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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 13/01/2020 09:27

Date Of Accident 11/01/2020 12:00

Exact Location Of Accident TRFC LIGHT @ JUNC OF BEDOK RESERVOIR RD&JLN TENAGA
Country/State of Loss SINGAPORE

Vehicle Registration Number SGP3580E

Insured/Policyholder

Name Of Registered Owner CHEAH SOON ANN JEREMY
NRIC No S7534044C

Email Address CHEAHSOONANN@GMAIL.COM
Mobile Phone No (LOCAL) +65-91702775
Alternative Phone No Office-91702775

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

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 2100481454

Cover Note Number

Driver

Name of Driver CHEAH SOON ANN JEREMY
NRIC No S7534044C

Date Of Birth 31/10/1975

Occupation INDOOR

Date Of Driving Pass 03/07/1995

Driving Experience 24 YEARS AND 6 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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

MALE
(LOCAL) +65-91702775

OFFICE-91702775
CHEAHSOONANN@GMAIL.COM

BLK 115 BEDOK RESERVOIR RD #8-130
470115

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

NO

NO

NO

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

YES
YES
NO

SLU7535A
PERODUA SILVER BEZZA

PRIVATE CAR
CHEN SHUXIAN
G5331627T
96440311



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 627 BEDOK RESERVOIR RD #05-1612
470627



Sketch Plan

IMPORTANT NOTICE

1. Bease report gorrectly the details of the accident to speed up the claims process.

2. This Foommust be

3, ifarmation provided must be 25 truthful and accurate as posaible, Any wiful risrepresentation of w ithhokiing 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 Gabiity on the parl of the insurance

COMpanes.

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

6. Tha report will be forw arded by the insurers of the GIA Records Management Cantra astablshed by the Ganaral hsurance Association
of Singapore (GW) for archiving and that coples of this report wil for a fee be made available upon application by iMerested parties.

7. By the ladgement of this repor 1o the insurars, you hereby consent o the archiving of this report at the cantre and to copies of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (FDPA)

| urdersiand, acknow kedpe, agree and consent that -

(a) My inswrer , my w orkshop and the General Insurance Asseciation of Singapare (*GIA") mayfare parrmitied to colect, use, diclose
andlar process my personal datalpersonal infcrmation set out in this [formj and any other parsonal information provided by me o
possessed by my insurer (collactively the “Personal Information”) and disciase and transfer such Personal information to all insuren(s)
who have insured vehicle(s) involved in this accident (all insurar(s) w ho have inswuned vehiche(s) involved in this accident shall be
colectively referred 1o as tha “Ine urers”), the Insurers” law yersiaw firs, the Monetary Authority of Singapore and any relevant
gevernment agencylawhority (such as the police), for the purpose(s) of :

(i} processing, handling andior dealng with my clairs including the setilernent of the claims and any necessary investigations relating to
the claims;

(i} inwestigating the accident andior my claims,

(i) eadrying out andier dealing with my instructions or responding 1o any enquiries by me;

(k) adrministering my claims (including the maling of correspondence, Staterments, invoices, reports or notices 10 me, w hich could invele
disclasure of cartain parscnal data about me to bring about delivery of the same as wel as on the external cover of envelopesimail
packages). andior

[v) corrplying with applicable law in administering, processing, kanding andior dealing with my claims,

(coBectively the "Purposes”)

{b) all insurar{s) w ha have insured vehicle(s) imvotved in th acckdant and the haurers’ law yersfaw firms, mayfare permited to collect,
use, disclose andfor process my Personal information for ane or more of tha abowe Purposes; and

{c) rmy Personal Infermation may/can be disclosed by any of the insurers andior GIA 1o their third party service providers or agents
(inchading their law yers/law firrrs), which ray be sited outside of Sngapora, for one of more of the above Purposes.

fid

[ /)
Folcyholder's Signature / Date & Driver's Signaturs (¥ driver is not the pobcyholder) | Date Witnessed by Reporting Centre
Tima & Time Fersonnel -
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Sketch Plan

Sketch Plan #2




Describe Circumstances of the Accident

IWhin  Aeabbie  |\eld usd o pe DN ol cves movadd . The

L pleds  osdwtosr  in_ druat -‘}"] Mt C QLL'L'TS’ES-Q-J slin  paserel
g H-’l:l:nJ:- I_d_EI ad bpelig ia Aimg ood it '-IHA( car

Declaration

Wi declare the loregoing particulars are trua in every raspect.

