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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease report cormaclly the details of the aceident ta speed up the claims process
2. This Form musi be completed by the Folicyholder andiar the Autharised Driver

3. Information providod must be as fruthful and accurale as possible. Any wiliul misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy liability

4. The issue and acceptance of this Form by Insurance companes is nol an admission of policy hatilily on the pan of (he insurance companies

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

B. This report will be forwarded by lhe insurers of the GIA Records Managemenl Cenlre established by the General Insurance Associalion al Singapare (GIA) for
archiving and that copies of Lhis report will, lor a fee, be made available upon appication by interested paries

7. By the indgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and o cepies of the repor being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 08/01/2020 11:18
Date Of Accident 03/01/2020 14:00
Exact Location Of Accident BENDEMEER RD
Country/State of Loss SINGAPORE
Yehicle Registration Number GBD3301S
Insured/Policyholder

Name Of Registered Cwner CHEW KM SENG ROASTED MEAT (1)
Co Reg No EXNUXX026M

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67564180
Vehicle Particulars

Manufacturar TOYOTA

Model HIACE 3.0 DX M

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Folicy Number 1900072733

Cover Note Number

Driver

Mame of Driver SIEW KIM KEE

MRIC No SHXX¥B13I

Date Of Birth 05/05/1966

Crocupation QUTDOOR

Date Of Driving Pass 05/11/2000

Driving Experience 19 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-84056118
Fax Number

Cantact Mumber OFFICE-B4056118

EMail Address NOEMAIL
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BLK 13 YORK HILL
#09-10

Postoode 162013
Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
VWeather Conditions DRIZZLING
Read Surface WET

Other Infermation

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle)

invelved in the accident s
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? ¥YES
I hgve be_en approacr_wed by unknown person(s) NO
soliciting/offering accident claims assistance.,

Mumber 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 nolice of intended Prosecution given? g L]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP4467J)

Yehicle Make/Madel/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

B. 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 repart at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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/persanal information set out in this [form] and any other persanal 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 vehicle(s) involved 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
Manetary 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;
(i) carrying cut 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 invalve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b) allinsurer(s) who 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 Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ene or more of the above Purposes.

(d} my Personal Infermation will also be callected 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, ar

{ii) for complying with requirements under any regulations, laws or court orders,
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(If driver is not the policyholder)
Date & Time:
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. |
NOTICED THAT MOTOCYCLE TOO CLOSE TO MY VEHICLE. | SWERVE MY

VEHICLE TO THE LEFT AND ACCIDENTALLY HIT ONTO VEHICLE B REAR RIGHT
PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE( Y /| / 9». HODMMAYYY] TIME(_Y 90, jiHHmm)
LOCATION:__ DBpndemer c 1A -

1. DETAILS OF VEHICLE \
GIVEHICLE NUMBER:_ URD12018
B)INSURANCE COMPANY__ Al .
c)POLICY NUMBER:
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8|MAKE & MODEL:__ a
fITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VERICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: #
i} ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORT

2. INSURED / POLICY HOLDER

AJNAME: [MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: conTacT: 0356 Yi%0 .
c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

M ﬂf peSsenad: DRIVER
oty B 00 Mo tr
TS A G INRIC/FINP ASSPORT. 11398133 . CONTacT:_ Y6 11¥ -
e ) ADDRESS:

*d)DATE OF BIRTH: 5/ % %, 14046, ) (DD/MM/YYYY)

8]OCCUPATION: (INDDOR / OU OR)
f)YEARS OF DRIVING EXPRERIENCE? -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@f MO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q]WEATHER CONDITION: (CLEAR / RAINING 7 blHERS A 11;';;5;
bJROAD SURFACE: (DRY / BN / OTHERS :

5. WAS ANYBODY INJURED (YES / Q)
7. QJREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

N A pessogze a) VEHICLE Numaer:_SUPYY G MODEL:
Weluadive cliver  B) DRIVER'S NAME:
' \ ~ €] NRIC/FIN/PASSPORT; CONTACT;
Ce—_ . THIRD PARTY VEHICLE

O | . d) VEHICLE NUMBER: MODEL:__

ST o) DRIVER'S NAME:

AR ) ) NRIG/FIN/P ASSPORT: CONTACT:.
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Co. Reg. Ma 20120946040 | Copynghl © 2018 AIG Ast Paahc Insurance Ple, Lid.

