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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

24/01/2022 15:16 (SGT)
22/01/2022 08:00 (SGT)
Bukit Batok West Ave. 8, 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 SL0322100001

SMJ4429P

No

Ma Chin Shun
S1778845J
chinshunma@gmail.com
(Phone) +65-97873428
+65-97873428

Honda
Shuttle

Private use

No - Reporting only
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210019158

Ma Chin Shun
S1778845J
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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 vehicle 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 the sketch plan.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

10/10/1966

Indoor

08/11/1984

37 YEARS AND 2 MONTHS
Male

(Phone) +65-97873428
+65-97873428
chinshunma@gmail.com

Blk 177 Lompang Road #22-08

670177
Yes

No

Collision - Head to Rear
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
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SJY3728P

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Informaticn provided nust be as truthful and accurate as possible, Any wiful misrepresentation or withhelding of material facts may
afow insurance companes to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of poiicy liabiity on the part of the insurance
companies,

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

5. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General nsurance 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 repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report beng made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

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

(1) precessing, handling andfor dealing w ith my claims including the settiement of the clams and any necessary investgations relating to
the claims;

(i) investigating the accident andler my claims,;

(iii) 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 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); andfer

{v) cemplying with applicable law in administering, processing, handing and/or dealing w ith my claims,

(celectively the “Purposes”)

(o) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for ene or more of the above Purposes; and

(c) my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses,

D

Poleyhelder's Signature / Date & Driver's Signature (If driver s not the policyhelder) / Cate Winessed by Reporting Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respect,

&L ;A{I/gg U5 am,

Policyhclder's Signature / Date &

e

Time & Time

.
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Driver's Sgnature (If driver is not the policyholder) / Date

Wimessezgy Reporting Centre
Personnel Angie SOh
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : MA CHIN SOON Vehicle No. : SMJ4429P
Period of Insurance : 05 Mar 2021 To 04 Mar 2022 Policy No. : 7210019158
Engine No. L15B58001281 Endorsement No,

Chassis No. GK82z001011 Issued Date : 24 Feb 2021

ABOUT THE COVER

Make/Model HONDA Shuttle

wgine Capacity/Tonnage . 1,496.00 CC Sum Insured : Market Value First Year of Registration @ 2019
Driver Restriction t NA Off Peak Car : No Insuring with COE/PARF  © Yes
Person or Classes of Persons Entitied to Drive® :

m

3 GO Conaren

I YOU 810 0f YOur Athonsed Divir (named of unaarad) is under the 3o of 23

Age Condition . All Age Condition Mileage Condition . Unlimited Mileage
Limitation as to use*

aiking, reliabiity trial o speedesting, the camage of goods cther than samples In cornecton with any trade or

x Optional

des {Third Sarty Risks and Componsation) Act (Cap. 153), Section 25 of the Road Transpon Act, 1087 (Malaysia) and Read Transpon

by S

% I

Section 1
Fire - $0 Own Damage - $800 Theft - 80 Flood Cover - $600

nz
ty Damage - $0

Tu

Windscreen : $100

Named Driver and EXCESS (whore apgicati)

MACHIN SOON « $800 {Own Damage), $E00 {Flood Cover)

L

IMPORTANT NOTES

arce M

Hire Purchase Company/Employer's Loan: MALAYAN BANKING BERHAD

219 AG Asla Pacic e

N certty that tho f Insurance refates Is ssued In @ Third Party Risks and Corpensaion) At (Cap. 155) Paa IV ol
VoL, 4 Amendment) Act 2095 and Motor ¥

o

3

3

b

# AEA T TRONON t 16

3 0501760000 AlIG Asia Pacific Insurance Pte. Ltd.

g HANTEETOON This computer generated document does not require a signature.

R

2 AIG BUILDING 78 SHENTON WAY #09-16

¥ SINGAPORE 078120

“  Underwritten by AIG Asia Pacific Insurance Pte. Ltd. TEE TOON HAN
78 Shenton Way #09-16 AIG Builkiing S079120 | T:+65 6419 2000 | www.aig.sg NG Asia Pacific Insurances Pte. Lid.
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