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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 1o

repudiate policy liability.

4 The Bsus and accaptance of this Form by insurance companias is not an admizsion of palicy liablMy an the par of the insurance campanias
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the ingurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, Tor a fee, be made available upen applcation by interested parties,

7. By the ledgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made avallable

aloresaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

270312020 11:02
26/03/2020 16:30
BARTLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Coocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SGQ8330Y

CHIA CHEE MENG VICTOR
SHHUAKTOEL

NOEMAIL

(LOCAL) +65-81630345
OFFICE-B1630345

VOLVO
V40 T2 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800073435

CHIA CHEE MENG VICTOR
SXXKATOBZ

11/11/1975

INDOCR

08/06/2011

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81630345

OFFICE-B1630345
NOEMAIL
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BLK 452A SENGKANG WEST WAY
#17-389

Postcode 791452

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

Address

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident *

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES

| h’f“",ﬂ_ been a[}prnacrlled by unknuwn_person[s} NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Fassenger 1 NAME: .

GEMDER: : MALE

Details of Police Action

Was the accident reported o the police? NO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
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? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE4118H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage
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MNo. Of Passenger (Including Driver)
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“ SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcily the datalls of the accident to speed up the dalms process.

2. This Form must be completed by the Policvhalder and/or the Authorised Driver,
3. Information provided must be as tnuthful and accurate as possible, Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate polley Tabllity.

4, The jssue and acceptance of this Form by Insurance companies s not an admission of policy ability on the part of the insurance

companies.
5, Anyfalse reporting may be referred to the Pollee for investigation.

&

The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Assoclation of Singapore (G1A] for archiving and that copies of this report will for a fee be made avallable upan application by

interested parties.

7. By the lodgment of thls report to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the report baing made available aforesald.

8. Consent undear the Personal Data Protection Act {PDPA)

| undarstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datz/personal information set out in this [form] and any ather personal informatlon
provided by me or pessessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Persanal Information to all Insurer(s) who have Insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle|s) involved in this accldent shall ba collactively refarred to as the “Insurars”}, the Insurers’ lawyers/law firms, the

' Monetary Authority of Singzpore and any relevant government agancy/authority [such as the police), for the purposa(s)
of:

(I} processing, handling and/or dealing with my claims Including the settierment af the claims and any necessary
investigations relating to the clafims:

{if) Investigating the accident and/or vy elalms;
{Ill) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administaring my cizlms {Including the malling of correspondence, statem ents, invoices, reports or notices to me,
which could involve disclosure of certaln perssnal data zbout me to bring sbout dellvery of the same as well as on the
external covar of envelopes/mall packages); and/or

(v} complying with applicable law In adminlstering, processing, handling and/er dealing with my clalms.(collectivaly the
“Purposes”)
(L} all Jnsnurer{s} wi-n? hava Insured vehicle(s) invalved In this aceldent and the Insurers’ lawryers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

e} my Persronal |nfnrmEftinn may/can be disclosed by any of the Insurers and/er GIA to thalr third party service providers or
agents{including their lawyers/law firms), which may be slted outside of Singapare, for ane or more of the above Purposas,

d]  my F'a.rsonar Information will also be collected and used to complle claims histary for the purpose of fraud detection
Investigation and management In prasent and all future claims, :

{e}  the information so collected under {d] abowve may be shared / disclosad:

{il toall insurers and/or any other third parties that asslst In evaluating, Inuas'tfgating,

contralling or mana
regulstors, law enforcement and govarnment agencles as reasonably B ging fraud,

required for the purposes stated, or
(it} for comalying with requirements under any regulations, laws or court orders,

.bJ [
\k \E |
Policyhelder's signature Oriver's Signature —

. ; Reporting Centra p il
Date & Time: (If driver is net tha palicvholdar) Marma; o Ign;&lre

bata & Tirme; WRIC/FIN No.:



SKETCH PLAN

R/

'@:or*H{Y

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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DECLARATION
|/we declare the foregoing pa

N Ny

reicutars ara truein every respeck.

Driver's Signature
{If driver is not the policyhalder)
[Date & Time:

Palicyholdar's Signalure
Date & Time:

Rep-ur.iing centre Pers@innel’s Signature

MMame
PIRICSFIN Ma.:
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T
rarschnal Particuiars

Daie of Accident: 3 ! 3 | 2¢ Time of Accident: 4 -5u Qh"‘l
Exact Location of Actident WHE‘j Koal , affev Mois Stella H;'jh ({&iﬂg;kggi|)

Owper's Mama: Ch'h'm Ch‘ﬂ' mdf} ui(h" MAIC Mo AF Mo F1¢3

Driver's Mame: A, MRIC Ma: v HP Mo

Date of Birth. !5‘;1\ {GL Driv ng Licence Passing Date: ?I;E lJOI' Cccupation: | / Dutooor
sstrss 400 Saglans b ey #1728 (91452 )

