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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/01/2021 17:13 (SGT)

12/01/2021 17:39 (SGT)

19 Pioneer Rd, Singapore 628499

PIONEER ROAD TURNING INTO TUAS ROAD 9PIE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMU9505L

No

CHUAN KOK HWEE
S$7923702G
kemp_chuan@yahoo.com
(Phone) +65-97695447
+65-97695447

Volvo
S60

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No

2070129701

CHUAN KOK HWEE
S7923702G
11/08/1979

Indoor
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Date Of Driving Pass 28/11/2011

Driving experience 9 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97695447
Alt. Phone Number +65-97695447

Email Address kemp_chuan@yahoo.com
Address 115 TAMPINES ROAD
Address complement #16-16

Postcode 533901

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
Vehicle Registration Number SMR3781K
Vehicle Manufacturer Toyota
Vehicle Model Corolla
Vehicle Variant -
Vehicle Colour White
Vehicle Category Private car
Name of Driver WILLIAM FONG ZHI HAO
NRIC No S1765559J
Contact Number (Phone) +65-94550031
Address -
Address complement -
Postcode -
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Doscribe Circumstance of the Accident
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IMPORTANT NOTE
Under General Condition — Canduct of Claim of the Motar Policy, you have to decide within 21 days of cccurrence

or discovery of damage whether or not to claim under the palicy. Please chack your policy for more informaticn,

Declaration
1% e declare the foregoing particufars are troe in every reéspact
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Plaase report correctly the detas of the aocident 1o speed up the Claims process.
2. This Form must be comploted by the Policyholder andlor the Authorsed Drver.
3. Infermation prowided must be as fruthfid and accurale ag possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies 1o repuciate policy lintility,
4 Theissue ana acceplance of this Form by insurance companies is not an admission of pokicy katility on the part of the insurance companies
ation.
6. This report will be forwarded by the insurers 1o the GIA Records Mangement Centre establised by the Genaral Insurance Association ¢f
Singapore (GIA) for aschiving and that coples ¢f this report will for a fee be made avallable upon apphcation by Interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this reégort 31 the centre and 1o copies of the
repart being made available aforesans,
& Consentunder the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent thal :
(a) My Insurer , my workshop and the General Insurance Asscaiation of Singapece {"GIA") mayiare garmitted to callect, use, disclose
andlar process my personal datal/persenal information e o in this [form] and any other gersonal information provided by me or
possessed by my insurer (collactively the “Personal Information”) ant disclose and lransfer such Personal Information to all insurer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall te

collectively referred 10 38 the “Insurers”). the Insurers’ faw yers/aw fams, the Monetary Authorily of Singapore and any
government agencyfauthonty (such as the police), for the purpose{s) of :

(I} processing, handing andior gealing w ith my claims inciuing the setllement of the claims and any necessary Investigations relating to
the claims,;

{ii}investigaling the accident and/or my claims:

{iil) caerying cut andor deatng with my instructions or responding o any enquiries by me;

(iv) administering my claims {inciuding the malling of correspond 15, invaices, reports of notices to me, which could invoive
disclosure of cedtaln personal data aboul me 1o bring aboul delivery of the same as w ell a5 o0 the extemal cover of envelopes/mail
packages). amlor

{v) complying w ith applicable law in administenng, processing, hanciing and/or dealing w th my claims,

[cotectively the "Purposes’)

(b) all insurer(s) who have insured vehicie(s) involved in this accdent and the Insurers’ lawyersiaw firms, may/are peemitted to collect,
use, disclose and/or precess my Persenal Information for one of more of the above Purposes; and
{c) my Persenal Informaticn may/can be gisclosed by any of the Insurers andior GLA Lo their third parly serace providers of agents
(incluging their lawyersitaw firms), which may be sited cutside of Singapore, for ong or more of the above Purposes
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OTHER DOCUMENTS

Name of Policyholder  : CHUAN KOK HWEE Vehicle No. SMUS505L
Peried of Insurance : 09 Sep 2020 To 08 Sep 2022 Policy No. 2070129701

Endorsement No.
Issued Date

t B42047T443285618
1 TIRZSALADLGD43649

Engine No.

Chassis No. : 15 Sep 2020

ABOUT. THE COVER
[

- VOLVO 860 T4 Momentum
1€
NA

ons Entitled to Drive*

| Make/Mode

Sum Market Value

Off Peak Car : No

ty/Tonnage Insured

ith COE/PARF

Insuring

of Pers

POTSCO WhD I$ driving o6 the Palicybolder's crdor or w ponmis
yholder y Buthe iivar ondy d helshe moots o spoct con

: Uniimited Mileage

Mileage Conditicn

Section 1
Fite - $0 Own Damage - $800 Thett - $0 Flood

Section 2
Pr. v D

Windscreen - $10

Named Driver and Excess (wheo sppacs

CHUAN KOK HWE

S03485742

WEARNES AUTOMOTIVE - DL (V)

AlG Asia Pacific Insurance Pte. Ltd.

45 LENG KEE ROAD
SINGAPORE 159103

Underwritien by AIG Asia Pacific Insurance Pte. Ltd.
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