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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

23/04/2021 11:42 (SGT)
22/04/2021 11:45 (SGT)
Singapore

9 DEMPSEY 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

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 SB0G214N0002

SMN2744X

No

CHEN GEOK LENG
S$1525730Z
FRANCYKL@GMAIL.COM
(Phone) +65-96853760
(Home) +65-96853760

Toyota
Corolla

No - Reporting only
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900120194

CHEN GEOK LENG
$1525730Z
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

09/05/1962

Indoor

13/10/1979

41 YEARS AND 6 MONTHS
Female

(Phone) +65-96853760
(Home) +65-96853760
FRANCYKL@GMAIL.COM
BLK 150 MEI LING ST #16-51

141150
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
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No
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correcily the detais of the accident to speed up the claims process.

2. Tnis Form mustbe completed by the Policyholder and/or the Authorised Driver.

3. hformation provided must be as fruthful and accurate as possible, Any wilful misrepresentation or w thholding of material facts may
alow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admissian of policy Fabiiity on the part of the insurance
conpanies.

5. Anyfalse reporting may be referred to the Police for investigation,

6. The report wil be forwarded by $he insurers of the GIA Records Managemant Contre established by the General lnsurance Association
of Singapore (GIA) for archiving and that copies of this reportw il for a fee be made avaiable upon application by interested parties.

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

& Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that ;

(a) My insurer , my workshop and the Ceneral Insurance Association of Singapore ("GIA") may/fare permitted ‘o collect, use, disclose
anclor process my personal data/personal information set outin this [form) and any other personal information provided by me cr
possessed by my insurer (collactively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicie(s) invelved i this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing andfor dealing with my claims including the setement of the claims and any necessary investigations relatng to
the claims;

(1) nvestigating the accident andior my claims:

(i) carrying out ancfor dealing w ith my instructions or respending % any enquiries by me:

(iv) admnstering my clams (including the maiing of corresponcence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelepesimail
packages); andlor

(v) complying with agplicable law in admnistering, processing, handiing andlor dealing with my claims.

(colectively the *Purposes”)

() allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms. may/are permitted to colloct,
use, disclose andior pracess ny Personal nformation for one or more of the above Purposes: and

(¢} my Fersenal Information may/can be disclosed by any of the hsurers andlor GIA to ther third party service providers or agents
(including their law yers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

Polcyholder's Ségngﬂﬂbate & Oriver's Signature (¥ driver s not the polcyholder) / Date Witnessed by Ropo}b‘ng Centre
Time & Time Personnel

Sketch Plan

Ceuncsed -
._/_L/__’ﬁél_ (
[
V3

)%
S 234X SmiLU 4.
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SKETCH PLAN #2

Describe Circumstances of the Accident

"D 'Déw,pq&'/ L s Avesng p W—bg&f?/dva
[‘av'bﬁxt [T,
F}ccrmodu%/ o p fop 07 cav.

I

Declaration

Whe declare the foregoing parSculars are true n ovary respect.

9.0

@ /Date & Driver's Signature (¥ driver s not the policyholder) / Date Winessed by Reporting Centre

Polcyholdar's

Time & Time Parsonnel
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OTHER DOCUMENTS

Name of Policyholder : CHEN GEOK LENG Vehicle No. : SMN2744X
Period of Insurance + 30 Jul 2018 To 29 Jul 2021 Policy Mo, : 1900120194
Engine Mo, 1 1ZR0ODS8728 Endorsement No.
Chassis No. : MROS3REHB04598379 Issued Date : 01 Aug 2019
ABOUTTHECOVER
Make/Mode! - TOYOQOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Markel Value First Year of Registration . 2019
Driver Restriction T NA Off Peak Car - No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive”
2) The Poloyboider

b} Anyy ether parson aisd 15 rrnng on tho Potayhodsar's order or wnth Busiver penmison
Trws Peicy will mdemealy the Pobcyholder or any autherses @ coly f hafehs méels tho specliod nge condassa