Relationsiiip of Driver with insured: _ Emaill Address:
Vahicle No: __ SGQ 53304 Make & Madel: UC' L.:’L‘-‘ -

Insuranee Co ﬂi‘ b Covaraget -&lf}:ﬂ’%w Policy Mo

*Burposz or Reporting? Chwn Demage Claim / 3rd P@ciaim [ Moz Clairning, Just Repordng Only

“Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  rivige)ise [ wark
*Wesather Condition ? ea: / Reining / Others: Wet /@yy / Others:

= Any passenger inside vehicle involvad? (Yes / No) If yes, Vehicle No & How many pax:

; SET
A .I + ‘\ B '| + l G 0.
Yot Mo
W as Anybody Injured 7 {Yes fi/’wia-}’ﬁ vas,

Mame f NEIC /S In Yehicle:

*Wi/as The Accident Reported To The Polica 7

&0 O Yes, Which Police Station?

*Does the Driver Own Any Other Vahicle?
. /ﬁdn 0 Yas, Vehicla Reslstration Ma: insurer:

"Was any foraign vehicle invohads iYes / W V&S, Vahicle No & Category:

HEY £ o) iy Ly o i R
Was there any video capiured by Car Camara? [fjhﬁn}
Third Party Briver's Particulars

Yahicla & Mo- XT HIEH Wake & Modal:

Driver's Mame:
5 Name - __MNRICHA: HP No:
Vahicle € M- Wialz & Modsl:
Driver's pame: MRIC i
0o HP Mo
- e
Withess Paviloniars
Mams:
R MRIC po: o HP Ho




CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR [VOLVO) PRIVATE VEHICLE

Name of Policyholder  : CHIA CHEE MENG VICTOR Vehicle No. : SGOB330Y

Period of Insurance 3 22 Jun 2018 To 21 Jun 2020 Policy No. : 1800073435

Engine No. : B4154T52354572 Endorsement No.

Chassis No. T YWVIMV2EL0J2487004 lssued Date : 28 Jun 2018

B T T B B R i R TR e SRR TSR
Make/Model CWOLVO W40 T2
Engine Capacity/Tonnage : 1,498.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction D NA, Off Peak Car : No Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive®™

a} The Policyhoidar
b} Arry other parson who is doving an the Policybolders order or with hisiher permission
This Pedicy wil imdemrfy the Policynolder or any aulhorised driver anly i hedshe mests the specifiad age condiion

You have 1o pay an adoitionad sum of 53,000 a3 *Young and'or Inaxperianced Driver Excess” ["YIDR") # You am or Your Auhansed Drwver (named or Unnamed) is undsr Bie age of 23 andicr has less
than 2 yaars’ dring axperiance

Age Condition All Age Condition

Limitation as to use*

Usa only Tor social, domestic and pleasure purposes and for tha Pokcyholder's business
This Pokcy doas not covar use fof hire of reward driving buson, rvng 1651, racing, pace-making. reiatility inal or speed-1851Ng, e carmags of goods atber than SAmpes in CoRMBCien wiln arry bade o
business or Lse for any purpass in cormection with Mator Trade

Loss of Use 2000cc

* Limeatians rendered inaperative by Saction B of the Mator Vehicles (Third-Party Risks and Campensation) Act (Cap. 188) and Saction 95 of the Fssd Transport Act, 1987 (Malaysial, @ nol b b
included undar thesa headings

Section 1
Fire - $0 Own Damage - 3300 Theft - 30 Flood Cover - 50

Saction 2
Proparty Damaps - 30

Windscreen : 3100

Mamed Driver and EXCESS (whern appicanis)
CHIA CHEE MENG VICTOR - 3800 (Cwn Damage)

1'Waames Aulomatios Ple Lid Add: 249 Alexandra Road Singapore 158555 84304880 G37BG350

For alhér Appraved Reparting Centras/a |G Aumonised Repainers, piease contact our Z4-hour acoidant amergency hothne a6 +65 8338 £200 Alternartively, you may retar b AIG webaile weww.aig.com.sg
of AlG 5G Mobile App. Simply search and downiosd “AIG SG° fram iTures or Google Py

_

Hire Purchase Company/Employer's Loan: OVERSEA-CHINESE BANKING CORPN LTD

1" heretry corify hat he polcy lo which this Cerdificats of insurance rates i issusd in accordance with the provisions of the Molor Vehacles(Third Party Risks and Companaason] Act {Cap. 188, Part IV of
the Road Transport Act. 10587 (Malaysa) and Mator Vehicles (Third Party Risks) Ruies, 1659 (Malaysia),

Co Aeg No200Ga04M | Copyright @ 2018 &G Asie Pacilc insurence P Lis

0503485747
ant
WEARMNES AUTOMOTIVE - FLG (V)
45 LENG KEE ROAD
SINGAPORE 152103 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte_ Ltd. ALUTHORISED REFPRESENTATIVE
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