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SUBMITTED BY: Chia Pei Ying

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

19/12/2019 16:08
18/12/2019 19:30
LOWER KENT RIDGE RD ABOUT EXITING TO NUH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJ4022D

Insured/Policyholder
Name 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHUA WEI KAR
SXXXX542H

NOEMAIL

(LOCAL) +65-91511122
OFFICE-91511122

MAZDA
6

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900021603

CHUA WEI KAR
SXXXX542H

16/01/1988

INDOOR

23/11/2009

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91511122

OFFICE-91511122
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 Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

351 CHOA CHU KANG AVE 3 #02-01
689879

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

ON THE STATED DATE AND TIME, | WAS TRAVELLING AT THIS AVENUE IN THE ROUNDABOUT. | WAS TRAVELLING ON

THE OUTER LANE. ALL OF A SUDDEN, VEHICLE B SWERVED TOWARDS MY VEHICLE FROM INNER LANE AND

COLLIDED ONTO MY VEHICLE. THAT'S ALL.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGV2527K

VEHICLE B
PRIVATE CAR
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Sketch Plan Pg. 1

’ SKETCH PLAN

iMPORTAﬁT NOTICE

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

This Form must be completed b the Policyholder and/or the Authorised Driver.

Information provided must be a5 truthful and accurate as assible. Any wilfyl misrepresentation or withholding of materia)

facts may allow insurance companies to repudiate goiicy.iiabiﬁu.

The issue angd acceptance of this Form by insurance companies is not an admission of policy liability on the pertof the insurance

companies,

- Any false re orting may be referred to the Police for invest; ation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assodiation of Singapore (GIA) for archiving and that copies of this report 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 report at the centra and 1o copies of
d.

the report being made available aforesaj

8. Consent under the Personal Data Protection Act (PDPA)

lunderstang, acknowledge, agree and consent that:

{a)

Policyholder's Signature Driver's Signature

Date & Time: {if driver is not the policyholder) Name:

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/persong) information set out in this [form) and 2ny other personal information
Provided by me or Possessed by my insyrer {collectively the “Personal Information”) angd disclose and trensfer such
Personsl Information to aJ) 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

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;

{ii) 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 disclosyre of certain personal data ahout me to bring about delivery of the same &s well 26 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my ciaimsi(coilectivfit,‘ the
"Purposes”) ’

all insurer(s) who have insyred vehicle(s) involved in this zccident and the Insurers’ lawyers/law firms, mav/are permitied
to collegt, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service groviders o-

agents(inciuding their lawyers/iaw firms), which may be sited outside of Singapore, for ane or more of the ahove Furposes,

my Personal Information will alsg be collected ang used to compile claims history for the purpose of frayd detecticn,
investigation and management in Presentand all future claims.

the information 5o collected under {d} above may be shared / disclosed:;

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling or maneging fraud,
regulators, law enforcement ang government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements ynder any regulations, laws or court orders,

Y A

Reporting Centre Personnel’s Signature

Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1
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DECLARATION
I/We declare the foregoing particulars are true in every respeci.

Y - @i X/ A{/
: oo T — . . ! o
Pohcyholders&gnatu(e Driver's Signature Reporting Centre Personnel s Signature

Date & Time: {f driver is not the policvholder) Name:
Date & Time: NRIC/FIN Ng.:
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Driving License Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY cARD NOo. S8801542H

Name

CHUA WEI KAR
(CAl WEIKA)

B % F

Race -
CHINESE

Date of birth Sex
16-01-1988 M
Country/Place of birth
SINGAPORE

Iy

i
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ClPg.1

* Chua Weij Kar (Cai Weika) Vehicle No. : SMJ4022D

Name of Policyholder
Period of Insurance : 28 Feb 2019 To 27 Feb 2021 Policy No. : 1900021603
Engine No. 1 PE21250631 Endorsement No.
Chassis No, : JMBGL1072K031 1255 Issued Date * 11 Mar 2019

_ABOUT THE COVER

Make/Mode] *MAZDA 6 2,0 SKYACTIV
Engine Capacity/Tonnage 1 1,998.00 cc Sum Insured - Market Valye First Year of Registration - 2019
Driver Restriction ' NA Off Peak Car - No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitleg to Drive* :

a) The Policyholder

b) Any other person who is driving on the Policyholder's order or with hisfher permission,

This Policy wili indemnify the Policyholder of any authorised driver only if he/she meets the specifieq age condition,

You have to pay an additional sum of $3,000 as "Young and/or Inexperienced Driver Excess" ("YIDR") it You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less than 2
ence,

years' driving experi

Age Condition : All Age Condition
Limitation as to use*

Use only for social, domestic ang pleasure Purposes and for the Policyholder's business.
This Policy does not cover use for hire Or reward, driving tuition, driving test, racing, pace-making, reliability trial or Speed-testing,
business or use for any Rurpose in connection with Motor Trade,

the carriage of goods other than Ssamples in connection with any trade or

Loss of Use 1500cc - 1600cc Optional

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compsnsalion) Act (Cap. 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be
included under these headings.

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $0

Section 2
i Property Damage - $0

Windscreen : $100

Named Driver and Excess where applicable)

 Chua Weij Kar (Cai Weika) - $600 (Own Damage)

! 1.Trans Eurokars Pte Ltd Add: 27A Tanjong Penjury, Singapore 609042 63310608

i i
, Forother Approved Reporting Centres/AlG Authorised Repairers, please contact oyr 24-haur accident emergency hotline at +65 6338 6200, Altematively, you may refer to AlG website wwwaig‘com.sg
i or AlG SG Mabilg App. Simply search and download “AlG SG” from iTunes or Google Play. i

®
8
@
Q
I'We hereby certify that the policy to which this Certificate of Insurance refates js Issued in accordance Wwith the provisions of the Motor Venicles(Thirg Party Risks ang Compensation) Act (Cap. 189), Part v 0!3
the Road Transport Act, 1987 (Malaysia) and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia). %
o
=
g
1503599190 \e
-ﬁ)/
RF (AP)PTE LTD - MAZDA
MAXWELL ROAD #01-100 ANNEX B MND COMPLEX
INGAPORE 069111 AlG Asia Pacific Insurance Pte. L.
nderwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE SSCNMD
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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