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ENTRY DATE & TIME: 12/07/2021 14:39 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (12/07/2021 14:39 (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

12/07/2021 14:39 (SGT)
10/07/2021 11:20 (SGT)
Ang Mo Kio Street 61, Singapore

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 SL03217C0002

SFW7303M

No

Koh Peck Bee
S0047996I
6kohfamily@gmail.com
(Phone) +65-98628518
+65-98618518

Toyota
Corolla

Private use

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800026491

Koh Peck Bee
S0047996I
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Date Of Birth 01/06/1951

Occupation Indoor

Date Of Driving Pass 14/04/1971

Driving experience 50 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98628518
Alt. Phone Number +65-98618518

Email Address 6kohfamily@gmail.com
Address 61 Mimosa Road #07-63
Address complement -

Postcode 808015

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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 the 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 SJD9115D
Vehicle Manufacturer Toyota
Vehicle Model Wish

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private hire

Name of Driver Azman Bin Abdullah
NRIC No S$15994247

Contact Number (Phone) +65-98655689
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) 2

Accident report SL03217C0002 Page 3 of 11



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease 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 withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admissicn of policy Fability on the part of the insurance
companies.

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 Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appication 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
repert being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshep and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use, disclose
andlor process my perscnal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the "Personal Information™) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invelved in this accident (allinsurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident and/er my claims,

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) comelying w ith applicable law in administering, processing, handing and/or dealing with my claims.

(collectively the “Purposes’)

(b) al insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal formation for one or more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes,

o W,

Rolicyholder's Si { te & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time ﬁm%?f & Time Personnel Jenny Lim

*ﬁ'\xlf e \‘

Sketch Plan

Ang Mo Kig Sired &

A-SEW T303M
B - sib 9115 D.
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SKETCH PLAN #2

Describe Circumstances of the Accident

The incident happmed on 10[T/202| o+ arwwd  1.200m .

T wus dAving my cac SEN 1303 M q\mq Mq Mo Kio SHrect G, + was
falnng heauitd - “1 stopped my car  at " the \uncnm wWaihag o fumn
St I 2 le. I waited for chout 10 mVS , o Yehicle giveway
4o me du led me turn Mo the 'H‘mnu While turmg o the 'N’mpu..
Nthide no. SID AUSD did noy se my car and NIt wrt M fot left
Side of mg Caf- W txchanacd DQ/'hCMIE{rS No one was M?ufui

Va2
~42

Declaration

We declare the foregoing particulars are true in every respect.

S0 AW

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Withessed by Reporling Centre
Tme 12 JuL 201 & Time Personnel Jenny Lim
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OTHER DOCUMENTS

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder : KOH PECK BEE Vehicle No.
Period of Insurance : 18 Mar 2021 To 17 Mar 2022 Policy No,
Engine No. ¢ 1ZRY136762 Endorsement No,
Chassis No. : MROS3REM 104523472 Issued Date : 31 Jan 2021

SFW7303M
1800026491-03

ABOUT THE COVER

Make/Model TOYOTA COROLLA ALTIS 1.6

Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled o Drive®

3) The P '

Age Condition All Age Condition Mileage Condition ¢ Unlimited Mileage
Limitation as to use”

aC Ang

U Wy al, & ng test, rating, pace makey). relalelly tal or

Thira-Paty Raky ang Corpeonzabion) Act (Cap. T89) 1z 5% ol the Road Trans At 37 (Malaywa) and Roag Transpoet

Section 1

Fee-$0 Cwn Domage - S0 Theft - SO Flood

Section 2

y Damage - S0

Windscreen : $100

Named Driver and EXcess (where azzicatm

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

"W h

e

© pobcy 1o which
1537 (Maaysa), Road T

[ AlG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signa
2 KALLANG AVE #08.16 CT HUB
SINGAPCORE 339407
Underwritten by AIG Asia Pacific Insurance Ple. Lid GSCMOBLEA?

@’Accident report SL03217C0002 Page 11 of 11



