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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 07/03/2020 10:11

Date Of Accident 06/03/2020 13:30
Exact Location Of Accident PIE TOWARD JURONG BEFORE KALLANG BAHRU EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD5020X
Insured/Policyholder

Name Of Registered Owner WEE LIANG HWEE
NRIC No S1234257H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98570237
Alternative Phone No Office-98570237

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

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? YES

If No, Please state action to be taken

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 2100471101

Cover Note Number

Driver

Name of Driver WEE LIANG HWEE
NRIC No S1234257H

Date Of Birth 05/11/1957
Occupation INDOOR

Date Of Driving Pass 14/02/1979

Driving Experience 41 YEARS AND 0 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98570237
Fax Number

Contact Number OFFICE-98570237

EMail Address NOEMAIL

Address BLK 303 SHUNFU ROAD
Postcode 570303

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number 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 notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLL541A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MARIMUTHU RAJA

NRIC/Passport Number
Contact Number 93531604



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGY6082J

Vehicle Make/Model/Colour HONDA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHEONG HOW ONN
NRIC/Passport Number

Contact Number 96113248

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process,
2. This Form must be ca

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withbolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy Bability on the part of the Insurance
companies,

6. 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 & fer be made available upon application by
interested parties.

7. By the iedgment of this report 1o Lhe Insurers, you hereby consent Lo the archiving of this repet at the centre and to coples of
the report belng made available aforesaid,

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

tal My Inzurer, 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 “Persanal Information”) and disclose and transter such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalad in this accident {2l insurer(s) who kave insured
wehicle(s} invalved In this accident shall be collectively referred to as the “Insurars®}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pofice), for the purposels)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any RECESSIrY
investigations relating to the claims;

(i} investigating the accldent and/or my clalms;
(i} carrying out and/or dealing with my Instructions or respending to any enguiries by me:

(v} administering my daims {including the mailing of correspendence, 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 a5 on the
external cover of envelopes/mail packages); and/or

(¥) comphying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)
(B]  all insurer(s) who have insured vehice{s) involved in this accident and the Insurers’ lawyars/iaw firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for one or more of the above Purposes; and

fc} iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for ane ar mare of the shove Purposes.

(d)  mry Personal Information will also be collected and used to complie daims history Tor the purpose of fraud detection,
investigation and managerment in present and all future claims.

(e] tha information so collected under [d] abeve may be shared [ disclosed:

{l o all insurers 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 requirements under any regulations, laws or court orders.

Francis Cher 1
Maotor Claims Assessor?

\ Borneo Motors [5) Ple litll
Palicyholder's Signature Driver's Sigrature Heparting Centre Persoanel’s Signature
Date & Time: ﬂ;qu,@'ﬂr . ,f.{f" {If cirivaer i mot the policyhalder) HName:

Dte & Time: NRIC/FIN No.:

Accident Sketch Plan



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I"We declare the faregoing particulars are true in every respect. F:IIK_" i _
| Motor Clalims Assessnl
\ Bornes Motars 5] Pre Lid
L

Policyholder's Signatime Dirver’s Signaturc Reporting lfem;re Parsannel's Signature

Date & Time: N/@’Zﬁﬂ of:3p 0 driver s not the policyholder) Name:

Date & Time: KRICSFIN Ne.:

Interview Form
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TOR A E TE W FORM
NAME (DRIVER) . Weg Liing ivee
VEHICLE NUMBER . SlDBsZeX
DATE/TIME OF ACCIDENT : ﬂé}f’ﬂff.&‘bﬁ‘a /8:3d
PLACE OF ACCIDENT . P2 vapard Jeten fear [cfarg Fndrra Exis

