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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase repart comectly the detalis of the accidan! 1o speed up the clasms proceas

5 Thie Foem must ba complated by (e Policyholder andior {he Authorised Driver,

9 |mformation provided mus! be o truthfidl and accurate as pessible, Any withil israpresantation or witholding of matarial facts may allow INLUrSncs Companas io
repudiale policy fiablity

4 The issie and soceptance of This Form by Insurance comganies s ot an admission of poscy liabdity on the part of the insurEnce COMPANIES

5. Any false reporting may be reforred to the Police for investigation.

& This repart will ba fonearded by the insurers of Ihe Gl Raconds Management Cenira gatablished by the Genaral Insurance Association of Singapore (GIA) for
archiving and ihal copias of this rapart will, for & loo, be maide avallable upon application by mberasted porligs.

7. By the lodgemant of this report to the insurers, you hanaby consant io the archiving of this repart &1 thes crnitre and o coples of the ropon heing made availabio
alorasaid

ACCIDENT STATEMENT

Date Of Report 28/09/2018 12:53
Date Of Accident 25/08/2019 10:00
Exact Location Of Accident MCE TOWARDS PIE TUAS
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SJLT86ER
Insured/Policyholder
Mama Of Registerad Owner SEAH CHEE BENG
MRIC Mo S70120022
Email Address NOEMAIL
Mohile Phone No {LOCAL) +65-93387255
Alternative Phone No OTHERS-Z3387255
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS

Exact Purpose Tar which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for rapair {o your vehicle? NG

If No, Please stats action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MWame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE.LTD,
Type Of Coverage COMPREHENSIVE
Fleal Policy NO

Policy Mumbear 1088153482

Cover Note Numbar

Driver

plame of Driver SEAH CHEE BENG
NRIC No 570120022

Date Of Birth 17/04/1970

Occupation QUTDOOCR

Date Of Driving Pass 13/08/19892

Diriving Exparience 37 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-93387255
Fax Number

Contact Number OTHERS-93387255
EMail Address MOEMAIL
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BLK 273 TOH GUAN ROAD
#03-67

Posicode g00273
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Drivar's Own
Wehicle

Address

Insurance Company of Driver's Own Wehicle B

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waathar Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
invalved in the acciden

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parsonis)

soliciting/offering accident claims assistance. NO
Number of Passengers {Including Diriver) 1
Detalls of Police Action

Was the accident reportad to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution glvenT NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s}

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thara any audia racorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKR1221Y

Vehicla Make/Modal/Colour

Cetalls Of Propertles

Vehicle Category PRIVATE CAR

Mama of Drivar KEVIN LIM CHIP BOON (KELVIM LIN JIWEN])
NRIC/Passport Number

Contact Number

Address

Posilcode

insurance Company Name

mMature Of Damage

Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SEAH CHEE BENG

Page 2 of 13



Approximate Age

Injuries Sustain

Injured parsan in which vehicle?
Waeara saat baelits womn7

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

SLIGHT
S.JL7866R
YES

MNO

Page 3 af 13



SKETCH PLAN

IMPORTANT NOTICE

]

&

Palicyholder’s Signature Driver's Signature Rapgt ng Cantre PefEbnn s sigha
Date & Time: (1t driver |5 not the policybolder) e

Please report correctly the details of the actident to speed up the claims process.

This Form must be com I ar the Auth Driver.

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

The issue and acceptahce of this Form by insurance companies is not an admissian of palley liability an the part of the insurance

companies.

the Gis Records Managemant Centre established by the General Insurance
far & foe be made available upon appllcation by

The report will be forwarded by the insurers of
Assoclation of Singapore (GIA) for archiving and that copies of this report will

Interested parthes.

By tha lodgment of this report Lo the insuTers, you v
the report being made available aforesald.

proby consent to the archiving of this report at the centre and to copias of

Consent under the Parsonal Data Protaction Act (PDPA)

| undarstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
dizclose and/or process my personal data/personal [nformation set out In this [formj and any ather personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
parsonal Information to all Insurer(s) wha have Insured vehicle(s) involved in this accldent {all insurer(s) who have insure
wehiclels) invalved in this accident shall be collectively referred 1o as the *Insurers”], the Insurers’ lawyers/law flrms, the
Monetary Authority of Singapore and any rolevant government agency/authority (such as the pollce), for the purpose(s)

of :
(i} processing handling and/or dealing with my daims including
invastigations relating to the clalms;

the sottlement of Lhe claims and any necessary

{ii] investigating the accident and/or my claims,

{iii} carrying out and/or dealing with my Instructions or respanding te-any enguiries by me;

