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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the defails of the accident to speed up the claims process.

2. This Form must be compleled by the Policyholder andior the Authorised Drivar.

3. Infermation provided must be as truthful and accurate as possible. Any willul misreprosentation or witholding of material facts may allow insurance companias to

repudiate policy hability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liabiEty an the part of the insurance companies,
% Any false reporting may be referred to the Police for investigation,

6. This reporl will be forwarded by the insurers of the GIA Records tanagement 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 applcation by interested parties,

7. By the loggement of this repert Lo the insurers, you hereby consent to the archiving of this report al the cenire and {0 copies of the repart haing made availabla

alaresaid.

Date Cf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

111212019 10:38
11/12/2019 09:25
UBI AVE 3
SINGAFCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile 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

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ceccupaltion

Date OFf Driving Pass
Driving Experience
Gandar

Mobile Mumber

Fax Numbar
Contact Mumber

EMail Address

SKU4570D

LiM GECK MEE
S1185482A

NOEMAIL

(LOCAL) +65-98715681
OFFICE-98715681

TOYOTA
TOYOTA COROLLAALTIS 1.6L CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO

2100422330-04

KWANG TANG HUI
S0168194E

07/08/1951

INDOOR

18/05M9T77

42 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-96601982

OFFICE-96601982
NOEMAIL
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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
Vehicle

Insurance Company 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)
involved in the accident

\Was any body injured in the Acciden?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

31 PHENG GECK AVENUE
#16-05

348226
NO
S3POUSE

COLLISION - U-TURN
DRIZZLING
WET

MO
2

NO

YES

NO

MO

NO

OMN STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. VEHICLE B WAS AT
OPPOSITE DIRECTION OF UBI AVE 3 SUDDENLY MAKE U-TURN AND HIT ONTO MY VEHICLE REAR RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namae
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKJ9242B

PRIVATE CAR
KOK LEONG SENG
S2067410E
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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 Authorised 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. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies

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

6. 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 belng 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 {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal 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) invelved in this accident {all insurer(s] who have insured
vehiclels) 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;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries 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/mail packages); and/or

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

(b} allinsurer(s) wheo 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 Purpases; and

(¢}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information 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,

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

{i} 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 reguirements under any regulations, laws or court orders.

g il 52 \
o_X) WA\
Palicyholder's Signature Driver's Signature Reporting Centre Persann I's Sigr‘;ature

Date & Time: {If driver is not the policyholder) Marme:
Date & Time: MNRIC/FIN Ma,: W




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
= 5
'\_‘_ _..'/ WA -t\-.-;f_
Palicyholder's Signature Driver's Signature S~ Reporting Centre Persannglis Sigr?ature
Date & Time: (If driver iz not the palicyholder) Mame:
Date & Time: MRIC/FIN No.




CERTIFICATE OF INSURANCE

LUS PRIVATEVEHICLE g .
iee (Insured-Not-Driving : ‘Vehicle No. : SKU4570D
Policyholder  : Lim Gaok Mee (Insurad-Not-Driving) Vehl .
' 29 Jul 2019 To 28 Jul 2020, : ::Ec‘j' N:;‘m o : 21&04223_30—134
: ik : orse B s
+ 1ZRX527T263 s 5 : hsu!d Date ; : 1!1 Jun2019

: MRO53REH104537536

: TOYOTA COROLLA ALTIS 1.6 DUAL 3
:1,588.00 CC Sum Insured : Market Value First Year of Registration : 2015
Insuring with COE/PARF  : Yes

| Driver Restriction T WA Off Peak Car ; No

Person of Classes of Persons Entitled to Drive® :
By peraon 9 Par e Polsydhoider wha i dnang o ke PolicyholSers arder o witls hishar permsson
T Bpy wall incsprmniy any muthonised drivet oiher than the Polcyholoer only f Fasha misds the spealied age cond@ion

I s B 1o iy o il mas of $3 000 @5 “wsgrsencod Diver Excoss® (007 § You any or Your Authanssd Driver (narmed or unnarmod) has lass than 2 years' driwng expandnce.

Age Condition : 30 years old and above

g lalion as lo usa®
o pecial, SormemSn an pleasite pUTposEs and for the Policyholders bussness. Thia Palicy doea nol cover use lor hir oF P, dnving luilion, drivieg (sl TRCING. pace-making, reliabily
bpmd-lvalng. the camage of goods cifar Tdn sampies in conrechon wilh &y Itede O busnass of use 10 BNy Purpose ik connechan with Mosar Trade P
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| MTideed LA Pt P achge
|
I Sechan | r

Fow - §0 Own Damage - $600 Toaf - 50 Fiood Cover - 50

| | Propery Damage - $0
Wingscrean : §100

Named Driver and Excess {whare appiicatie)
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APPROVED REPORTING CEN

IMPORTANT NOTES




