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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

03/04/2021 10:56 (SGT)
02/04/2021 19:15 (SGT)
Singapore

NICOLL HIGHWAY
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
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SMV3016R

No

CHIA WEE BOON
S7818198B
CHIAWB@YAHOO.COM
(Phone) +65-97586590
(Home) +65-97586590

Toyota
Corolla

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070138796

CHIA WEE BOON
S7818198B
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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

PASSENGER 3

Name
Gender

PASSENGER 4

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

30/06/1978

Indoor

16/12/2002

18 YEARS AND 4 MONTHS

Male

(Phone) +65-97586590

(Home) +65-97586590
CHIAWB@YAHOO.COM

BLK 305A PUNGGOL ROAD #11-705

821305
Yes

No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No

LIU SINNA
Female

GAYDA CATHERINE ERPELO
Female

CHIA KAI ZE
Male

CHIA YAN ZE
Male

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)
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Are accident photos available for attachment? No

Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA7008H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver BOOK WING LEUNG

NRIC No S2583007E
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

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION [ /
\
\

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

/

Policyholder's Signature Driver's Signature Reporting Centre Personnel’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

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. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te 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.

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 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 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.

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 Autherity 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;

(i) investigating the accident and/or my claims;
(iii) 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 3s on the
external cover of envelopes/mail packages); and/for

(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

(¢} 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 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 (d) above may be shared / disclosed:

{i) to allinsurers 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 purpbses sNot

{ii) for complying with requirements under any regulations, laws or court orders. /
‘4
\ |
Policyl%lder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : CHIA WEE BOON (XIE WEIWEI) Vehicle No. : SMV3016R
Period of Insurance : 25 Sep 2020 To 24 Sep 2021 Policy No. : 2070138796
Engine No. : 1ZROF51827 Endorsement No.
Chassis No. : MR2BE3BEX00010242 Issued Date : 28 Sep 2020
Make/Model - TOYOTA COROLLAALTIS 16
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured - Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :
2} The Palcyhoider

b} Aftry OIHE! PErSCO who IS ming on tha PoicyHionrs order Of with Paher parmisson
Thes Policy will indemnety the Policyholder of any authonsed driver ondy f he/she meots the Spoecified BRo CONLon

You have to pay an addtional sum of $3.000 as “Young andlor Inexperienced Ovver Excess™ [TYIDR™) # You a0 of Your Authorised Dervde (named of unaamed) s under the ago of 23 andior has less
than 2 years' drving mxpenence

Age Condition . All Age Condition Mileage Cendition - Unlimited Mileage

Limitation as to use*

Use only for s0cal. domestc and pleasure purposes and fof the Polcyholders Dusnoss
Thes Policy Goes NGt Sover use for hire o reward, dnving tuton. diving fest rAGNg, pace-making, relabity 1ial or Speed-10shng. T CATIRYS O GOOdS Other than sampies in CoNNECHon with any trade of
Busrass o LS for any PUPOSe I commection with Motor Trade

Loss of Use 1500ce - 1600cc

* Umiations rencared inoperatve by Secton 8 of the Motor Vehides (Trird-Pany Risks ane Comgansanon) At (Cap. 169), Secton 85 of the Road Transport Act, 1087 (Malysa) and Road Transgen
(Amendmenrs) Act 2018, are not 10 be incuded under thess headngs

Section 1
Fire - $O Own Damage - $600 Theft - $O Flood Cover - $600

Section 2
Property Damnage - S0

Windscreen : $100

Named Driver and ExXCass (where appscasio)
CHIA WEE BOON (XIE WEIWED) - $600 {Own Damage), $500 (Flood Cover)

|
| S - a -

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Toyota Bogycare Centre (For noocent repar & acooert repcmng) A9d 2 Pandan Crescont Singapore 128462 Tot 6631 1183
2 Toyota Becysare Contre (For acodent repar & accidert reporang) ASd 17 Uts Road 4 Singapore 408611 Tel 6631 1088

For other Approved Repoming Convos/AIG Autharsed Repainnrs, pioase cortact our 24-hour accident emergency Notkas at +65 6338 6200 Allernatvely. you may refer 10 AJG website wiww &g 9 0F
| MG SG Mobia App Serply search and downioad “A1G SG* from 1 Tunes or Google Play

;‘ IMPORTANT NOTES

g Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

g "W hareby cortfy that the policy to which this ConScaie of Insurinco 7olnes IS Ssued In accardance with the proviscns of the Mossr Vahickes(Trind Padty Risks and Compensation) Act {Cap 189), PativV ol
g the Road Transport Act, 1887 (N ¥ , Raad Ti pont (4 “ent) Act 2016 and Motor Vehiclos (Third Pacty Risis) Rufes, 1950 (Malsysia)

%

3 : 2

i 0504667243 AIG Asia Pacific Insurance Pte. Ltd.

5 INCHCAPE AUTO TOYOTA - BSTU0S This computer generated document dees not require a signature.

g

£ 33 LENG KEE ROAD

& SINGAPORE 159102

$ Underwritten by AIG Asla Pacific Insurance Pte, Ltd, Oatoan Aleen Zetals

78 Sheniton Wary #00-16 AIG Budding 8079120 | Ti485 8410 3000 | wanw.0:9.50
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OTHER DOCUMENTS #2

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) CHIE WEE BgoN
VEHICLE NUMBER MU 30l€ K

DATE/TIME OF ACCIDENT : il Hor 1ol & 1508
PLACE OF ACCIDENT A1 st Nicoll Hwa i

THIRD PARTY VEHICLE (IFANY) : SHA Toog H

kA AR A A A A A R A AR A R A R AR R A AR AR R AR AR A AR AN AN A AR AN RAR AR R AR Rk ke kA

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

T ctart 1y JourRNEY from leoms . ond geirs 2o Merhion Porl
ar - i ' S

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER)EST ()Iy()U? IF YES, WHAT IS THE RESULT?

No, | did not deralt an Qlcodollc Lrinlc .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
(i A g Loy ( Jlm 2 r{}‘r/(-}-ro./l .

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Thad were re //’JurL(/

I Affirmed The Above Information Is Given To My Best Knowledge.

AIG Asia Pacific Insurance Pte. Ltd.
AIG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 2000
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