{iv) administzring my clalms {inciuding the malling of correspo ndence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal dats about me to bring abaut delivery of the same as well'as on the
auternal cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with
“Purposes”)

(b} all Insurer(s) wha have insuret vehiclels) involvad In this accident and the Insurees’ laweyars/law firms, may/are permitted
1o collect, use, disclase andfor process my Personal Information for one or more of the above Purposes; and

my chatms.{coliectively the

be disciosed by any of the insurers and/ar GIA o thair third party service providers-or

(¢] my Personal information mayy ean
far ana or mare of the akove Purposes,

agentstincluding their lawyers/law firms}, which may hi sited outside of Singapore,
idy  my Personal Infarmation will also be collected and usad to compile tlaims history for the purpose of fraud detection,
investigation and management in present and all future clafms.

(e} theinformation so collected under [d) above may be shared [ disclosed:
eyvaluating, investigating, contralllng o managing fraud,

{i) toall Insurers and/or.ary ather third parties that assist in
reasanably reguired far the purposes stated, ar

reguiators, law enforcement and governmant agencies as

(i) for comphying with requirerments under any repulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

faregoing particulars are true In evary respect,

/We declare
G sy

Palicyholder's Signature

Reporting Centra Perszonnal's Signatlire

Driver's Slgnature



VEHICLE NO: Q35| FPEER. VEHICLE MODEL: _ ToN o1~ VI oS
DATE OF ACCIDENT 2= | 0F / 11 o =

TIME OF ACCIDENT 10 €0 Kwypm
LOCATION OF ACCIDENT MCcE —7 Vie Tius

Contact Purpose use during accident CT (o t—

NAME OF OWNER Tenl OHEE Bens

TEL NO Q322 1155 =1

NRIC S}el2r00L 2~

CLAIM TYPE OD/HIRD PARTY)/ REPORTING ONLY

INSURANCE CO Fri

TYPE OF COVERAGE CfamprEhEHSIEf Third party / third Party Fire & Theft

IPOLICY NO 1Boal5 2482

'NAME OF DRIVER s abovy/_if no:

'NRIC SFo12062 Any passengers: |
DATE OF BIRTH | /] o\ / 1930

OCCUPATION Qutdoop / _Indoor

DATE OF DRIVING PASS =S [ ©% /199

GENDER (Maley Female

CONTACT NO 43373255 Office: Home:
ADDRESS Bl 232 Ton Guas Nond #o3-bF Sboo2}3
DRIVER HAVE ANY OWN Vehicle "No)/ if yes: Reg No:

RELATIONSHIP Employee / if No: Oned_

WEATHER CONDITION (Clear / Raining / Other:

ROAD SURFACE Qry) / Wet / Others:

ANY INJURIES No /(f yes) Who?

CONTACT NO 3339 1255

POLICE REPORT No)/ if yes: Where?

VEHICLE B NO Ry Any passengers: AJy L
NAME Kavin kM aHip Boen (leavin_ Lin “Juwen

“ONTACT NO kAt 5

JEHICLE CNO Any passengers:
JEHICLE D NO Any passengers:
JEHICLE E NO Any passengers!
JEHICLE F NO Any passengers:
ANY WITNESS

NITNESS CONTACT NO

'ARTICULAR WORKSHOP

IMPERIUM AUTOMOTIVE

26 KAKI BUKIT ROAD 4

ELNO
SONTACT PERSON #01-49 SYNERGY @ KB
‘AX NO SINGAPORE 417800

TEL: 9748 9940 FAX: 53467213

Heg. No. 532936241
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CERTIFICATE OF INSURANCE

HARE PRIVATE VEHICLE col)
Mame of Policyholder : ' SEAH CHEE BENG Vehicle No. : SJLTBEGR
Period of Insurance i 24 Dec 2018 To 23 Dec 2019 Policy No. : 1800153482
Engine No. : TNZXTORTTT Endorsement No.  :
Chassis No, + MROGIHY 3305083604 Issued Date 1 24 Dec 2018
ABOUT THE COVER
Make/Model t TOYOTA VIOS
Engine CapacilyfTonnage : 1,497.00 CC Sum Insured : Markel Value First Year of Reglstration  : 2008
Diriwer Restriclion L NA Off Peak Car @ Mo Insuring with COE/PARF  : Yes