You hareo 19 pay S0 dddiacnal tum of 53,000 05 “Young andior Inaspancaced Dienes Excass” 1YIDR")  You are o Your Authansad Diwer (named o unnamed) 15 undor e 290 of 23 aadlor hxs lass
hee 2 yours' derang oxpanence

Age Condilion . All Age Condition
Limitation as to use*

Use oniy for s00al, domastie and plaaswee purp and for the Polcyholder's Ix

Trvs Poley doos net eover u2d foe hr o 10waD, Onving haton, vrany 1051, 220y, pacs-makvag. rolabiity tnal or spdediesing tha caenafe of gaodds other an zamplas i connechon with any bads o
busnass of use for 3y popose n conngcton wath Motor Trads

Loss of Usa 1500¢c - 1600¢cc

* Linmitabions sendaead moperaive by Section 6 of the Motor Vehiehs (Thad-Pary Risks and Compensaten) Act (Cop  $89). Sacton 95 of the Read Transpont Act 1667 Maaysea) and Ropd Transpen
(Amardnent) Azl 2016, are not 20 ba ncludad under thase hoadngs

Section 1 |
Fire - S0 Ouwm Damage - $600 Thefi - S0 Fleod Cower - SO

Section 2
Preperly Damage - $O

Windscreon : $100

Named Driver and EXCess twham asglicabie) i
CHEN GECK LENG - $500 {Cwn Damage)

EROVEDIRERORTING GENTRES/AUTHORISEDIREPAIRERS

EORIGEAINS REIATERREDAIRS

1 Teyoia Bodyzare Contse (For acevliat tapes & daadent repdeing) Add 17 UbiRoad 4 Srgapne 405611 Tel 6531 1638
2 Toyota Body Cenvro (For rapae & secid gering) Add 2 Pardon Croscent Singapers 128452 Yot 0631 4108

For othoe Apeecrsod Repaeir CottiosfNIG Authonised Beparors, ploase conlae: aur 24.h00r Mteatach emsrgency hatine ot 4565 6338 6200 Alarantecly, you may (afer 16 AIG vebsde wws Dy com 20
of MG 8G Mebis App Simply sozeeh and doniioad "A%G SG” from 1Tunes o¢ Gasglas Play

Hire Purchase Company/Employer's Loan: DBES BANK LTD

WS hetaly contdy thal tur 2eagy 10 winth 1 Carldcate of Iiurdnes relales 75 1nAuad In 3050dandy il Mie promsons of live Michar Vel st Thed Pty Fisis 5940 Conpensshan) Aol 1Cap 189 Pativ ol
0 Road Transpon Act 1507 iMolaysal Rodd Transpodt tamendmant) Acl 2019 aad Motor Vol cles ¢Thwed Party Riskio) Rutes 1959 (katayem

504667216 o - -
o \'2.5\ el

ICHCAPRE AUTO TOYOTA - BSTLO3S \ ’—’,/-'/

3 LENG KEE ROAD

INGAPORE 159102 AlG Asia Pacific Insurance Pie. Lid.
nderwritten by AIG Asia Pacllic Insurance Ple. Lid. AUTHORISED REPRESENTI\Y?IF

Wb a G
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Chen Geo IC Lzm
VEHICLE NUMBER . SMN D?’WX
DATE/TIME OF ACCIDENT .22 Aprl >0
PLACE OF ACCIDENT . 9 'D/[A,‘@fa,l Reog 4{
THIRD PARTY VEHICLE (IF ANY) Sn-4pR

**t*ﬁh'lQ**i********&*****ﬁ\\"‘**********t*ﬂ*ﬁ*****ﬁ********ﬁ*t*******k****:*ﬁ*t*i**

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

ehurt L7272
7 v i a rympszg, Roa

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 TEST ON YOU? IF YES, WHAT IS THE RESULT?

No —

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVQLVED?

o v e A

Mo At

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

_MD P

Name:

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

AlG Asia Patific Insurance Pte. Lid
AIG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000

P 15 0f 15
@’Accident report SB0OG214N0002 age 150



