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Your NCD will be affected due to late reporting

|
@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speed up the claims process.

2. This Form must ba

pod|cy liakility.

3 ilﬂmmaﬁun provided must be as truthful and accurate & poasibla. Any wilful miErepresantation or witholding of materal facts may allow insurance companies to repudiale

4, The issue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance companies.

referred to ﬂﬂmlh

alaa reporin

& J g may b rerero 1 18 oUCE IO INYE
. This report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapate (GIA] for archiving
ang that copies of this repon will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repe to the nsurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report baing made available aforesald,

|
| ACCIDENT STATEMENT

Date of Submission

Date of Accident il
Exact Location of Accident
Additional Location Information
Cc%)u ntry/State of Loss

08/01/2021 12:44 (SGT)
06/01/2021 21:35 (SGT)
FIE, Singapore

twds tuas after cte (aye)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
i
INSURED/POLICYHOLDER

Islcompany? i

Name Of Registered Owner

MRIC Mo N e e s
Email Address ...

Mobile Phona Mo

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model i
Varant ... R b e R
Exact purpose for which vehicle was being used at time of
accidant

Are you claiming under yuur nwn in';u'ranne policy for repa'i'r't'c'r'

your vehicle? ...
Vehicle Category

[NSURANCE COMPANY

Mame of Insurance Company

Type of Coverage
Fleel Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver

NRIC No Tl
Date OfBirth ... ...
Cccupation

@ Arrident ranort SN0921180007

SMCB670T

MNo

LEE SWEE GECK SHAROMN
SO0 T4B
jeremytwc@outiook.sg
(Phone) +65-97310215

L

Mitsubishi
Aftrage

Private use

Mo - Claiming third party
Private car

AIG
Comprehensive

Mo
1800087893-01

JEREMY TONG WEI CHENG
SHX180J

09/10/1994

Indoor
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Date Of Driving Pass 22/05/2018

Driving experience 2 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97310215

Alt. Phone Number -

Ermail Address jeremytwe@outlook.sg
Address 63 LORONG MYDIN
Address complement =

Postcode 4168685

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

Chain Collision
Clear

Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
MName SHERYL CHONG PEI LIN
Gender Female
PASSENGER 2
Mame KOH JIA WEI, TERENCE
Gender Male

DETAILS OF POLICE AGTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTAMCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SKMANT7aEM
Vehicle Manufacturer -
Vehicle Model .

Vehicle Variant -

@Accident report SN0S21180007 Page 2 of 13



Vehicle Colour -
Vehicle Category Private car
Mame of Driver "
Contact Number ;
Address -
Address complement -
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -

Mo, Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJE4986J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Varant -
Yehicle Colour -
Vehicle Category Private car
Mame of Driver &
Contact Number v
Address 2
Address complement =
Postcode &
Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) 2

G} Accident report SN0921180007 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

I Peage report correcthy the details of the accident to speed up the claims process.

[ Form must be completed by the Policyholder and/or the Authorised Driver

Irdarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies 1o repudiate policy liability.

4 The

ssue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance

Any false reporting may be referred to the Palice for investigation.

repurt will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

wesniiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

inlarested partmes,

Hy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

r repart being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknawledge, agree and consent that:

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
clisclose andfor process my perzonal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
fersonal Information to all insurer|s| who have insured vehicle{s] invalved in thiz acodent {all insurer(s) who have insured
vehicle(shimvalved in this accident shall be collectively reterred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Authority of Singapore and any retevant government agency/authority (such as the police), for the purpose(s)

of

[t} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

{1} inwestigating the accident and/or my claims;
[Hit) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
whirh could invoive disclosure of certain persanal data about me to bring about delivery of the same as well as on the
cxternal cover of envelopes/mail packages); and/or

[u) complying with applicable law in admiinistering, processing, handling and/or dealing with my claims {collectively the
Purposes’)

all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

my Personal iInformation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
apents{including ther lawyersflaw firms), which may be sited outside of Singapore, for one or more of the aboyve Purposes

my Personal information will alse he collected and used to compile claims hustory for the purpose of frand detection,
investigation and management in present and all future claims.

