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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

08/03/2021 16:04 (SGT)

08/03/2021 10:10 (SGT)

Bedok North Rd, Singapore

BEDOK NORTH ROAD TWRDS PIE
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

Accident report SA1C21380004

SFwW3322J

No

KEK YAU CHUAH

S6936155B
K-ARTSKEN@HOTMAIL.COM
(Phone) +65-81013322
(Office) +65-81013322

Mitsubishi
Asx

Private use

No - Claiming third party
Private car

AlIG
Comprehensive
No
2070115513

KEK YAU CHUAH
S6936155B
19/10/1969

Indoor
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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

13/12/2000

20 YEARS AND 3 MONTHS

Male

(Phone) +65-81013322

(Office) +65-81013322
K-ARTSKEN@HOTMAIL.COM

APT NLK 747 PASIR RIS STREET 71 #11-40

510747
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No

No
No

ON 8/3/2021 AT ABOUT 1010AM | WAS DRIVING ALONG BEDOK NORTH ROAD TWRDS PIE. AS VEHICLE C:SHA9832G
APPLIED EMERGENCY BRAKE | APPLIED MY BRAKE AND MANAGE TO STOP ON TIME AS | LOOKED INTO MY REAR MIRROR
& SAW VEHICLE B: GBD8035C COMING TO SLOW DOWN SUDDENLY | HEARD A "BANG SOUND" 2 TIME & REALIZE THAT
VEHICLE B: GBD8035C HAD HIT TO MY REAR BUMPER & | HIT ONTO VEHICLE C:SHA9832G BACK REAR BUMPER.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SA1C21380004

GBD8035C

Commercial vehicle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHA9832G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBH8047Y
Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

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 details of the accident to speed up the claims process.

2. This Form must be completed by the Policyhelder 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 companies to repudiate policy liability.

4. Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

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

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set 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) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

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

{ii) investigating the accident and/or my claims;
(i) 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 invalve disclosure of certain personzl 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 law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

{¢) my Personal Information will alse be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present anc all future claims,

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

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

(i) for complying with reguirements under any regulations, laws or court orders.

-
Pal iwhold%gnature Driver's Signature Reperting Centre Per%p{mel's Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMC SketchPlanForm_V3
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Vohicle B: GRDED3SC lm%ﬁ hit - M»;) rear [)uMperé, T I’V"f'

pnlo Vehicle C: SHA 49304 bact rear bumper.

DECLARATION
I/We declare the foregoing particu

SN

are true in every respect.

()

Driver's Signature
(If driver is not the policyhelder)
Date & Time:

Po!icyhokwrzf}n{gn‘ature
Date & e

ARMC SketchPlanForm _V3
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Repo

rting Centre Peraﬁmel's Signature

Name:
NRIC/FIN No.:
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : KEK YAU CHUAH Vehicle No. : SFWa322)
Period of insurance : 11 Aug 2020 To 10 Aug 2021 Policy No. : 2070115513
Engine No. : 4B11GG0521 EndorsementNo.
Chassis No. : JIMYXTGA2WBZ000135 Issued Date : 04 Aug 2020
Make/Model - MITSUBISHI ASX 2.0L
Engine Capacity/Tonnage : 1,998,00 CC Sum Insured - Market Value First Year of Registration © 2010
Driver Restrction . NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive®
3) The Pebeyhaldes

b} Any S pRron whd B onving 0 the Poloyholder's ordas or with heuber penmisson.
Tris Policy wil vdarrrly e Peiicytalder or any suthoraed diver crly If Salshe moets the specfied age condition

Yeu have 1o pay an sdSEanal wm of $3,000 as “Young and'se iInmiperenced Onver Excess” (YIDRC) ¢ You are or Your Authoraad D (ramed or urnamed) s under the age of 23 andor has lees
Pan 7 years' driuryg experienis

Age Condition All Age Condition Mileage Condition Unlimited Mileage
Limitation as to use”
Use ordy for socinl. dormasiic and plessurs i ver '3 businesa.

This Solicy Soes nol Cower Lsb Rir Mg of rewand, Sriving tulbion, driving teat, reang, pace-making. refatilly ¥al o speed-tasting the camage of goocs ciher tfhan samples In oonnecton with eny Yade of
DuaNness of Use Tof aTy (LIpOse N cormection wilh Motor Trada

Loss of Use 1500cc « 1600cc Optional

* Umitions rencured incperagve by Secien 8 of the Moltor Valicies [Thing-Party Rises and Compensation) Act (Cap. 186),. Secton 65 of the Rosd Trampont Act, 1587 (Mslayss) and Foas Tremzon
{Amerdimont) Act 2010, are nek 10 ba included wnder Tats headogs.

Section 1
Fire - 50 Own Damage - $600 Theft - $0 Flood Cover - S600

Section 2
Property Damago - $0

Windscreen ;: §100

Named Driver and EXCESS twraes sppleatic)
KEK YAU CHUAH « $500 (Own Damage). $800 (Fiood Cower)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (f

A:wmeammowquMawR-cwu(ruamrmm)wmmmuvmmmmmnoun,mdwmmm Within (e Sost 3 puars of
0 Mk repization of T Vaticle i Singepoee, You hawn the opion of hardng the acadent repaes cavied o o P Selo Agere s werksheg For cibwer Approved Reporting CentraesiAll Auhoreed

| Reparers, tlente Contact our 24-H0ur 000NN emirgency holine ot +55 8335 6200, Allematrvely. You may sefor 89 ANG webita wwie,aig.3g o AIG SG Motile Ajp. Simply search and dowrticad “AIG

G from 1Tures o Jooge Plry

i IMPORTANT NOTES

g Hire Purchase Company/Employer's Loan: NA

g mmmmwmwmmwammumnmumnmdhuwmmmmmwgmm 189, Partivet
s e Road Adt, (Maiay Road Tranapen {/ Act 2015 and Motee Vetucles (Trrd Pacty Fisks) Runs 1066 (Maley=a),

:

i 0503872000 AIG Asia Pacific Insurance Pte. Ltd.

8  INSURHUB LLP This computer generated document does nol require a signature,
3 0 TEMASEK BOULEVARD 31/ SUNTEC TOWER 2

‘ SINGAPORE 035589

3 Underwritten by AIG Asla Pacific Insurance Ple, Lid. O Shun Mans Loser

MNEIEE PadSe oo e 111
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