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder @ Chew Kim Seng Roasted Maat (1) Vehicle No. : GBD33Ms
FPeriod of Insurance $22 Mar 2019 To 21 Mar 2020 Palicy No. 1 1200072793
Engine No., : 1KD2415241 Endorsement Mo,
Chassis No. : KDH2010143537 Issued Date : 15 Mar 2019
ABOUT THE COVER
Make/Model " TOYOTA HIACE VAN 1.5 ton [Van]
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured © Market Value First Year of Registration = 2014
Driver Restriction D MNA Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive*
aj Any paran wha is diving on the Policyhalder's oroar o wilh (heir pecmissamn
Iy This Faly will indamnify the Policyhalder ar any authonsod grivar only iF hadshe meats 1he speciled a5 condlion

fou have 1o pay an acdiional surm of £3,000 as "Yeung anoéar Inexpanancod Driver Excass” [IDRT) i You sre or ¥our Auihaised Drver (named ar unnamed) 15 undar the age of 23 andior has [eas than ]
WREE I axpanience

Age Condition - All Age Condition

Limitation as to use®

11 Use in connaclion with the Policyhalger's business

2] Use for the camage of passengar (ather Bhan for hirg of reward) in eonnection with ihe Pelicyhoiders busness,

3 Usefor sooal. domestic or pleasure purposes. This Policy does nol cover a) use far hire ar reward, dreng saillon, driving 1ess, racing, pace-making, reliabiity 1nal or speed-iasting: and b} (e whilst
WrawIng & irailer excapt iha lowing of anyone disabled using a mechancally propalled vehichs o) use Tor any purpose in connection with Molor Trade

® Limiatans rendered inoperative by Socton 8 of he Maotor Wehacles [Thind-Pany Risks and Compensatan) Act (Cap. 188) and Section 58 of the Road Transpon Acl, 1887 (Mataysia), ame mal o be
included under theen hu.'bdlngn

Bection 1

| Fire- 30 Cwn Damage - 3800 Thetl - 50

Section 2
Prapery Damage - 50

‘Windscrean : 3100

Mamed Driver and Excess iwheme applicanle)

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

Any acadent repains o he Vehicle must be carned oul by one af awr Authenised Repainers. Within the first 3 years of the frst regisiration of me Yehicle in Singapore. You have tha oplion of hiendrg the

actiden! repairs caried oul al the Sole Agenl's workshap

Far pther Appraved Roparing Cantras(as Autharsad Repainers, plaase conect our 24-hour accident emargency hotling st +55 G338 6200, Alernalively, ¥ou may reder o ALG websibe www.aig com,sg
or ANG 506 Mobile Apo. Simply seerch and downiosd “AIG 557 from iTumes of Googhe Flay.

IMPORTANT NOTES

Hire Purchase Company/Employers Loan. MALAYAN BANKING BERHAD

1 haral:-r ﬂEﬂ.ir:.I thad lha pﬂ]hﬁ}‘ e wfich ihia Certificale of Ingurance rél&led & mued in accordanss wilh the pfl}ﬁ!ltﬂk of the Motor Vakacles| Third Faﬂ}' Risxg and Cﬂl‘l‘nﬂﬁsﬂim:l ALt |:|:!.p 188, Part IV of
e Road Transgen Act, 1087 (Malaysia) and Mator Vehicles {Third Party Risks) Rules 1959 [Mataysia),
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