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IMPORTANT NOTICE

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

2. This Form must be

7 SINGAPORE ACCIDENT STATEMENT

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.

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

21/03/2022 14:54 (SGT)
20/03/2022 15:42 (SGT)

Bukit Timah, Singapore
U-TURN TO DUNEARN 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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

T
@& Accident report SN09223L0006

SLM2576G

No

TJIOE KA LIE
SXXXX110B
elin.cqw@gmail.com
(Phone) +65-81252323
+65-81252323

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2493

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210054135

HARTONO NORMAN @NORMAN SHIANG
SXXXX232E
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Date Of Birth 24/03/1988

Occupation Indoor

Date Of Driving Pass 21/07/2009

Driving experience 12 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-81252323
Alt. Phone Number -

Email Address elin.cqw@gmail.com
Address 17 WATTEN DRIVE
Address complement -

Postcode 287652

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 Cdmpany of Other Vehicle Ownéd 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 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

AS PER STATEMENT 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 SKB6783T

Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant ; =
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number -
Address -
Address complement =

i
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SKETCH PLAN

IMPORTANT NOTICE

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

1
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 w ithholding of material facts may
allow insurance companies to repudiate policy liability.
he issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance

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

8. The report w ill be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or 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 "Pers onal Information”) and disclose 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) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1} processing, handling and/or deallng w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;
{1y carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) 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 well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) 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 and/or process my Personal Information for one or more of the above Purposes; and -

(c) my Personal information may/can be disciosed 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 Singapore, for one or more of the above Purposes.

" ’ (@'\ 213 / o B
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by R'epor{ing Centre
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Describe Circumstances of the Accident -
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Declaration

VWe declare the foregoing particulars are true in every-respect.

=4 B as)po

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

Witnessed by Reporting Centre
Personnel
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CCIDENT STATEMENRT
4 J{HH:MM)

D0 ; 03, D02 (DD /MM/YYYY), TIME:(

ent bate 9V,
HON Buat Tk ROadl W Turn 40 Dunearn Road
BETAILS OF VEHICLE .
G} VEHICLE NUMBER: (L k1o A
bJINSURANCE COMPANY: e
c)POLICY NUMBER:
SJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &: HEFT)
&} MAKE & MODEL: ___ToNom Al phad (8) - (9¥3cc)
r}i E:(SALOON / COUPE /N PV /V AN / LORRY / MOTORCYCLE / OTHERS)
G)VEHICLE CATEGORY: (PRIYATE / COMMERCIAL / MOTORCYCLE)

I
At
Pvivm P
Y 1NN

h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PART&\CLAIM / REPORTING ONLY)

INSURED / FOLCY HOLDER ‘ 9 -
. AJNAME: Tyoe ¥a Lie & 2oy Jig Ly f"”@ 35 ALEL
b} NRIC/FIN/P ASSPORT: SNTN10B CONTACT: Slt> 2525 -

)ADDRESS

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
DRIVER ,
How *ona Norman € Novman SWang (maLE 7 FEMALE)

a)NAME:_|
b] NRIC/FIN/P ASSPORT: PO 0A2%)E CONTAC'R
) ADDRESS: " waten Dwe,  ¢(191072>

*d)DATE OF BIRTH: { 3 5532/ él &FE J (DD/MM/YYYY)

&) OCCUPATION: (!ND OR / OUTDOOR) | i
f)YEARS OF DRIVING EXPRERIENCE: 21/0%/200q .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (\’E / NOD)
A) V/«m

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

CJWEATHER CONDITIQN: (CLEAR / RAINING /OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / (o)
@)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD BPARTY VEHICLE ; ) ‘
SkBOABT  MODEL:

a) VEHICLE NUMBER:
b} DRIVER'S NAME:
CONTACT:,

c) NRIC/FIN/PASSPORT:
THIRD PARTY VEHICLE

d} VEHICLE NUMBER: MODEL:
e) DRIVER'S NAME:
“/ f)  NRIC/FIN/PASSPORT: CONTACT -
Eatl = g1 -COWE B gmeil- (ow)



ABOUT THE COVER ;
Make/Model _ :TOYOTAALPHARD 25 - X
Engine Capacity/Tonnage : 2,484.00 CC Sum Insured @ Market Value First Year of Registration
Driver Restriction : NA Off Peak Car : No . insuring with COE/PARE
Person or Classes of Persons Entitled to Drve” © -~ tén bora 4
&) The Policyholder £t
wha I8 drtving on the Palicyholoer's arder ot with Festher penminsion,
ty f hefshe mests the specifiod ags condition

bi Any other person
This Policy will indemnify the Policyholder of any auttmeisad driver ool

Yo have 1o pay an additional sum of $3,000 as Tyoung srdiar Inexpenenced Driver Excess” CYIDR" H You are of Your

than 7 years diiving sxperience

i under the ages of 23 andior has less

Age Condition : All Age Condition: Mileage Condition . Uniimiied Mileage
Limitation as o use® ; , . _
sasure purposes snd for the Policyhalder's business. This Palicy does not caver use for hire or rewarn, drving Sution, dridng el racihg, pace-making, reliability irtal or

nass or use for any purpose in connaction with Hotor Trada

Usn only for social, domestic and pl
spesd-testing. the camriage of goods other than sampies in connection with any tade ot busi

Loss of Use 1500cc - 1800cc Optional , » ,
i inoperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 188), Section 85 of the Rond Transport Act,
(Amendment) Act 2018, are not to be indluded undar thess ~ .

1887 W’f&&} arst Road Transport

EXCESS
Section 1 . : .
Fire - $0 Own Damage - $0 Theft - 80 Fiood Cover - §0

Section 2
Property Damage - 50

Windscresn : 3100

Named Driver and EXCESS (whers applicadle)
JIOE KA LIE JOCELYN ' =

R

UTHORISED REPAIRERS (F

Avproved Reporting Centres/ AIG Authorised Repalfers (For claims
the first registration of the Vehicle in Singapore, Ys :
Repairers, please contacl our 24-hour accide




