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ENTRY DATE & TIME: 03/06/2020 16:25
SUBMITTED BY: JACKSON TEO Ban Chye

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 03/06/2020 16:25

Date Of Accident 03/06/2020 11:25

Exact Location Of Accident BUKIT BATOK EAST AVE 3 BLK 277 CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV1019H
Insured/Policyholder

Name Of Registered Owner SEAH CHEE GUAN

Work Permit No S1489938C

Email Address PHILIPSEAH@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-84814218
Alternative Phone No Others-84814218

Vehicle Particulars
Manufacturer TOYOTA
Model HARRIER ELEGANCE 2.0 CVT

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? NO

If No, Please state action to be taken THIRD PARTY
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 1700090785-02
Cover Note Number

Driver

Name of Driver SEAH CHEE GUAN
Work Permit No S1489938C

Date Of Birth 06/03/1961
Occupation OUTDOOR

Date Of Driving Pass 08/08/1978

Driving Experience 41 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-84814218

Fax Number

Contact Number OTHERS-84814218

EMail Address PHILIPSEAH@HOTMAIL.COM
Address BLK 8 TOYH YI DRIVE #03-293
Postcode S590008

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 SIDE SWIPE
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 2

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) 2

Passenger 1 Name: : TUNG CHIH HSIEN
Gender: : Female

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

KINDLY 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 SLJ2595S

Vehicle Make/Model/Colour AUDI

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver ALYSSA POH



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

93852892



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pizase report correctly the detalls of the aceident to spesd up the daims process.
2. This Form mast be | by 1 older andfo thoriged Driver,

3. Information provided must be as truthful and aceuratn s passible. Any wilful misrepresentation ar withhelding of material
facts may allow insurance companies to repudiate policy Hability,

4. The issue snd acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance
companias,
5. o ay b the far ji i

6. The repor 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 cogies of this repart will for a fee be made avaflable upon applicatian by
interested partles.

7. By the lodgment of this Frport to the insurers, you hereby consent Lo the archiving of this report at the centre and 1o coples of
the report being made svailable aforesaid,

8. Consent under the Personal Data Pratection Act (FFOPA)
funderstand, scknowladge, agres and consent that:

fal My insurer, my workshop and the General Insurance Asseciation of Singapore ["GIAT) may/are permitted to collect, use,
disclose andfor process my personal data/persanal information sat aut in this [form] and any other personal informatian
provided by me of possessed by my insurer (collectively the “Personal Infermation”) and disclose and transler such
Personal Infarmation to all insurer(s) who have nsured vehide(s}) involved in this accident {all insurer(s} who have insured
vehicle(s} involved in this aceident shall be collectively raferred to as the “Insurers”), the Inswrers” lawyerslaw firms, the
Monatary Authority of Singapare and any relevant government agencyfauthority (such as the palice), for the purpose(s)
of ;

(I} processing, handling and/or dealing with my claims Including the settiement of the claims ane any necessary
investigations refating to the claims;

(i} investigating the aceident anghfor my claims;
{iii} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms (including the matling of cofrespondence, statements, invoices, reports or motices to e,
which could involve disclasure of certain porsonal data about me to bring sbout delivery of the same as well 35 on the
extarnal cover of envelopes/mail packages); andfor

[vh complying with applicable faw in administering, processing, handling and/fac dealing with my clalms.collectively the
“Purposes”)
il allinsurer(s] whe have Insured vehicle(s) nvelved in this accident and the Insurers lawepersflaw firms, mayfare permitted
o collect, use, disclose and/for pracess my Personal Information for one of more of the above Purposes; and

(e} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their thind party service providers or
agemts(including their lawyars/iaw firms), which may ba sited outside of Singapore, for ene or more of the sbove Purposes.

{dh  my Persanal Information will afso be collected and wsed ta compile claims history for the purpose of fraud detaction,
investigation and management In gresent and aff Tuture daims,

fel theinfarmation so collected under (d] above may be shared / disclosed:

il toall insurers andfor any other third parties that assist in evaluating, investigating, contrefling or managing fraud,
regulators, law enforcement and governmant agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

(™

Policyholder's Sipititure DCriver's Signature Reparting Centre Farsonneks Signature
Date & Time: {1f driver is nat the policyhalder) Name:
Date & Time; MRIC/FIN Mo.:
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: - Reporting Only
You have been advised by the workshop that in the event that you wish to

claim against your own policy (OD CLAIM], There is a FOURTEEN (14) ; . clafm il
DAYS CLALUSE WHEREBY MUST BE MADE within the stipulated time frame V" - ClimTP
from the day of the coourrence,

- Claim OB/ TP at other workshop

" DECLARATION
IfWE lare the foregaing particulars are true in every respect.

