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SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart correctly the delads of the accident 1o speed up the claims process,
2. This Form mus| be compleled by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrapraseniation or wiltholding of matarial facts may allow insurance companias 1o
—_— e CTae

repudiate poficy liabikity

4. The issue and acceptance of this Farm by Insurance
5. Any false reporting may be referred to the Palice

cempanies is not an admission of palicy liability an the part of the Insurance companies,
for investigation,

f. This repor will be forwarded by the insurars of the GIA Recards Managemant Centre astablished by the General Insurance Association of Singapaora (GlA) for
archiving and that coples of this repart will, for a fes, be made available upon application by Inerested parties,

T, By tha lodgement of this report to the insurars, ¥ou heraby consant to the archiving of this repart at the centre and 1o copees of the report being made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
26/D8/2019 12:01
24/08/2019 16:30
ALONG PIE TWDS AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE
SLE414X

JIA BIN
S27661128

NOEMAIL

(LOCAL) +65-84843200
OFFICE-B4843209

TOYOTA
ALPHARD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100469146-03

LIEW TAT PING TERRY
S51589763E

3121962

OUTDOOR

14/02/1980

39 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-84843208

MNOEMAIL
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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
Vahicle

Insurance Campany 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 {including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intanded Prasecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any videa captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

M. Of Passenger (Including Driver)

169A STILL RD

423999
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

GBB1549T

COMMERCIAL VEHICLE
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5 PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass.

7. This Form must be the Policyholder and/or th ed Driver.

3. Information provided must be 25 truthful and accurate g5 possible. Any wilful misrepresentation or with holding of material
facts may allow Insurance companies to repudiate policy fability,

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insuranca
Companias.

5. Any false reporting may be referred 1o the Police for Investigation.

The ceport will e forwarded by the insurers of the GIA Records Management Cantre 2stablished by the General Insurance
Association of Singapore (GIA] for erchiving and that coples of this reporl will for a lee be made available upon application by

interested parties.

7. By the ledgment 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 avallable aforesaid,

&, Consent under the Personal Data Protection Act (PODPA)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collact, use,
dis¢lose and/or process my parsonal data/personal information set out in this [forin] and any other persenal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured

wehitle{s] Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
iy o SINEApSS and any reievant government agency,suthorily jsuch as Lhe polles), for the purpase(s)

IECRETETY AUTOON

of

{i] processing, handling and/er dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the claims;

i) investigating the 2ecident andfor my claims;

[} carrying out and/or dealing with my Instructions o responding o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which coutd Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mail packages); and/or

v} complying with applicable law in administering, pracessing, handling and/or dealing with my daims.[eollectively the
"Purposes”)

() allinsurer(s) who have lnsured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or mare of the abave Purposes; and

te]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party tervice providers or
agents{including their lawyers/law firms), which may be slted outside of Singapore, for one or maore of the sbove Purpeses.

[d} my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and al! future claims.

@] the information so coflected under [d) above may be shered / disclosed:

i toell insurers znd/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, [aw enforcerment and government agencies as rezsonably required for the purposes stated, or

(i) for complylng with requirements under 2ny regulations, laws or court arders,

FTc.!i;',-'_hﬂldar's Sigrature T Davers Slgrature Ty Aeporting Centre Personnel’s Slgnature
Cigte & Time: (I driver is nat the policyholder) Mame:

Dete & Time: WRIEFIN Mo



SKETCH PLAN

|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AlLispe it
R+ élg..?,tf"‘fﬁTl
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P |
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DECLARATION
IfWe declare the foregoing particulars are trug in every respect.

Policyholder's Signature Driver's Signature
Date & Time: [If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Marne:
MRIC/FIN Mo.:



Date of Accident
Acvideny PMlace
Vehicle, No. {Car Plate No.)

[nsursce Company

Owner or Company Name /IC No,

Owamier o Conrpany Contact Mo,
DRIVER'S Mame / I No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

TRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Swiace

Reporting Tvpe

Mumber of Passengers (Including Drivery:.  AID

; a‘f/f‘ﬁ

Accident Time: + $0P" (24 HR-Format)

PIE  towrwrds ﬂfpm’f'

Alow

3 LE b % Make/Model:

'T’a--lu{-ﬁ Hlfiw‘(
el Palicy No: 2( VU LG i
Tia RVl [1b66 LR
Ovwner's Hp
Liew) <ot Pluy

N 0
31/1> HBPDRWER*SmeMPaasDam v >, ﬁg_a

Company Tel

- Spouse \ Parents \ Children \ Sibling \ E\ Others:

