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ENTRY DATE & TIME: 30/03/2021 14:20 (SGT)
SUBMITTED BY: Jackson Teo

VERSION: 1 (30/03/2021 14:20 (SGT))

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

30/03/2021 14:20 (SGT)
30/03/2021 08:45 (SGT)
Near PIE, Singapore

PIE TOWARD KJE TUAS
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

Accident report SE00213U0003

SGF1687Y

No

LIM CHOON SENG
SXXXX282F
andy_mufans@yahoo.com.sg
(Phone) +65-94501191
+65-94501191

Volvo
S60

Yes
Private car
Manual
1560

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070171007

LIM CHOON SENG
SXXXX282F
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Date Of Birth 17/11/1968

Occupation Indoor

Date Of Driving Pass 16/06/1992

Driving experience 28 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-94501191

Alt. Phone Number +65-94501191

Email Address andy_mufans@yahoo.com.sg
Address BLK 223 BUKIT BATOK EAST AVE 3 #06-156
Address complement -

Postcode S(650223)

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? Yes

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

KINDLY REFER TO SKETCH PLAN,

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDR1350R
Vehicle Manufacturer Toyota
Vehicle Model Vios

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver SONG SIEW KEE GERALDINE
NRIC No SXXXX588J

Contact Number (Phone) +65-93638683
Address -
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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
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SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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.

. 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 Paolice for investigation.

. The 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 he made available upon application by
interested parties,

. By the lodgment 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.

. Consent under the Persenal 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, inveices, reperts or natices 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 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 process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disciosed 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 more of the above Purposes.

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

(e} theinformation so collected under {¢) above may be shared [ disclosed:

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

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

N,
¥ T
o ¥
2
Poii'é%_&_dcr's Signature Driver's Signature Reporting Centre PcrsoAnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 20 Mercha 2021 | G AS acvn. QUL wpen, A0 o
alony  Plg  topeardh €74 (Twas ) volilie !
SOR SV R for me  (Rason  gudeAshy  Fou
bradcs o Tv ords” o aosih Mttt | psb—femid
Frewetm gtk The  p-d Jecldiie , & “en
rn stoan  Abeoh Fopn W ar sut ney
{\c),/l.«j S‘mU‘J\ c4_ L \JQ{VQU\’L \)i/\‘r)" e (Oﬁ‘ }
sl d Spetiavve . Mo bholh Yedale sty
Y movl Afowe ki, Vebrdar - S DR RS2
Mdn, Svng Sipw keo  GecAline 4S9 S 333
o Malce” @ A Hee  no Ln g . Cauyed
Oc e fobany  To  h9r no pona LS If\fxul-n/\ ln(;h(ckb\
(@108 oj; o r Dacceg AL oA e zkc\?%o‘ e ]
—£o QQﬁEQp 14 "’(‘.‘1.\ rc~-ug/£\ AT | A0 . Qo g
81 2 'Jcﬂ A AR "'{'JL ('\?!‘5' g0 X, (mrmgg(;/‘ \/9"0((@—*(
Mol g VeeMile  wpmeh ke sudeldy
Damme . prake . (\_,ﬁ\_\

{ o Reportung Only
You had been advised by workshop that in the event that you wish to claim|

against your own policy (OD claim), there is a Fourteen (14) days clause v
whereby the claim must be made within the stipulated timeframe from Claim TP
the cay of occurance.

Claim OD

= Clarm OD / TP at other workshop

DECLARATION
I/We declare the foregoing particulars are true in every respect.

wd ; A

Policyholder's Slgnalurc Driver's Signature Reporting Centre Personnel’s Slgnmurnﬁ
Date & Time: 50 )5 [}, \ N {If driver is not the policyhelder) Name
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhelder Vehicle No.
Period of Insurance : 28 Dec 2020 To 25 Dec 2021 Policy No.
Engine No. Endorsement No.
Chassis No. Issued Date 42

Make/Mode!

En

Sum Insured Market Value First Year of Reg

[
Off Peak Car : No Insuring with COE/PARF
s Entitled 1o Dnve®
0 P
oth ir [ or W
F ‘ b '
] ; (% ] i v 0¢ Yons Al
| R
£ Mileage Condilion . Unlimited Mileage

Soection 1
Fire - $0 Own Damage - $800 Theft - $0 Flood Covar - $80!

Sectlon 2
Propery Damage - 30

Windscreen : $100

| E‘:.m ed

LIN CHOON SENG - $80

Purchase Company/Employer's Loan: NA
the b . A
1 Transport Act, 1087 (Malaysia), Road Trarsport {Amendment) Act 2019 and Motoe Vebiches (Third Party Risks) Rules, 1959 (Malaysis)

AlG Asia Pacific Insurance Pte. Ltd.

his computer ger erated document dees not require a signalure
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