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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 12/09/2019 15:42

Date Of Accident 12/09/2019 10:30
Exact Location Of Accident TRAFFIC JUNCTION IRWELL BANK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW5250K
Insured/Policyholder

Name Of Registered Owner WEE KIM NEO

NRIC No S0168978I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82184844
Alternative Phone No Office-82184844

Vehicle Particulars
Manufacturer LEXUS
Model NX 200T

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 2100436189-03

Cover Note Number

Driver

Name of Driver CHEN JIA CHENG, COLIN
NRIC No S7816547B

Date Of Birth 24/06/1978

Occupation INDOOR

Date Of Driving Pass 24/02/1998

Driving Experience 21 YEARS AND 6 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-82184844

Fax Number
Contact Number
EMail Address COLINCHENJE@GMAIL.COM

BLK 19 TAMAN SERASI
#09-21 BOTANIC GARDENS VIEW

Postcode 257723

Address

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

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?

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

PLEASE REFER TO SKETCH PLAN.

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 SHB991J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

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 Authorised Driver.

3. Information provided must be as truthful i Any wilful misrepresentation or withholding of material
facts may allow insurance companies to di liabdlity.

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

5. Any f reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA 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 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 available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
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 vehiclels) invelved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurars” lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
af

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

(i) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries 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 25 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”) ;

(b} allinsurer(s) whe 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 above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

[d)  my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers andfor 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 regulations, laws or court orders.
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the fgTegoing particulars are true in every respect.
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Wee Kim Neo Vehicle No, 1 SKW5250K
Perled of Insurance + 31 Oct 2018 To 20 Oct 2019 Policy No. = 2100436189-03
Engine No. ¢ BARW101392 Endorsement No,  :
Chassis No. : JTIBARBZO02036892 Issued Date : 16 Oct 2018
ABOUT THE COVER
Make/Model (LEXUS NX 200T
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Wear of Registration : 2015
Driver Restriction : MNA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :
a) The Policyholder

b} Aty ofwer parson wh s diving on B Policyhokinrs ofder or with Ris/her parmisson
This Policy will indamnify the Policyholder o ary Suthorised drives only If fadshe meats the specified age condiion

You have 1o pay an addiional sem of $3,000 &8 “Yourg and'or insxpenenced Detver Excess” ("iDR7) ¥ You ane or Your Authorised Driver (nasmed or unnamed) is wnder the age of I3 and'or bas ks than
FEANS NN EXperience

Age Condition : All Age Condition

Limitation as lo use®
Ul ol for social, domastic nd plaasure pUTposes s for e Policyholders business. This Pollcy does not cover use for hiee of rewand, deving fultion, driving tess, racing. pace-making, relabi#y inal or
speod-esing, P camage of goods oiher Tan samplss in connection with any irade o business of use for any puTpose In conneclion with Molor Trade.

Loss of Use 15000¢ - 1600cc Dplichal

" Limiations rendered inopenaive by Section 8 of fhe Molor Yehices (Third-Party Risks and Compensation] Act (Cap. 180) and Section BS of the Poad Traregod Acl, 1087 [Makiyiia), ars not & ba
included under thesn headings.

EXCESS

Section 1
Fira - §0 Own Damage - $1400 Theft - 0 Flood Cover - $0

Secton I
Progerty Damags - 0

Windscroen : $100

MNamed Driver and EXCBSS (whew apphizatis)

Wiea Him Meo - 51400 [Oram Diasrags )

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

Approwed Feporting Cenires/ AG Authorised Flepairess (For claims relaled repairs)

Ary acciient repars 1o the Vekicke must be camed out by ore of 0w Auonsed FRepainers. Wikin the firs! 3 years of the first regisiration of the Vshicle in Singapore. You Fave the option of Raving the
acciden! repairs camied out at the Sole Agent's workshop

For othet Approved Reportng CentreuiAaG Authorised Fapainen, please contact our 24-hour sosiden! emarpincy Rotlics ol +85 8338 200, Amsrmativaly, Yiou miy seler 19 AIQ wabsibe www ig com 5
oo AN S0 Mhshibe App Simply search nred deveriind “AK0 507 tom iTunes of Google Play

Hire Purchase Company/Employer's Loamn: MA

Vin Baraby certly that the policy 1o which this Cenificats of irsarance relaies & issued in accofdance wih e provisions of the Moies Vehicles{Third Party Risks and Compensation|) Act (Cap. 18%9) Pard “E
 Flnaed Transport Act, 1967 (Maleysia) nrd Motor Viehicles (Thind Party Flisks| Rules, 19489 (Mataysa| i
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SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.
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