Pty 7

Policyholder's Signature / Date & Drivers Signature (F driver i not the pobcyholder) / Date Witnessed by Reporting Centre
T [—j /.'l."r 20 & Tirre Parsonnel

INTERVIEW FORM



AlG

MOTOR ENT INTERV FORM
NAME (DRIVER) . Chish Koen N It"tﬂwg
VEHICLE NUMBER . Re6vzs50®
DATE/TIME OF ACCIDENT i Al awn WL Svo
PLACE OF ACCIDENT i Jusdn of  Rek Porsronr Rocol - & ’aﬂl :
j A Aoy @
THIRD PARTY VEHICLE (IF ANY) SLu 1538/

W ook o o ol ok o ool o o el ok o el ol ok ol oo ol o oo o ool o ol ok o ool ok o ol o o e ol o e v v e ool ol o o

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Ctart ot Leddek Comlr Resd ¢p31‘1‘¢ L ﬂJ—a,{'ivn, Aa F;:’fm (IE,{L-"-f-

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

X4

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

My o & misiamald widk _onr oladte urtsol
Lj'!'ﬂu" g 4{1—4 b gut  condt FJ*H a‘.ni i-'ru-n::.n.r ﬂ{-J--’lf

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
ERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

o)

WY RA

BA A EEEEESISAAAEEE R R R s s,

Name: [;'L

wh Yoen A T
1 Affirmed The Above Information Is Given Eq My Best Knowledge.

AlG Azia Pacific Insurance Ple. Lid.
AlG Bullding 78 Shenton Way #07-16 Singapore 079120
Tel: G419 3000

Cl
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder  : Cheah Soon Ann Jeramy Vehicle No. : BGP3580E
Period of Insurance : 15 Sep 2019 To 14 Sep 2020 Policy Mo. 1 2100481454-02
Engine No. 1 1ZRX567650 Endorsement No.
Chasslis No. : MROS3REH 104549550 Issued Date 1 23 Aug 2019
ABOUT THE COVER
Make/Model : TOYOTA COROLLA ALTIS 1.6 DUAL
Engine CapacityTonnage : 1,588.00 CC Sum Insured @ Market Value First Year of Registration  : 2016
Driver Restriction S NA Off Peak Car : Mo Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled 1o Drive®
] Thap Policyhoidor
hlwu-mm-mnmmw:vrammm
This Pesicy wil o et Sy H PafiPe st T agecified dge contan

Wi Bvl 10 iy % daiticnal du of $3.000 & “espedenced Driver Excoss™ CIDR™) H You a0e o Your Authorisad Detvar [namesd or unnamad ) has less than 2 years’ driving axpanienca

Age Condition : 40 years old and above
Limitation as to usa
Usa only Tor social, and lar tha P 'S busirgid. This Polcy does fol coved uie lor Firs of neward, driving hulion, driving W4l recing. pace-making, nakabty sl of

mmwummmmnmmmmuWumw By PRDOSE I CONMECtion with Motor Tende

Loss of Use 15000c - 18000 Optional

irrititong rendend ncpanative by Secton 8 of the Motor Viehicles (Thard-Pary Fisks snd Comperanton) Act {Cap. 185 Section 05 of the Rosd Transgorn Act, 1537 (Malaysin) and Rosd Transpon
|M}M2ﬂﬂ e Pl 10 Be includod undor theso headings

Socton 1 |
Firg - $0 Crwm Diamage - $800 Tre# - 30 Flood Cover - 50

Soction 2
Property Damage - 30

‘Windscroon : $100

Mamed Driver and EXCesS jwha apphcatis)
Craah Soon Ann Jeremy - $800 (Cwn Damage)

APPROVED REFORTING CENTRES/AUTHORISED REFPAIRERS (f

| Approved Reparting Cantros! AXG Authonssd Repalrers (For claime related rapair)

| Aoy sccident rapains 50 the Vishick mus! e caimied oul by ofs of our Autheried Repairers. Within the first 3 yean of the sl regaiasson of the Vishicks in Singapors, You have S opiion of having the
| mctident rapairs camied cut ol B Sole Aganls workakop,

| For ofer Apgeoved Reporteg Contes/AIG Authorised Repakers, pleass contact our 24-hour accikdent omengancy holing af +£5 G338 6200, ARsrnatrealy, You mary nfor 1o AN wabaile www g com. 5g
| o AMG 5G Mobie App. Simply soarch and download "AKE SG° from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

VWi haralyy cerify that B polloy o which Shis Cartificate of Insuronc rlstes B Bued in seconiancs with tho peovisions of B Molor Vehickes(Third Party Risks and Compansation] Act (Cap. 15), Pad IV of
T Road Transport Act, 1887 (Makaysia). Road Transport (Amandmest] Act 2019 snd Mobor Viebicles (Thind Party Risks) Rulos, 1853 (Malaysia).

|

0030210000 ) .ﬁ:"-"
AIG ASIA PACIFIC INSURANCE PL

78 BHENTOM WAY #07-16 AIG BUILDING

SIMGAPORE 078120 AlG Asia Pacific Insurance Pte, Ltd.
Undersvrithen by AIG Asla Paclific Insurances Ple. Lid. AUTHORISED REPRESENTATVE

Identification Card



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7534044C

Hams

CHEAH SOON ANN JEREMY

CHINESE

Date o v P
W1-10-1675 W
| Cowtry ol b
BINGAPORE

© APTELK 115 BEDOK RESERVDIR ROAD #08-130
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Accident Photo
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