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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

08/04/2021 17:22 (SGT)
07/04/2021 18:30 (SGT)

7A Ontario Ave, Singapore 576197
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

Accident report SL0321480005

SMS7011T

No

Mak Keen Wah

S0042771C
mak_keenwah@yahoo.com.sg
(Phone) +65-98325514
+65-98325514

Kia
Cerato

Private use

No - Reporting only
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070033523

Mak Keen Wah
S0042771C

Page 1 of 12



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?

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?

17/11/1952

Indoor

03/07/1973

47 YEARS AND 9 MONTHS
Male

(Phone) +65-98325514
+65-98325514
mak_keenwah@yahoo.com.sg
Blk 7A Ontario Avenue #03-05

576197
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

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 SL0321480005

SKZ9743M
Hyundai

Private car
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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. Rease report correctly the details of the accident to speed up the claims process.

2. This Form must be by the Poli der andlor the rised Driver.

3. hWformation provided must be as truthful and accurate as possible. Any wilful msrepresentaticn or w zhholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of polcy liability on the part of the insurance
cempanies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cantre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies ¢f this repert 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 report at the centre and to copies of the
report being made avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow lecge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
andior process my perscnal data/personal infermation 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 Persenal Information to allinsurer(s)
w ho have insured vehicla(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/flaw firms, the Monelary Authority of Singapore and any relevant
government agencylauthority (such as the polce), for the purpese(s) of :

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

(i) investigating the accident andlor my claims;

(in) carrying out and/or dealing w ith 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, w hich could invelve
dsclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envebpes/mail
packages), andlor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(colectively the “Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this acexdent and the hsurers' law yers/iaw firms, may/lare permitted to collect,
use, disciose andlor precess my Fersenal Information for ene or more of the above Purpeses; and

(c) my Personal hformation may/can be disclesed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[olio 1/~ 5l e

. P&cyholder's Signature / Date & Driver's Signature (If driver is not the pelicyholder) / Date Witnessed by Reperting Centre
Time & Time Personnel Angie Soh

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect,

%WWM/%/ :?/f 2

A

Witnessedby-Repofiing Centre

/ Policyhotder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date
Time & Time
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Personnel

Angie Soh
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IMAGES
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IMAGES #2
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IMAGES #3
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IMAGES #6
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OTHER DOCUMENTS

. CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder @ MAK KEEN WAH Vehicle No. : SMS7011T
Period of Insurance : 10 Mar 2020 To 09 Mar 2022 Policy No. 1 2070033523
Engine No. : GAFGKH752964 Endorsement No.  :

Chassis No. 1 KNAF5416ML5064082 Issued Date : 16 Mar 2020

ABOUT THE COVER

Make/Model 1 KIA Cerato

Engine Capacity/Tonnage : 1,591.00 CC Sum Insured @ Market Value First Year of Registration : 2020
Driver Restriction i NA Off Peak Car : No Insuring with COE/PARF  : Yes [

Person or Classes of Persons Entitled to Drive” :

porientod Detoar Exoess”™ (TYIDR™) £ You aro o¢ Your Authorised Deivar (named of unnamad) is under tho 3 andior has Wss

Age Condition : All Age Condition

Limitation as to use®
ardd pIGRSLYO R dor's BusIngss
1, FOGNG, PACO-raking, relishélty Wi o speed-10s5ng. the aninge of goods othar

05 and for e Po

Than samphis in CONNOCIcH with Sy Irade of

{Thid.Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Tra

EXCESS

Section 1
Fire - $0 Own Damage - S600 Theft - SO Floog Cover - $500

Section 2
Proparty Damage - $0

Windscreen : $100

Named Driver and EXCESS (wheeo appicabis)

MAK KEEN WAH - $E00 (Own Damage). $600 {Flocd Cover)

porng & 'wi Y
{ reportng & windsoroon clalm only) Add: 2
service Certro {For accident repertng & windscreen cialm only) Add: 600

3 Singopere 400550
Road Singapore 15

Authorised Repakors,
vac "AG SG” from iT

IMPORTANT NOTES

Hire Purchase Company/Employer's Lean: HL Bank

¢ refaies 5 ssued In accocdance with the prov
nt) Act 2019 and Motor \'ehicles (Thisd Party B

e hecoby cortify that the policy to wiich this Cortificate of &
me Road Transport Act. 1587 (Mataysia), Road Transport (Ane

0304671239 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE ~ FRANCI This computer generated document does net require a signalure,
239 ALEXANDRA ROAD

SINGAPORE 159830

Underwritten by AIG Asia Pacific Insurance Pte. Ltd,
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