Driver's Signature Reporting Centre Persnnt{el’s Signature
{if driver not the policyholdear) Wame:

Date & Tims Mric,/Fin Mo.

AN

e
Paolicyholder’s sign
Date & Time
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : SEAH CHEE GUAN Vehicle No. @ SLVI01aMH
Period of Insurance : 21 Dec 2019 To 20 Dec 2020 Policy Mo. 1 170008078502
Engine No. : AZRBAATINS Endorsament No.
Chassis No. : Z3U600090562 Issued Date i 12 Dec 2018
Make/Mode : TOYOTA HARRIER 2.0 PREMIUM
Engine Capacity/Tennage : 1,985.00 CC Sum Insured : Market Value First Year of Registration - 2017
Driver Restriction - MA Off Peak Car © No Insuring with COE/PARF  : Mo

Person or Classes of Persons Entitted to Dnve® -

4} The Policyhaldisr

) Ay ot e Wi B criving on the Policyhoider's eder o with hinfhar permission

This Poboy wil indemindy T PobeyRaider of any aulhonised diver ooy f halfiso mests the speciied B

Wsaa Fued 1 pary an ackiboal S of $31,000 25 ~Young andior inexperianeed D Bocosy” [TYIDR7] i Yow it of You Authormsed Dewver [named o Unnamed] i unse the g of 23 ancFor has lss |
e 2 ek’ divicg aoprienos

Age Condition © All Age Condition
Limitation as to use®
Liser ondy for 2l domashic and pleasuns Duipodsd and fos B Poloyholiers Bsness

This Policy 0o8s Rol O i Faf Rirn or rewand, desving tution, deivine bt racing, pace-misiang, relaiity ialof fgoed-esing. the carrige of oS olfed (s dimplns in connmechion with 5o e of
Drmingsis of 136 B30 @iy PURROSe I Connecon wAth Motar Trade

Loss of Use 150000 - 18000 Optanal

* LimRatiens rendaned waparabo by Secton § of the Uai vehcies (Thid:Party Risks ard Comparreation) At (Cap. 159, Section 95 ol tho Rosa Traraport Act, 1987 (Malaysia) and Rosd Tissdpor |
(Amendrtent) At 2019, ane nof o b Reiuded undsr Pas headngs

)

Saction 1 |
Frw - 0 Cwn Damage - 3500 The# - 30 Flood Cower - 5500 |

Section 2
Proparty Dasage - 50

‘Windscreen @ 5100

Mamed Driver and Excess pwere sppcates)

SEAH CHEE JUAN - 3500 (Own Damage), 3500 (Flaad Sover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

Appioved Reporting Contres! G Authorised Repairers | For claims relted repain)

Ay accadent rapairs i i Vishicis must be camed oul By one of our Audhodsed Repairers. YWilhin B S 3 Fars of G first rogistration of S Vishics in Sangapon, You have the opson of havieg e
Sccicand repairs camied Ul 1 the Sole Agent s workshop

For ethes Aperoved Riiporing Centrestu Auherined Regaiers, please contect our 24-hour socident amrgency hofing at +65 6338 6300 ARerratively, You may 167 1 AIG webeis w3389 o
AMGH S0 Moble App. Samply Seanch and downioad "G 5O rom Tusd o Google Py

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

AP hevely certiy that T poscy 1o wisich this Certificate of InSurings reistes i ismasd N 00ondance with B provins of the Modor Vehickes(Thad Party fisks and Compansalion) Act (Cap 125), Part v of
T Foowd Teangport Act. 1087 [Makrysia). Rosd Trasgson [Amendemant) Act 2019 and Mot Vahess (Thind Party Ruks) Ruis, 1953 (Makiysa]

0504645000 AlG Asia Pacific Insurance Pte. Ltd.
DHCHSON INBURANCE AGEMCY FTE L This computer generated document does nol require a signature.

I KA BURIT ROAD 3 0 0B TECHLINE
SRGAPORE 417818
WUnderwrittan by AME Asia Pacific Inswmnce Phe, Lid, RErau

Driving License/Nric
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