the mformation so collected under (d) above may be shared [ disciosed:

i} toall insdrers andfor any ather third parties that assist in evaluating; investigating, controfling or managing fraud,
regllators, law enforcement and government agencies as reasonably required for the purposes stated, or

(I} tor complying with requirements under any regulations, laws or court orders

ieyhalder's Signature Driver's Sigfature Reporting Centre Persongel's Signature
[iate & Tire {If driver 15 nat the palicyholder) Mame:

Date & Time: MRIC/FIN Mo,



' SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂvn_ e otorted agee  k time, 1, Winitie A
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DECLARATION

lisctare the foregoing particulars are true in every respect,

ey hodder = Sipnature Driver’s Signature Reporting Centre Personngll Signature
1rer S Tiimie : {If driver-is not the policyhalder) Mame:

[rate & Time MRIC/FIN No.



ACCIDENT STATEMENT

secipent bate( 0@ /0 17 202.1(DDmm YL TIME| 21 - B KHHMM)
Pe(tnal) ayrty CElAYE)

LOCATION.
1. DETAILS OF VEHICLE _
o) VEHICLE NUMBER: SML % p30T
b]INSURANCE COMPANY; Alh - -
cIPOLICY NUMBER:
SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
]MAKE & MODEL:__ KB ARVOGC
fTYPE(SAL / COUPE / MF&:" /¥ AN / LORRY / MOTORCYCLE / OTHERS)

o} VEHICLE CATEGORY: (PRIVATE / C:GMMEECMLD{ ﬁfﬂ?ﬂﬁmCLE]
i iy

h]PURPOSE OF USING AT ACCIDENT TIME: a
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

IF NO, PLEASE STATE (THIRD Pamvigﬁ_am; REPORTING OMLY}

2. INSURED / POLICY HOLDER I & :
Kok SVEVOVN (MALE/ Féywﬁa

AINAME: Le¢ Switk
LM 3534 CONTACT:

b NRIC/FIN/P ASSPORT:
c) ADDRESS: b% _Lovonp Mudin ClUibbhbh)

* CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Gebe ol paocpngds DRIVER : P
44T s OJNAME: Jevgmy 1onq WO LAENA  (MAE / FEMALE)
<O AR ) NRIC/FIN/PASSPORT: TA3261007 _contact; A121 0318
SRS, c) ADDRESS: 15 Lo mudin  Cllb%obk) -

Dy th ong PLi Lin : :
O oearn, «)DATE OF BIRTH: (_U2/_10_/_ 11T )(oo/mm/vy©y)
LB &) OCCUPATION: (INDOOR / OUTDOOR)

fewale FYEARS OF DRIVING EXPRERIENCE i
4 A& DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
5) kph Jid NGt Terence  IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Alvein
$q3pucq, ’ 5. OJWEATHER CONDITION: [C@Em RAINING / OTHERS )
S3ous BJROAD SURFACE: (DRY / WET / ©QTHERS - ]
male - 6. WAS ANYBODY INJURED (YES / NO)

7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

, B. THIRD PARTY VEHICLE | :
it el pacceager @] VEHICLE NUMBER: CenNA0THM. Mook
_ \ b) DRIVER'S NAME__
male diver -y " €] NRIC/FIN/PASSPORT:
Lfwele Dy =7 9 THIRD PARTY VEHICLE _ "
1 I o od pasganee O] VEHICLE NUMBER: (3E 4406 moneL:
UGS PRSI o) DRIVER'S NAME;
~ IRSRRT dewver) f)  NRIC/FIN/PASSPORT:

C 02) male cdlivev
ftmale pax

CONTACT:

| By e
L birclugine shefver

CONTACT:

omail = zoomaudowerks € gmad (ow

i
iy =



Name of Policyholdor £t WEE ECH SHAR UM Vehicio No

Poriod of Insurance 28 Jul 2020 To 25 hal 2021 Palley No
Engina Na MABLUGKEL Endorsemant No
Chassis Mo MMBES TATIAIHDDZ 138 Issued Date

BOUT THE COVER et

APPROVED REPORTING CENTRES/ALUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

AlIG Asla Pacific Insurance Pte, Ltd