THIRD PARTY VEHICLE (IF ANY) ;_ oLL SM 1A | ghY bof2 T

o o o e o e oo o o o R R R e e o e o o e e ok

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

St vt Geplang taad A dixiinabien Hlarympuod Kead

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

Ko

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

Lidd and Righl Emni cellishen

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

Ne . B

LT AR R R R AR

Name: Jt/gg ,Elfj#ﬁ’ )‘gwff.
Affirmed The mation Is Given To My Best Knowled

Al Asia Pacific Insurance Ple. Lid
AlG Building T8 Shanton Yway #07-16 Singapara 0TR120
Tel: G418 3000

Identification Card And Driving Licence
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Wee Liang Hwee Wehicle Mo. ¢ SLDS020X
Period of Insurance $ 20 Jun 2019 To 19 Jun 2020 Palicy Mo. P 2100471101-02
Engine No. t 1ZRY291759 Endorsement Ne.
Chassis Mo. ¢ MRDSIREH104550837 Issued Date 1 24 May 2019
MakeMadel : TOYOTA COROLLA ALTIS 1.6 DUAL
Enging Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction CMA Off Peak Car : Mo Inguring with COE/PARF  : Yes
Person or Classas of Persons Entitled 1o Drive® :
) Tha Palieyholdar
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This Poboy will ind ify tha Py i mwlmmmmmm

'l'-h.-hhnhmmlmu-u.lmulnmn"mmgmwmmrﬁmwmmmmmmﬂMuwﬂmMmu 23 wifor hasl g
thish T y0irs’ divving Sperinos,

Age Condition : Al Age Condition
Limitation as to use”
Usar only bor seeial, i and pik i for the Poboyfelder's Businoss, This Policy 008s ot cower ule for hie o reward, érving buson, dehving tel. racing, pace-making, reliability Wl or

Epoed-using, Hmnﬂmmma—nﬂnn mmwtﬂﬂmwmhwmhmmwﬂﬂl

Loas of Use 1500cc - 180000 Opsonal

I-Hlﬁwmdmdlmo-rmwBwﬂuﬂulm-mvﬂmm%mmmunmummwnﬁﬂmmmmumqmlmmhm
Inchaded under thosn haadings

S D T e A R e e s

Sectian 1
Fir - 50 Owm Damage - 5600 Thafl - 50 Flood Cover - 50

Section I
Property Dpmage - 50

Windgerssn : 2100 |

Mamed Driver and EXCess jwhere apsscable)
Wi Liang Hwoo - 5800 (Cwn Dasnaga)

APEROVED REPCRTING CENTRES/AUTHORISED RERAIR

Appeoved Reporting Cantricl A% Authorised Ropakets (Fos elsims matated ropains]

Aty Sockiont repairs o the Viebicks must be comed oul by ofe of éur Suthorsed Repainers. Within the firs! 3 years of T fing] segatration of the Vishicks i Sngapans, You bave the oplion of having B
aecident rogains cammed out at the Soli Agent's workshop.

For pitaf Acproved Raeporing CentresiAG Autharised Flepaiers, pla H!wmmmmmllﬁmm.m_mm“EWMW.qmn
or MG 50 Mebde App. Simply wearch and downalnsd "AN S04 fom Munes o Gasgle Play

Hire Purchase CompanyEmployer's Loan: DBES BANK LTD

U haratry certdy That ther pobicy 10 which s Cerificate of irsucencs relates is msued i with the o thar Monor Wehiches| Thind Paity feks and Compensalion) Act {Cag 1E9), Par i of
e Road Transport Act. 1587 [Malayais) and Motor Vioheoles (Thisd Pasty Risks) Rules, 1959 [lalaysia)

;
5

GO30210000

ant
AIG AS1A PACIFIC INSURANCE FL
T8 SHENTON WAY #07-16 AIG BUILDING
SINGAPORE (75120 AIG Agla Pacific insurance Pte. Ltd.
Undarwrithen by AIG Aska Paciliz Insurance Pta. Lid, AUTHORISED REPRESENTATIVE




Accident Photo
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Accident Scene Photo




Accident Scene Photo

3
O
AT
]
n
0
sl
L LD




Accident Scene Photo
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Accident Scene Photo