Ferson or Classes of Porsons Entilled o Driva® :

u] Tho Podcyhnider
W) e mihar peman w8 anyiig G s Polcplsoldors ordar e will HiwTaer pTnisSon.
Virin Paficy will indamnify he Policyholder or oy aythonsod deiver only B helshe mosts (he spocilisd age condan,

Whar lhn Vochs is usaul far Ihe caringe of passeagor bar bve or reward, such nulborsad dies must e namad usder e Pocy and resginimead with 00 ntasodury which eclilabes e cnfage ol
nresprie for e or soward

Yo b 10 ey a0 additional sem of $3,000 ks " Young andér lnesgedemend Dnver Exeess® (VIO i Yos are or Your Sulbarsed Divvar (named o arnamed] i under tho sgo af 23 andior has insa than
FENFS' (g BepRTCD

Age Condition : All Age Condilion
| Limitation as to use®

| Uae lor sclal, domeatic, plassurn siuipesss and buanass pumcsns of Any peron W whom tha Vahicis s hieed,
Lsa dor Fe camiage of gacsangors for hne or rewand by any parson @ whan ihe Viehichs is hined.

Fhin Policy does hal cover

T e v ririving tation, ditving toal, meing, poce-moking, milasiy triol or yhesd-lasting;

2} upp whiled deawing o trafier oopl tho liwing (o ihan o foward) of anpone disatibod ueing s tastiically propelied vetiluie; and
A e oy sy purpoba I sanreclan waen Moanre Trade

T Lhmeiliong. rondorod Inoperubve by Settion U of Bie Molor Venicles {Thed-Parly Risks smi Compensallon) Azt (Cap. 188) and Sacson 9% of e Hoad Transporl Act, TUET (Malaysial, aro naf i bo
| Inzhigid unvder oes hoadngs,

Sociion 1
Fire - §0 Cwn Damags - §1800 Thal - 30 Flood Gover - 50

Soction 2
Fropedy Damage - 32000

Windacreen : 5100

Mamisd Drivar and EXCess jwhem spoicasls)

BEAH OHEE AENG : §1000 |Dwn Damege| $2000 (Propery Damsga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Agrnved Knsaring Contesf ARG Adilhorised Repasers (For deems sedalng reoaing)

Any stceeni repains oo Vehicl mual be earried out by bre of our Auinadsed Repairar, Wihin ma feel 3 years of e el pegletrnbion of (he Yekitls m Sapepary, You leve e eptian af Raving the
socidninl repmirs carsed ol ol tve Sole Agenl's wanashog.

Fim aiber Agprovesd Aeporing Comires\ AN Aulhorisbd Fepaimers, plaees contesl tur Ié-houl sccidenl smemgency hatine at +08 G308 D200, Allgmamvely, ¥ oy may e i 4G welsils wwwaig, o sy

o A0 S0 Mobis App. Bimply seenn and dowrdasd “A1Q SG° frem (Tunes of Google Play i

—_— — _ - = =

IMPORTANT NOTES

It wskilcle s wsald lor e corisge of ponsenger for hive cr reward, swch driver musd be named under the Paboy and reglstired wilh an imermaediiry which bedillsies the eavligs of passengamn for hire or
tmwir, Sy dacila 1o inokde nny ciher driver, pisass conlact ua. (Company mearms T fght &2 scoaplaject the inclusien Bfll“l Finemmd Dy

Hire Purchase Company/Employer's Loan: EFIZZIG CREDIT PTELTD

| horoky Gotify st the polley o which tis Cerficabn of Inssrancs relilon ls lesust In sccedance wih B provisions of e Mokar Veblcles{Thirtf Party Mlsks and Compansailon) Al [Cap 185 Poed [V of
I Road Transpor Acl, 1837 (Malsysia) and Molor Vehkcles (Thirg Pery Riska ] Rulas, 1855 (Maleysla),

D501 2550040 Lol
[ _“\‘

PRSURE LINK PTE LTD

2 KALLANS AVE 40848 OT HUB
SINGAPDRE 338407 AIG Asia Pacific Insurance Pte. Ltd,
AUTHORISED REPRESEMTATIVE

Undarwritten by A1 Asls Pacific insuroncs Pie. Lid,

in ¥ing Lah
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