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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

25/01/2021 17:43 (SGT)

25/01/2021 15:09 (SGT)

Bukit Timah, Singapore

BUKIT TIMAH RD X CAVENAGH RD OUTSIDE KKH
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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SMJ2110X

No

SIM MING JEH
S$7931210Z
amjay05@yaho.com
(Phone) +65-97643921
(Home) +65-97643921

Suzuki
Vitara

Private use

Yes
Private car

AlIG
Comprehensive
No
1900077635-01

SIM MING JEH
S7931210Z
21/10/1979
Indoor

Page 1 of 16



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT AND REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

07/01/1999

22 YEARS

Female

(Phone) +65-97643921
(Home) +65-97643921
amjay05@yaho.com

25 JALAN SEMPADAN #02-12

457400
Yes

No

Collision - Head to Rear
LIGHT RAINS
Wet

No
No

Yes

No

No
No

Yes
Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode
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SHF119R
Toyota
Prius

Taxi

LIM HONG SIANG
S1141604G

(Phone) +65-90672839
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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

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detalis of the accident to speed up the claims process.

2. Thls Form must be completed by the Policyholder and/for the Autherised Driver,

Lot

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to fepudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies Is not an admissicn ef policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuraance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties,

~

By the ledgment of this report 1o the insurers, vou hereby consent to the archiving of this report at the centee and to copies of
the report being made available aforesaid,

§. Consent under the Personal Data Protection Act (POPA)
Tunderstand, acknow!edge, agree and consent that:

(@) Py insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted e cotlect, use,
disclose and/or process my porsonal datafpersonal information set out in this [fermj and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and teansfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be coliectively referred 1o as the “Insurers”), the Insurers’ laveyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/fauthority {such as the police), for the purpose(s}
of :

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

(il} investigating the accident andfor my claims;
{iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my 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 well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable faw in administering, processing, handling andfor dealing with my claims.(collectively the
"PUrposes”)

(b)  altinsurer(s) who have insured vehicle(s} involved in this accident and the lnsurors’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/er process my Persenal Information for one or moze of the above Purposes; and

{c) ey Personal information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents{including thelr lawyersflaw firns), which may be sited cutside of Singapore, for one or mere of the above furposes.

{d) my Personal Information will alse Be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so coliected under (¢} above may be shared / disdlosed:

(i) toallinsurers andjor any other third parties that assist in evaluating, investigating, controlling er managing feaud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

.

(ii) for complying with requirements under any regulations, laws of court arders,

Policyholder's Signature Driver's Signature Reporting C(-nuorl"c\r'sonnel’s Signature
Date & Time: . (il driver is not the policyhelder) Name:
P ' 202
S ' ' Date & Time: NRIC/FIN No.:

Grjgrsies .

hitps:iidecisolation.prod.fire glass/?7quid=bef0624 1-8909-45(7-91d3-6 15¢757dd0ae 12
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SKETCH PLAN #2
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If\We declare the foregolng particutars are true in every respect. l\
5ohcyholdcr’s Signature Driver's Sign.ﬁurc Reporting Centre l’;(zr::mncl's Signature
Date & Yime: f, I/ ’ {If driver is not the policyhotder) Name:
2 e v i Date & Time, NRIC/FIN No.;

C )STi

hitps:fidocisolation. prod. fire.glass!?guid=be 0624 1-8909-4517-91¢3-615c757dd0ae
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SKETCH PLAN #3

Name of Policyholder  : Sim Ming Jeh Vehicle No. : SMJ2110X
Period of Insurance 1 22 Apr 2020 Te 21 Apr 2021 Policy No. + 1900077635-01

Engine No. : M1BA2015235 Endorsement No.

Chassis No, : TSMLYE21800181221 Issued Date : 30 Mar 2020

ABOUT-THE COVER

Make/Mode : SUZUKI Vitara 1.6 [Sedan)

Engine Capacity/Tennage : 1,580.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive” :

W spocifed ago condition

cod Oviver Encess” ("R You ang of Your Authoraad DV {named &f unnivad) has 188 B 2 years’ diving 0 xpecinds

Age Condilion : 35 years old and above
Limitaticn as to use*

cnly for
pood-e

ANG PIORSUTES PLTEX
of gooits cihar 2un &

drivieg %est, racing, paco-making, reliatdiy Hist o

watog, th

s [Thisd-Party Flisks and Corngensation) Act (Cap 189). Section 85 of the Rosd Transport Act, 1987

daysis) ond Rood Transpost

Seclion 1
Fire - SO Oan Damage - SE00 Theft - S0 Flood Cover - $500

Section 2
Propecty Damage - S0

Wiadscreon : $100

Sim Ming Jeh . $600 {Cwn Damage), $600 (Floog Caver)

At tha firs! 3 years of the fies! rogistraton of the Vehicle in BPOre, You have the optica of having the

0O, Arernatrroly, You may re

WG we

WAW 8459 oF

SIMPORTANT/NOTES

g
ﬂ Hire Purchase Company/Employer's Loan: NA
e T R N R e e ey e AT e

V70 horedsy cortify that the policy to which this ©
the Road Tranapedt Act, 1587 (Malxysia), Road

i ks
19 and Mo

100 Vel the provishons of tho M
05 { Thard Party Risks) Ru

Vohades(Thind Pacty Risks acd Compersation) Act {Cap. 189), Part IV "‘"5
falaysia) <
)
=

0504384000

KHOO PEI SIANG

AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document ¢oes not require a signature,

LA

60 ELIAS ROAD #13-04
SINGAPORE 5199238 SP-OWS-CHARLESTANG

Undorwritten by AIG Asia Pacific Insurance Pre. Ltd. PEI SANG 7100
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