SINGAPORE ACCIDENT STATEME NT

INBMORTANT NOTICE

t Mlease tapont ool [:} e detuls of the accident to spood P the Clims provess

2 Tns Borm must te completod by the Palivyholder and or the Authonsed Driver

Fodntarmaton provided must beas Dathiul and accuiate as possible. Any wiltul mistepresentation or witholding of material facta may allow s ance ¢ ampanilee 1

repriidiater pobicy latahty
4 The ssue and acceptance of this Form by insurance companios i not an adovssion of policy Habdlity on the pait of the insuance companiee

& Any false reporting may be referred to the Police for Investigation,

6 This repart will e fanwanded By the naurers of the GIA Reconds Management Centre established by the General Insurance Association of Singapore (CGIA) o
Archiving and that copies of s report will for a tee. be made avalabile apon application by interested paitiss

7By the lodgement of this report o the insurers, you hereby consent o the archivieng of this report at the cantre and to coples of the repon being marde avallalile

alviesand

ey ACCIDENT STATEMENT s s e~

Date Of Report 1310/2020 10 34

Date Of Accident 12/10/2020 13-35

Exact Location Of Accident ERP 3, EU TONG SEN STRLET
Country/State of L oss SINGAPORF

A DETAILS OF OWN VEHICLE s o ol
Vehicle Reqistration Number SMM38s61T
Insured/Policyholder
Name Of Registered Owner CHEE CHIN KHIAM
NRIC No SXXXX3I9GE
Email Address TCK_CHEE@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90465093
Alternative Phone No OTHERS-81131289
Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE-1.2 CVT (A)

Exact Purpose for which vehicle was being used at DRIVING TO WORK PLACE
ume of accident

Are you claiming under your own insurance policy YES
for repair to your vehicle?

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 1900106342

Cover Note Number

Driver

Name of Driver CHEE CHIN KHIAM

NRIC No SXXXXIO6E

Date Of Birth 28/1011078

Occupation INDOOR

Date Of Driving Pass 09/05/2005

Driving Experience 16 YEARS AND 5 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-90465093
Fax Number

Contact Number OTHERS-81111289

F Mail Addreass TCK _CHEEEHOTMAIL COM




\ BLK 93A TELOK BLANGAH STREET 31 #04-159

101093
P Ve A e mnioyes of the Insured's Company NO
No Relatonstp of the Diover with the Insured OWNER
\oenole leg st aton Number of Diiver's Own -

\ervcie -

Prsurange Company of Dnver's Own Vehicle -

General Information of the Accident

Tyoe O Acontent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any toregn vehicle involved in this accident? NO

Numder of vehicles (ncluding own vehicle)

Wwalved in the accident 2
Was any body injured in the Accident? NO
Was any -n-‘ured conveyed to hospital by NO
ambulance
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting offenng accident claims assistance,
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
It Yes Please state which Police Station
Was notice of intended Prosecution given? NO
I Yes against whom?
Circumstances of Accident
REFER TO ATTACHMENT
Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
5 — *DETAILS OF OTHER VEHICLE PROPERTY 14—~ — e
Vehicle Registration Number SMK4592
Vehicle Make/Model/Colour CAMRY
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver SU JUNRONG
NRIC/Passport Number
Contact Number 90280235
Address
Postcode

Insurance Company Name

NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dlaims process.
2. Trisform 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 withholding of material
facts may allow insurance companees Lo repudiate policy habiiny,

4. Tre wsue and acceptance of this Form by insurance companies is not an admission of policy iabiity on the part of the insurance
COMpPaiies
5. Any false reporting may be referred Lo the Police for investigation.

6 The report will be forwarded by the insurers of the GIA Records Management Centre eitablished by the General insurance
Association of Singapore (GIA) tor archiving and that copies of this report will for a fee be made avaidable upon apphcation by
interested parties,

7 By the lodgment of this report Lo the insurers, you hereby consent to the archning of this report at the centre and 10 (op-es of
the report Deing made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)
l understand, acknowiedge, agree and consent that:

(3) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted 10 (okect. use.
disclose and/or process my personal data/personal information set out in this [form| and any other personal mformation
provided by me or possessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such
Personal infermation to all insurer(s) who have insured vehicie(s) involved in this accsdent (all insurer(s) who have nsured
vehicle{s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autherty (such as the police), for the purpose(s)
M E

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
mwestigabens relatung to the claims,

(u} investigating the acc:dent and/or my claims;
() carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(tv) administering my claims (including the mailing of correspondence, statements, InvoiwCes, reports or notices to me,
wiich couid involve disclosure of certain personal data about me to bring about delivery of the same as weil 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 daims_ (collectively the
“Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyery/law frms, may/are permmed
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{incduding 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 purpose of Iraud detection,
investigation and management in present and all future claims.

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

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or manag:ng 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.
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are Irue in every respect.

.'!/) ([jj

A
Pokﬁw;rnunltue Driver's Ssgnature Reporung Centr S-q,r\.llY )
¢ Personnel” t n}
Date&Time /.57 2250 (it driver 1y not the Name- ' ‘i
PEEE Date & Time: ' 7, /12 / 2ol NRIC/FIN No -
el 1
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