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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

17/05/2021 14:29 (SGT)
15/05/2021 18:40 (SGT)

Upper Serangoon Rd, Singapore
UNDER WOODSVILLE FLYOVER
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 SC1K215H0004

SKW814S

No

CHENG LIM KONG
S0073168D
petercheng23@gmail.com
(Phone) +65-96709630
+65-96709630

Lexus
Es250

Private use

No - Claiming third party
Private car

Auto

2500

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100432705-05

CHENG LIANG KAl
S$9039285I
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Date Of Birth 21/10/1990

Occupation Indoor

Date Of Driving Pass 01/04/2010

Driving experience 11 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-91172790
Alt. Phone Number -

Email Address chenglk90@gmail.com
Address 6 MEYAPPA CHETTIAR ROAD #15-09 THE POIZ RESIDENCES
Address complement -

Postcode 35844

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name CHENG LIM KONG
Gender Male

PASSENGER 2

Name KEITH CHONG
Gender Male

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

PLEASE REFER TO ATTACHED

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 SLS2938P
Vehicle Manufacturer Kia
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Vehicle Model Cerato
Vehicle Variant -
Vehicle Colour Black

Vehicle Category Private car

Name of Driver LAU MUI KIANG KAREN
- S7312934F

Contact Number (Phone) +65-96220236
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name CHENG LIM KONG
Phone (Phone) +65-96709630
Email petercheng23@gmail.com
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1, Ficase report correctly the details of the accident 1o speed up the claims pProcess.

o

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

Information provided must be as truthful and accurate : a5 possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companics to re repudiate policy liability,

The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

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

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asseciation of Singapere {GIA) for archiving and that cagles of this report will for a fee be made available upon application by
interested parties.

8y the lodgment of this report to the Insurers, you hereby censent te the archiving of this report at the centee and 1o coples of
the report belng made available aforecaid,

- Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that:

(3} My insucer, my workshep and the General Insurance Association of singapere {("GIA™) may/fare permitted to collect, use,
disclose andfor 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 teansier such
Personal Information to all insurer{s) who have insured vehicle(s) invaived in this accident (all insurer(s) who have insured
vehiclefs} Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govermnment agency/authority {such as the police), for the purpose(s)
of |

{l} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relatiog to the claims;

(it} investipating the accident and/or my clalms;
{iii) carrying out and/for dealing with my Insteuctions or respending to any énguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); andfor

(v) complying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ fawyees/law fitms, may/are permitted
to colieet, use, disclose andfor pracess my Persenal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can ke disclosed by any of the Insurers andfor GIA te their third party service providers or
agentsfincluding their lawyers/flaw fires), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Personat Information will also be collected and used to compile ciaims history for the purpese of fraud detection,
investigation and management in present and alf future claims.,

(e} theinformation se cellected under (d) above may be shared / disclosed:

(i) to alf insurers andfor any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enfercement and government apencies as reasenably required for the purgoses stated, or

(i) for complying with requirements under any regulations, faws o1 court orders.

w &

Pali

holger's Signature Driver's Stgnature Reporting Centre Personnel's Sipnature

Date'S-Time; l ‘, : c;, , (Il driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:

C
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SKETCH PLAN #2
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I/We declare the loregoing particulars are true In every respect,

Driver's Signature
(If driver is not the policyhotder)
Date & Time,

Policybolded's Signature
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fieporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:

212
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SKETCH PLAN #3

Re: Car Accident at e Twncflon below Woodsuile Fiyover
Oecupordd 0 (15 May 2020 at G-%OVW\-

T, Cueng lwg Kai (NRIC No- $90392851); Ivertly

Qudinorize my Ladwes, Chntmng Lin Uong remts (URIC oo
$0013(68p), o lodge an accident $latement bafueon
ar aumber SLS 293¢ P ((a KIA CeraTo K3 ) and
Skw 8 S (a LeExus ES 250) owned by wy fadines, Chery
(o Kang .

M dive 49 o dne Qecident, a¢ T was Mw‘#@
fighd at e dradéic (,’\91\'{‘ Junaddton  below dhe Weodsurite
Flyover and as e Dgint was Jurasg amber, T felt amd
heard a bang @t e pigint vear of He car. Both cars drove
20 meters  alvadd o aveid dmddic jam ak e Jun cfton anol
xelaanged  pacticators witlh tae detver o 315 293479,

Law Mui Kiang ; Karen (NRIC No. $T312934F).

\{OQK‘S AS’QV\%‘I‘EA\{ 3
)

16 Wy 2ozt (Sundow )

Cbxe,vxa vawxﬂ e
Contact 1 qAUT 21990
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SKETCH PLAN #4
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Ca Rag. No 2090054040
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Name of Policyholder  : Cheng Lim Kong Vehicle No. : SKW8148
Period of Insurance : 16 Oct 2020 To 15 Oct 2021 Policy No. ¢ 2100432705-05

Engine No. 1 2ARFU80386 Endorsement No.
Chassis No. 1 JTHBJ1GGE02083337 Issued Date K

13 Sep 2020

SABOUT.THE COVER
Make/Mode! : LEXUS ES250
Engine Capacity/Tonnage : 2,484.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction L NA Cff Peak Car - No Insuring with COE/PARF  : Yes
Parson or Classes of Persens Entitled to Drive* -

o npecdod pge Condition

You have %o pay an adabonal sum of $3.000 as “Young a o of 23 undfor has less

than 2 yoors™ driving

or Inexperenced Diver Exciss” (YIDR™) of You are of Your Authorissd Deivor (naendd of wrestenad) s undet the

N0y

Age Conditicn : All Age Condition Mileage Condition . Unlimited Mileage
! imitation as to use*
only for i 29, diiving eiving fott rozing, poce.making, rolisbdty nal o

~uod-Lsang, U et than y pUTDOsD In cornection with Molor Tr,

Loss of Use 1500¢c - 1600¢ce Optional

S (Thirg-Pany Risks ond Compensason) Act (Cap. 18D), Section 95 of the Road Yeansport Act, 1887 (Malaysa) and Road Transpod

ndored noperative By Section 8 of the Motor \
2019, 820 not to be induded under those My

e

{EXCESS .-

Section 1

Fire - $0 Cwn Damage - S800 Theft - $0 Flood Cover - $800

Soction 2
Propecty Damage - SO

Windscroen : $100

i

Named Driver and Excess whoe a

Chang Lim Koeg « $800 (Own Damage), S800 (Flood Cover)

Hon Ol hinving the

<t regsiodon of the Vehick in Sngapece, You have the ¢

G200, Alomatively, You may refer 1o AIG websf waw,pig 53 of

-IMPORTANT:NOTES

[ Hire Purchase Company/Employer's Loan: DBS BANK LTD

UWe heroby costify that the potcy 1o which
the Read Teanspoct Act, 1987 [Malwysa), Road Tean

- ]

s Con

» of Insurance rofoles is
et (Amendmont) Act 20149

0030211000 AIG Asia Pacific Insurance Pte. Ltd.
AIG ASIA PACIFIC INSURANCE PL This computer generated document does nol require a signature,

Underwritten by AIG Asia Pacilic Insurance Pte. Ltd,

ODLEAPS
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