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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

09/03/2021 18:04 (SGT)

09/03/2021 11:40 (SGT)

Simei Rd, Singapore

Simei Road towards Upper Changi Road
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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SJY6878U

No

Wong Chee Khiong
S71134841
waynecheyenne@gmail.com
(Phone) +65-90600154
+65-90600154

Nissan
Teana

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No
2070130859

Wong Chee Khiong
S71134841
01/05/1971

Indoor
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Date Of Driving Pass 14/09/1994

Driving experience 26 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-90600154

Alt. Phone Number +65-90600154

Email Address waynecheyenne@gmail.com
Address 37 Lentor Terrace

Address complement -

Postcode 788932

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 Clear
Road Surface Dry

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

Please refer to the sketch plan.

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 SMU8857C
Vehicle Manufacturer Mazda
Vehicle Model 5
Vehicle Variant -
Vehicle Colour White
Vehicle Category Private car
Name of Driver Wong Keng Chuan Terrence (Huang Qingquan Terrence)
Contact Number (Phone) +65-97863716
Address -
Address complement -
Postcode -

Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detais of the accident to speed up the claims process,

2. This Fermmust be completed by the Policyholde;' and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible: Any wilful msrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Formby insurance companies is not an adpission of policy liability on the part of the insurance

conmpanies.
5. Any false reporting may be referr Police for'i igation, E

6. The report will be forw arded by the insurers-of the GIA Record.s 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 upen application by interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

{a) My Insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permited Lo collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coleclvely the “Personal Information”) and dischse and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred Lo as the “Insurers’), the Insurers' law yersilaw firms, the Monetary Autherity of Sngapore and any relevant
government agency/authority (such as the police). for the purpose(s) of :

(1) precessing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident andlor my claims;

{iiiy carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my cfaims {ncluding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain perscnal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handling andler cealing w ith my claims.
(collectively the "Purposes”) |

(b) al insurer(s) w ho have insufed vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted to collect,
use, disclese andlor pracess my Personal hformation for one or more of the above Purposes; and

{c) my Personal hformation may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersfiaw firms), w hich may be siled outsxde of Singapare, for ane or more of the above Purposes,

W

Policy%&':r's Signature / Date & Driver's Signature (¥ driver is not the peicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel Jenny Lim
- 9 MAR 7021 y

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
T . wWona Chee Ehaonp 4’7”3‘{'3‘!’/]: is te dnves ef
$IYEETI8U - YOn A Marg 2011, agorox 1l:40am, I was
dr‘\vr\o\ o\Ing Sim¢) Ave towseds Upper Gnangs Rond When molcivy_a
lef+ xd' the vehicle infont of me , §M\48€§7C braked s‘qddenlu\
ond T wag upible +s use emeraenc brd«g to shp in time
Mq Cor hi+ e rear of i . Bot ine driver e Ond T
stopped G- M side v aesess the oiarna ,
e drver of he vehde along with his wife wAs gk . No :b)wvl notied
’M, bumper _of e vehicle hgsJ ant chwaco‘ a#‘»F
Thee was 00 noticable dawmcp on_my_ ey, ond front o per
V\/C ona| Parieu A -5
Declaration

We declare the foregeing particulars are true in every respect.

N

Folicyhy
Time

s Signature / Date & Driver's Signature (If driver is not the pelicyholder) / Date Witnessed by Repf)rting Centre

& Time Personnel

MR w6, Jenny Lim
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OTHER DOCUMENTS
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AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Wong Chee Khicng Vehicle No. : SJYB878U
Period of Insurance : 04 Sep 2020 To 23 Sep 2021 Policy No. 1 2070130859

Engine No. : MR20947631A Endorsement No. : 000000000357421
Chassis No. T JIN1BDUJ3220001591 Issued Date 1 22 Sep 2020

ABOUT THE COVER

Make/Model : NISSAN TEANA 2.0
Engine Capacity/Tonnage : 1,987.00 CC Sum Insured : Market Value First Year of Registration : 2010

Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive*

e Pol sty
@f Of yin
U of $3 ¢ Exc hor § Drt v ur los )
Age Condition 40 years old and above Mileage Condition : Up to 10,000km Annually
Limilation as to use”
Us ¥ woisl, domes ¢ 10 hing ! driving 1est, racing, pace-making, reliabilty talor |
are { ¢ PurgEe r ke T

Section 1
Fito - 50 Own Damaga - 3600 Thelt - $0 Flood Cover - $500

Section 2

Property Damage - $0

Windscroen : $100

Named Driver and EXCess iwhere agpiizatie)

IMPORTANT NOTES

Hire Purchase Comy

AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature
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