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@3 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

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.

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 thal copies of this report will, for a fee, be made available upon application by in.rested 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

29/03/2021 18:47 (SGT)

27/03/2021 18:30 (SGT)

409 Choa Chu Kang Ave 3, Singapore 680409
OPEN CARPARK

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

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

G Accident report SN08213T000D

SMM3285C

No

PAY YEW LEE
SXXXX098A
akbbnb@gmail.com
(Phone) +65-97519663
+65-97519663

Kia
Cerato

Employment

No - Claiming third party
Commercial vehicle
Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900108981-01

PAY YEW LEE
SXXXX098A
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Date Of Birth

Occupation

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHR VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@Accident report SN08213T000D

13/09/1962

Outdoor

20/05/1982

38 YEARS AND 10 MONTHS

Male

(Phone) +65-97519663

+65-97519663

akbbnb@gmail.com

BLK 856 JURONG WEST STREET 81 #06-532

640856
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

No
No

Yes
No
No

SMJ6640G
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SN08213T000D

Private car
CHUA KA SHING, DECLAN
SXXXX674Z
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SKETCH PLAN

IMPORTANT NOTICE

1. PBease report correctly the detais of the accident fo speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. nformation provided must be as truthful and accurate as poss ible. Any wiful misrepresentation or withholding of material facts may
allow insurance companies to t liability. -

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy Eabitty on the part of the insurance
companies.

5. Any false reporting may be reforred to the Police for investigation.

6. The report wil be forwarded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon appication by interested parbes.

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 avaitable 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 lnsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal nformation set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the *Personal Information”) and disclose and transfer such Personal informetion to all nsurer(s)
w ho have nsured vehicle(s) involved in this accident (all nsurer(s) who have insured vehicle(s) involved in this accident shal be
colectively referred to as the *Insurers”), the hsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealng w ith my claims including the settlerrent of the claims and any necessary nvestigations reiating to
the claims;

(i) investigating the accident and/or my claims;

{i#) carrying out and/or dealing w ith my instructions or responding to any enquiries by me!

(iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as wel as on the external cover of envelopes/mai
packages); and/or

(v) complying w ith appicable law in administering, processing, handling and'or dealing with my claims.

(coBectively the “Purposes”)

{b) al insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal inforrmation may/can be disclosed by any of the hsurers and/or GIA to ther third party service providers or agents
(including their law yers/fiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect /

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date mé“d by Reporting Centre
Time & Time




Email: sSm@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded alter one week.

Date of Accident: 27_/.02 /2021 (dd/mmiyy) TimeotAccidenr /& 30 ( 24-HR-FORMAT)
Vehicle No.:_SMM 3 2-8F15ie Make & Model / Engine (ccy:_F<ia Cerntly Private Hire: ()N )
Exact location o Accidens_OVK 404 _C.C.k fue B Opert Gorpprt.
Policyholder's Name / IC No. : F a}y VC(A) Lt‘:’.C / SisH#t Wiélcnmr:z (Company)

Driver's Name / IC No. : S

Driver's Contact No.:_ 145 | 9663 Company Contact No / Owner Contact No: SR
ivers adaross:_BIk 86 Jusong Wesf SLE #06-532 5 CLapesq)
Ownner Bl uddnene: QKB bk @gma:l . comt Insurance Company :

Driver Email address : 1%\‘1\‘) L~ 30 (( P')/

Relufionship between Owner & Driver: (Please CIRCLE one only)
Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

Cl Own Insurance {z’ Other Vehicle (The one you want to claim againsi) / I:I Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor@%utdoor

|:] Private umMurk purpose *No. of Passengers (Including Driver): 27

*Passenger Name: Me (C fdfc-aa Gende@ Female x( )
*Passenger Name: __fense.( @ fa.f.!c»&e/ Gender: Male @ )

Weather condition & Road conditions? (On the day of accident)

Clear & Dry /[__| Raining & Wet/[__] After-Rain & Wet/[_] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes ./ No Remarks:
Any Injuries: [_] Yes I\Q/No (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ ] Yes M No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / 1C No: C hua kﬂ '-(’A'fj / DCCLM{ SHH‘Q’ é\:f::ffb!o: '(‘Mj ‘6‘”-0&
Driver’s Contact No: Insurance Company :
2. Driver’s Name /IC No (If Any): ___ Vehicle No:
Driver's Contact No: ~ Insurance Company :
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Contact No:



CERTIFICATE OF INSURANCE

"‘V;‘h'lcllo No. : L
1900108981-01

; _ PolleyNo. ¢
i " 'EndorsementNo. :© L)
i lssuedDate  :14Jun2020

ABOUT THE COVER

g Make/Model : KIA Cerato e
~ | Engine Capacity/Tonnage : 1,681.00 CC Sum Insured : Market Value First Year of Registration : 2018
| Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
% Person or Classes of Persons Entitled to Drive* :
| 9 The Policyhoider
S | h)mmmmnm nw-m«mmmm
! | This Policy will indemnify the ot drtver only if he/she meels the specified ege condition.

'-:'-J';.n.' 'Munmvm&wlwhwﬂmdmmmummmmmuwmnmmwmnmmmhwd

i ‘F;.; passengers for hire or reward,
‘iﬁ*h mmmmmmdumﬂ'fmmhmmmmsmrmbmlvwmuhrmmnmﬂn-mwmmhmnvdﬂmh-hu
T artving -
%
Age Condition : All Age Condition .
Limitation as to use* : g

|| Use for social. domestic, pleasure purposes and business purposes of any person (o whom the Vehicle is hired.
Uumnwummmmumnmmumuvm«um

This Policy doas

1)wmmnﬂmuummmm«m

gmmmummumcwwMMMmammmnmwm and
usa for any purposa in connection with Motor Trade

| * Umitations rendered Inopecative smaummvmmmnmmwm 189), Section 55 of the Rosd Transport Act. 1987 (Matayvia) and Road Transpert
- ammmnume.nmuznm these headings. neliense

——— = e e e e

© | Boction1 ‘
| Firo-3%0 Own Damage - $1800 Thefl - $0 Flood Cover - $1800

Bection 2
Property Damage - $2000

Windscreen : $100

Named Driver and EXCoss (where sppiicabie)
PAY YEW LEE - $1000 (Own Damage) $2000 (Property Damage), $1800 (Flood Cover)
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