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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.

Date Of Report 19/09/2020 08:52

Date Of Accident 20/12/2019 20:00

Exact Location Of Accident JUNCTION OF PETIR RD & GANGSA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB4678R

Insured/Policyholder

Name Of Registered Owner LIEW WEE AIK

NRIC No SXXXX462G

Email Address BERNIELIEW66@GMAIL.COM
Mobile Phone No (LOCAL) +65-94564678
Alternative Phone No Others-94564678

Vehicle Particulars
Manufacturer MITSUBISHI
Model ECLIPSE CROSS-1.5 (A)

Exact Purpose for which vehicle was being used at

- . PERSONAL USE
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 1800095288

Cover Note Number

Driver

Name of Driver LIEW WEE AIK

NRIC No SXXXX462G

Date Of Birth 15/02/1976

Occupation OUTDOOR

Date Of Driving Pass 21/05/2003

Driving Experience 16 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94564678



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?

| 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

OTHERS-94564678
BERNIELIEW66@GMAIL.COM
BLK 412 SAUJANA ROAD #12-70
670412

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

N

YES

YES

YES

NO

NO

REFER TO ATTACHMENT COLLISION-HEAD TO SIDE

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

YES
YES
NO

FBG4767J

MOTORCYCLE



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MOTORCYCLIST RIDER

FBG4767J
NO

YES
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~IPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Authorised Deiver.
3. Information provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

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.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
imterested parties.

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

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may,fare permitted to collect, use,
disclose andfor process my personal data/personal infarmation sat out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle{s) invatved in this accident (all insurer|s) who have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and,/or my daims;
{iii) carrying out and for dealing with my instructions of responding to any enquiries by me;

(i) administering my claims (Including the malling of correspondence, statemants, invoices, reports or naotices to me,
which could invelve disclosure of certaln personal data about me ta bring about delivery of the same as well 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} all insurer(s) whao have insured vehicle(s) irwolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purpases; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GUA to their third party sefvice providers of
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future elairms.

le) the information so collected under (d) above may be shared / disclosed:

{il to all insurers and/er any ather third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws of court orders.

|

Pullm,rlmld-er'; Slguatun Driver's Signature R Inﬁéﬁm& FW;SIgnﬂum
Drate & Tirme: {1f driver s not the policyholder) ama:
Date & Time: MNRICFIN No.:
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DECLARATION /ﬁff
1/We declare the foregoing particulars are true in every respect. i =
-
ﬂ : -~ x ﬁ
e
Palicyholder’s Signature Driver's Signature mﬁ?ﬁnmmnm
Date & Time: {IF driver Is not the policyholder) Marme: ©

Date & Tirme: NRIC/FIN No.:
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IF Moz TRAFTRTEI2009

DATE S Z¥12019
NAME 2 Ligw Wee ARk
NREC 1 SPHLAGT
Dear Sis,

NOTICE OF IMMEDIATE SUSPENSION UNDER SECTION 470 00F THE ROAD TRAFFIC
ACT (CAF 276, 2004 REV EIR

W'e rofer o the investiuizon agaiest you for ke possfile comemisdon af the offesce(s) Carden
Priving under Scotion 6503)(8) Road Traflic Ac, Cap 276,
2 This i 0 infonn you that in exercise al the powers confered upon the Deputy Commissiangr of
Puice hy section 47C of the Rond Traffls Acl. Chipter 276 he hoa swpendest vour driving licesse with
wlfect from EVIRQ@Y wrthl sich time s 1be affesce for wltch you hove heen commimed bas been
eried amd det=mmined by the court, usiless soner ressinded under sestion 47C (10) of he Road Truffie
Act,

3 Dearing the period off suspension, von ahall vt drive o motar vehicle on o romd ander any driving
lizenze pragied Ly ity sutivriny. Speumnve < ; ; ving Hevsew is
Aupended, you will hive committed wm ofence undsr semion 470 (Th of the Roud Triffic Act,

ecanvierion of ks 0fTenoe. you ane finbhe 16 0 e ool cxocedimg 55,000 or fo ingpriasment fise 3 wrm
net cxceoding 2 vears o 1o both, and b e case of useeond or SUBSCULE somvEction, you are ek 1o

& fine 0 wseedi S10,000 or to impriscainent v s form ned exceeding 4 vears ur o btk

4 Yaou mme borehy vequired wnder Section 47C (1A) 5T of i Resd Teaflic Ad 1o fodbaath
suvezaler youi deiviag boemoe o me ai Tmiffle Police, Mo. 10U Avenac 3, Singapore 408545

5 Faflute 10 surrender your driving [ieaee 1o me is e offonce snd on eonvection yes will be fighle 10
8 fime ot emeeeding 55,000 o (o Emprisaninns for a tenm mot exeeeding 2 years o 10 both, and in the
cme of & seeond or swbsequent comvietion, Voo &r¢ lishle o n fne nef cxcosding $10,000 or
nprisoamenl forn burmnurmodw.l#.nn-m bith.

& I you wish to appeal sgainst the suspension. you may write in w0 the Minister foc Home Affairs o
Ministry of Heene AfEnirs, New Phocuix Pack. 28 rawaddy Koad, Siagapore 1395600 You shoukl mote
that natwitlitesding vour appeal. the suspension of vour dsiviig Heence iake effect from 23123019,

7 _Dll:'hl this 21212009,
Yo fuithfally, X o\
=, ﬁ{\\ ] i)

e
; . \ N i
PLITEH SHARIFF, 359 N |
DEPLITY HEAD INVESTIGATION ;

For DEPLITY COMMISSIONER OF POLICE
SINGAPORE POLICE FORCE
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Addendum Sheet



GENERAL & Aaffles Guay ¥18-D0 Singapare Q48580

INSURANCE  7el(55) 6224 0010 Fax (65} 6224 D030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE LIEN; SEE550020G [ GST Reg, No,; MADOOTTTIS

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original ReportNo :_M(C 6200 9|33 7 Vehicle RegistrationNo: SLB 4678 K

Mamejas shownin NRIC) : me Wt L A{k MNRIC/FIN/PassportNo ;

(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mabile No. : 44'5£ Hjb

Email Address

Date of Accident Eml Il[w*? Timeof Accident: _20:00

Place of Accident :j'uht'--h"lﬂ ':"IF FE'H" Ed i &'ﬂﬂﬂiﬁ Hdl

Insurance Company: )H i']'

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

_ Adindum 0w Date ﬂ'f Aecident ¥ Time D-'f Aecdert " .

Ao

Paolicyholder / Driver's Signature Heﬂling Centre Personnel’s Signature
Date: Marrmie:
MRIC/FINNo.:

Date: 74 ]r.-}q', 1030