(694 sl Rowd €423 949

o §&Y 310’1 5

; INDOOR. GU‘T@! (e.g. working inside cr outside office

: CLE@R’Y Y RAINING & WET \ AFTER RAIN & WET

: Reporting Only b Claim Otifer Phrty \ Claim Own Insurance

Was there any video Captned by car camera: YES ‘u@
Exact putpose for which vehicle was being used at the time of accident: Private use | Work purpose

Any Injury (If YES, Pls siate): AN
Other Party Dii ar (if anvy
Vehicl. No: _4BB ISHT Vehicle. No:
Vehiole Iake'Maded: Vehicle MakeModel:
Name Driver: Mame Driver:

IC: 15, DriveryComitact

IC No. Drives/Contact,

* NEW - Passenger’s name & gender:

Terry /ffﬁ-fQTEJ;E-
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. CERTIFICATE OF INSURANCE

Mame of Policyholder @ Jia Bin Vehicle No. : SLE414X

Peried of Insurance : 31 May 2019 To 30 May 2020 Policy No. 1 2100459148-03

Engine No. : 2ARHTO4216 Endorsement No.

Chassis No. : JTNGF3DH108004988 Issuad Date 1 24 Apr 2019
MakaModal : TOYOTA ALPHARD 2.5 [MPV]
Engine Capacily(Tonnage : 2,494 .00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction WA Off Peak Car : No Insuring with COE/PARF  : Yes
Ferson or Classes of Persons Entitled 1o Drive® :
&) The Pakeyholder

b} Asiy athar person whe s driving on the Palicyhoioer's omer o with hishar parmission
This Palicy will indomnify tho Policyakler ar any authonised drivar anly i haiihe masts. e spacfioc ago conditian.

o e o pay an addiiona sum of $3.000 ar “Young andior inogarisrcd Driver Excess” {"¥IDR") # You are or Your Aulhorsad Drver remed o wrnamed is under fe wgo of 23 arslior has ks than
yeaE driing axpariance

Age Condition : All Age Condition

Limitation as to use®
Ues anly ko social, domeéstic and pleasine purposes snd for the Policyholder's business. This Policy Coss nol cover use $or Fine of rewand, diving baltics, driving test, racirg, pace-rraking, relabiliy trial or
Gpud-lusting, the caomage of goods oiner AN S8Mpes in connecion wilh any TRIe or business of use for any pUrposn n connection with Motor Trads,

Leas of Uaa 15800c - 1600cc Oplaonal

* Limialicns rendored rmpersiive by Secton § ol the Molor Vehides (Third-Party Fosks and Componsation) Act (Cap. 189} and Section 95 of the Road Tramport Act, 1087 [Malwysia), ane nol B ba
Inchind unier hese headings

Saction 1
Fire - 8 Own Damage - $1000 That - 80 Flood Cover - $0

Bection 2
Property Damage - $0

Windscroon - 8100

Mamed Driver and EXCess wham applcatia)

Jiw Bin - 1000 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

Approynd Raporting Caniresd A1 Authodised Fopaitems (For claims reisted ropains]

Ay secidont repairs. 1o fw Yelicls st ba carnad out By ona of our Authodssd Repairers, Within thee first 3 yaars of the first registration of the Vehics in Sigapors, You have fa option of heving T
mceiden] repairs carmod ol at the Scle Agenl's workshaop.

For alher Agproved Heparting Contmsidid Aulhorised RAspaimes, plnasn comac our 24-hour accident emorgency hotiee &t +65 6338 200, Altemalively, You may rafer ta ARSI wotisBa W B O EY
ar Al 5G Mobile App. Simply sanrch and download “AIG SG° fram Tunes or Google Py,

Hire Purchase Company/Employer's Loan: MA

A henratey caeiity thal [ha palicy o wwhich this Carsficate af insumnoe miaies is lsuod in scocrdancs with the provisions of S Mot Vasiclas(Thir Party Rikks and Compenealion) Act (Cap. 188), Part 1V of
thes Rouid Trarspor Act 1887 (Malaysis) ond Motar Vehices (Thind Pary Fisks) Rules, 1958 [Malaysial

0030210478
ant
Al - ALUTO DIRECT
T8 SHENTOM WAY #0T-16 AIG BUILDING

SINGAPORE 074120 AIG Asla Pacific Insurance Pte. Ltd.
Underaritten by AiG Asia Pacific Insurance Pla. Ltd, AUTHORISED REPRESENTATIVE

e Feg Mo 00NN | Copyight € 2018 AKS Maly FecTic insassos P, Lig




