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ENTRY DATE & TIME: 03082020 11:09
SUBMITTED BY. Raslinde Binte Aol Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease raport comectly the details of the accident to spaed up the clalms process
2. This Farm must bi compbeted by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of malerial facls may allow Insurance com paEnies to

repudiale pohcy liability

4_The issue and accaplance of this Form by insurance companies 15 not an admission of policy liability on the part of the nEurance compan:ses
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the msurers of the GIA Racords

Management Centre established by the General Insurance Association of Singapore (GIA} Tar

archiving and that copies of this report will, for @ fee, be made available upon apglicatan by interested parties
7. By the lodgement of this report {o the insurers, you hereby congsent fo the archiving of thes report al the cenlre and to copies of Ihe report being made availabe

alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/08/2020 11:09

31/07/2020 11:45

CTE TWDS CITY NEA BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone Mo

Allernative Phane 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 No, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SFLU86558

CHEAH CHEOHK YIN
SHXX185

NOEMAIL

(LOCAL) +65-96326027
OTHERS-96326027

TOYOTA
ALTIS

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHEMNSIVE

NO

2100417256-05

CHEAH CHECK YIN
SXXXX185J

07/08/1956

INDOOR

031041977

42 YEARS AND © MONTHS
MALE

(LOCAL) +65-06326027

OTHERS-26326027
MOEMAIL

Paga 10115



BLK 417 BUKIT BATOK WEST AVE 4
#10-292

FPostcode 650417

Address

Was driver an employee of the Insured's Company NOQ
If Mo, Relationzhip of the Driver with the Insured OWNER

Vehicle Registration Mumber 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

Mumber of vehicles (including own vehicle) 9

involved in the accident =

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or properly damaged? ¥YES

| have been approached by unknown personis) NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME . CHAI HEN KIM
GEMDER FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

|'WAS TRAVELLING STRAIGHT ALONG CTE TWDS CITY ON THE 3RD LANE OF A-5 LANES RDINFRT OF MY WVEH SLOW
DOWN AND | FOLLOWED SUIT SUDDENLY | FELT THE IMPACT FROM MY REAR WHEN | CAME OUT FROM MY VEH |
WAS INVOLVED IN A CHAIN COLLISION OF 3 VEHICLES.

Attachment(s)
Are accidenl photos available for attachment? YES
Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKB143E
Vehicle Make/Model/Colour
Detalls Of Properties
Wehicle Category PRIVATE CAR

MWame of Driver
NRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name

Pags 2 of 15



Mature Of Damane

MNa. Of Passenger (Including Driver)

Vehicle Registration Number SMETST5K
Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Mame

Mature OFf Damage

Mo, Of Passenger {Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 1o speed up the claims process,

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

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

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

. 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 apalication by
interested parties.

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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al Wy insurer, my workshop and the General Insurance Association of Singapore [“GIA”] may/are permitted to collact, 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 transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

() processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i} investigating the sccident and/er my claims;
[iii}) carrying out and/or dealing with my instructions or responding to any enguiries by me:

[iv) administering rmy claims (including the mailing of correspondence, 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 wall as on the
external cover of envelopes/mail 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 Purposes; and

{cl  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 Singapore, for ane or more of the above Purpaoses.

idl  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le] theinformation so collected under (d} above may be shared [ disclosad:

(i} toall insurers and/or any aother 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

tii) for complying with reguirements under any regulations, laws ar court orders,

2f.‘4,.w, 02 fo (oo

Fal
Palicyholder's Signature Driver's Signature Repo rtin&e ntre Parsonnel’s Signature
Date & Time: [if driver is nat the pollcyhalder) MName:

Date & Tima: WRIC/FIN Mo.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A fwav A A pferment

DECLARATION

|/We declare the foregoing particulars are true in every respect,

é@; *7}9 03 [og /:m

Policyholder's Signature Driver's Signature Reportifd Centre Personnel’s Signatura
Date & Time: P (If driver iz not the policyholder) MName:
=

4 "'S'_‘) Date & Time: MRIC/FIN Mo




AFCIDENT STATEMENT
£ Sy e

ACCIDENT DATE:| H © ) (DD/MM/YYYY), TIME:(—F2=FF ) (HH:MM)
Toad( ceiy acene CEx,; RL780€6C py

LOCATION: £ 7 &

1. DETAILS OF VEHICLE
ajvercie numeer: CABAH U"FZ A SN
blINSURANCE COMBANY:
c)POLICY NUMBER:
dlPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
e)MAKE & MODEL:~ F oyerAd ALi/S
fITYPE:(SALOON / CC'?E_MV /V AN/ LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY[PRIVATE JCOMMERCIAL / MOTORCYCLE) -

h]PURPOSE OF USING AT ACCIDENT TIME:__ 2R 7uA7TE “JS¢

iJARE YOU CLAJMJM(;#[«J’D_EB_EWURANCE fYES
IF NO, PLEASE STATE[THIRD PARTY CLAIM NREPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT:__26 3J 6977

cJADDRESS:,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

H]
e ol passangd DRIVER |
CINAME, A5 2 Ao of (MALE / FEMALE)

Cindud
QM dviver) b5 NRIC/FIN/P ASSPORT: CONTACT:
¢ :] c| ADDRESS: :
CAayr
o, FTEN &7 o DATEOFBIRTH:(__ /. / ) (DDIMMYYYY)
/‘;:') &) OCCUPATION:AINDOOR) O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: €2 $77

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ @ enr€X
5. Q)WEATHER CONDITION:; RAINING /[ OTHERS ]
bJROAD SURFACE:(DRY// WET / OTHERS i |
&, WAS ANYBODY INJURED (YES /D
7. ©)REPORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

g ad Pazsong e a) VEHICLE NUMBER: SYEA / ¥< € MOBEL:
l_ i:-;'-.:lu._f‘,{p.:.] o .1,'.3.1-'_“\ ) DRIVER'S MAME:
'5 1} c] MNRIC/FN/FASSFORT: CONTACT:
To—— 9. 'HEED FARTY VEHICLE ;
Moity o pussase. O VEHICLENUMBER: S 7978 K MODEL:
S T ETTIT o) DRIVER'S NAME:
L7 g L p NRIC/FIN/PASSPORT: CONTACT:
()
Oimatl =
fae =

\ipko



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Hame of Policyholder | Cheah Cheok Yin Wehiche Mo : SFUBASSE

Period of Insurance L 23 Jun 2020 To 22 Jun 2021 Policy No. T 2004 T ES6-05

Engine Mo, | \ZRX5188T0 Endorsemant No. |

Chassls No. ! MROSIREH(ME35223 Issisad Date : O May 2020
|M-J.NHDUE* TOYOTA COROLLA ALTIS 1.8 DUAL |
| Engine Capacity/Tonnage - 1,508 00 CC Sum ingured  Maorket Vaiue Firsl Year of Regsbation - 2018 |
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IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES
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