of Driver LEE KEM WAT
NRIC No S2129607D

Date Of Birth 03/05/1942
Occupation INDOOR

Date Of Driving Pass 12/07/2018

Driving Experience 1 YEAR AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-98321891

Fax Number

Contact Number

EMail Address NOEMAIL

BLK 11 YORK HILL
Address 408118
Postcode 162011

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - FATHER IN LAW

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver'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? NO

Number of vehicles (including own vehicle)

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

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SMN4913L
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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IMPORTANT NOTICE

o

Flease report gorrectly 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
facts may allow insurance companies to repudiate palicy 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 ke forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) 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 consent to the archiving of this repaort 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)

(]

lc)

(d)

(e}

My insurer, my workshop and the General Insurance Asseciation of Singapore (“GIA™) may/are permitted to collect, use,
disclose andfor process my personal datafpersonal infarmation set out in this [form] and any ather persenal 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
hanetary Authaority of Singapore and any relevant government agency/authority (such as the palice), 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;

[ii) investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(i) adrministering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

{v} complylng 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 precess my Personal infarmation for one or more of the above Purposes; and

my Persanal Infermation 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 ane or more of the above Purposes,

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

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

(i) toallinsurers and/or any ather 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 regulations, laws or court orders,
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Policyholder's Signature Driver’sﬁi-gnawrz Reparting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

LICENSE PLATE: S TEIRALR nccoenT oate s Tve: 18] 8114, w-15amn
CONTACTNUMBER: Q%38 bo3% EMAIL ADDRESS: {m vt Lgabhios . am
LOGATION: “F cane, Wt v & Lovedt, inde Tiuong WWede 881

(pee amj _ _

MOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWHN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Pleass sbah;
_Vﬁ:‘-aim COrwn Policy { ) Claim Third Party { ) Claim QODVTP at othar workshop { ) Reporling Only

DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policyhobder's Signature Driver's Sigmlure. Reporting Centre Pers;r:ﬁ's 5ign:|||,|.r;'
Date & Time: {If driver is not the policyholder) MNarme:
Date & Time: NRIC/FIN Na.:




Circumstances of Accident

At around 11.15am, | was driving my car, 5JE14968 (Car "A"), along Jurong West Avenue 4 and turning left into
Jurong West Street 61. At the filter lane, when the car in front of me, SMN4913L (Car “B"), was moving off, |
started to drive forward. As | was checking for traffic an my right, | did not notice that Car “B” had sudd enly
stopped. | could not stop my car in time and collided into the right rear side of Car “B",
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CERTIFICATE OF INSURANCE
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AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Tan Meng Kim Vehicle No. : 5JE14968
Period of Insurance : 17 Apr 2019 To 16 Apr 2020 Policy No. 1 2100507448-02
Engine No. ¢ LDAZ3028339 Endorsement No. @ 000000000263145
Chassis No. : JHMFD 362085208563 Issued Date : OF Mar 2019
Make/Model s HONDA CIVIC IMA
Engine CapacityTonnage :© 1,338.00 CC Sum Insured : Market Value First Year of Registration : 2008
Driver Restriction T MA Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® ;
&) The Policyholser

bl Any oiher person wha i diving on the Policyhaldar's ander or with hisshor peemisgion
This Poboy will indemniy T Policyholder of sy sufhofited deves only  ha'she meots e specified Bge condition

¥iou havs b pay a0 additional sem of $3,000 as “napeniented Dever Exceds” ("IDR") H You are or Your AuSonsed Difver [Rames of ureamid] has biss $an 2 years” driving eopariones,

Age Condition . 35 vears old and above
Limitation as to use®

Usa onky fos social, demestic and plsasie purposos and for the Poloyhalder's business, This Policy doss not cover usa for hine of newaid, driving [uition, déiving ts2. racing, pace-making, reliabdity triad or
spesd-lesting, the carmiage of goods o%ar than aamples in connection with any rade of Busingss of U fof Ay (REpos0 in connection with Maolor Tracks

Less of Use 1500cs - 1600ce Optional

* Limitations rencaned incpanathve by Section B of the Motor Vehicles (Thind-Party Risks and Compensation) Act (Cap. 125) nnd Section 05 of the Rosd Transport AcL 1987 [Malirysia), 808 62t 1o bo
incuded urdar thido Faadngs.

Section 1
Fire - $0 Own Damage - 500 The!l - 50 Flood Cover - 30

Section 2
| Proparty Damage - 30

Windscreen - 5100

Named Driver and EXCESS (whoro appicable)
Tan Mang Kim - $600 (0w Damage)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLs 3 RELATED REPA

Approved Reporing Cantres! AKG Authorised Repainers {For cliima related mpains)

Ay acxcident pains to the Vhicks st be camed out by one of eur Autheribed Fepalmns. Within the first 3 years of the st registration of the Vishick in Sisgapore, You hiaree tha aption of Fuving T
acckion] repairt caried out ol tha Sole Agent's workshop.

Fee cthind Apprinadd Reporting ConfrealAG Authonsed Ropaiors, please contiet tur B4-Row actident emengancy hoting at +85 G338 G200, Aksmatively, You may refr o AIG websie WL S0 S
of AlG 55 Mobile App. Simply sebech ared downlosd “AIG 5G° from iTunes o Google Play

Hire Purchase Company/Employer's Loan: MA

Vit Panalry corily that the policy 1o which this Cerificate of insurmnoa relatos i sued in d with B pro of the kcior Vetlcles{Thind Party Fisks and Comganiation) Act (Cap. 185), Part IV of

e Foad Transport Act, 1987 [Malarsia) seef Motor Vebiclos (Thisd Party Fisks) Fules, 1953 [Malsysis) g
%
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PIAS PTE LTD

QUE DOWN TOWN 2 6 SHENTON WAY A0ra-08

SINGAPORE 063809 AlG Asia Pacific Insurance Pte. Ltd.
Underwritton by AIG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE
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