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ENTRY DATE & TIME: 26/08/2022 17:42 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (26/08/2022 17:42 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/08/2022 17:42 (SGT)
Both

25/08/2022 05:40 (SGT)

JIn Jurong Kechil, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKW14J

No

WEE SIOK BIN
S2557467B
wsbin1@yahoo.com.sg
(Phone) +65-92475850

Volkswagen
Golf

Private use

Yes
Private car
Auto

1395

AIG Asia Pacific Insurance Pte. Ltd.
7210155728

Sim Jing Jie
S9534346E
21/09/1995

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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?

17/04/2015

7 YEARS AND 4 MONTHS

Male

(Phone) +65-94500022
alvernsimjingjie@gmail.com

Blk 293B Bukit Batok Street 21 #40-522

652293
No

Child
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
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
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SND3881S

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

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the caims process

2. This Form must be completed by the Pelicyholder andlor the Actual Driver.

3. Information previded must be as lnadhiul and accurale as possible. Any wilful misrepresentation or withholding of materal facts may allow
insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance cempanies is not an admissicn of pelicy liability on the part ¢of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Recerds Management Centre eslablished by the General Insurance Association of
Singapcre (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 1o the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andlor process my personal data/personal information set out in this [form] and any other perscnal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal Information to all insurer(s)

wiho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers’). the Insurers’ lawyers/law firms, the Monetary Authonty of Singapore and any relevant

government agency/authority (such as the palice), for the purpose(s) of;

(i) processing, handling and/or dealing with my claims including the setflement of the claims and any necessary investigations relating to

the claims;

(i) investigaling the accident andfor my claims;

(iii) carrying out andlor dealing with my instnuctions or responding e any enquiries by me;

(iv) administering my daims (including the madfing of correspendence, statements, invoices, reports or notices to me, which could invelve
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), andior

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andlor procass my Personal Infermatien for one or more of the above Purposes, and

(¢) my Personal Infermation may/can be disclosed by any of the Insurers andlor GIA {o their third-party service providers or agents
(including their lawyersilaw ﬁmts‘).) which may be sited outside of Singapore, for one or mere of the abeve Purposes.
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PQ%T?Lgimmre iDate & Time Oriveds Signature (if driver is not the policyhalder) / Date Vitnossed by Reporting Centre Parsonnel -, OH Y 1

;D 2 \am & Time (Name s in NRICHD card)
2 2 2
Sketch Plan q\ 6/e6/22 , 10:200m
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CAR N - Skw 4] !
CAR B sND 388(S
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SKETCH PLAN #2

Describe Circumstance of the Accident
| On 25 Augugt 2022, At avauyl 6“ 40 "'~, T bvay dv.m.,.
e e :
Ve 18 hot fLNL,.krf anw w,Luc(e_ o Y m/
My whicle, then  skid for a  bied woment whas 3 9t out of o
Cﬁv | Cov_ay _velde  wag  ow the paveirtnt,
_E‘”_tb\ ?‘Wix_ﬁ V\;lb‘no W‘\}uvi(}, no awbiudanee  avnved at  a Scewm
adievis s
Declaration

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

/10
TN |
CN i pay
Pot)mold;!(( Signature s Da &n% Drivers Sgnature (if driver is nat the policyholder) / Date Witnossed by R€forting Centre Personnal
Q@

75’ A &Time 16/05/2-2 ; (0229 Aren {Name as In NRICAO card)

2
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OTHER DOCUMENTS

: WEE SIOK BIN
. 27 Dec 7041 To 26 Dec 2022

Name of Pelicyholder
Period of Insurance
Engine No,

Chassis No. WY 'VZZZAUZEWS 48938

Make/Model s VOLKSWAGEN Golf AT 1.4 TSI

Person or C asses of Persons Entitled to Drive® :

2) The Paod
b) Arvy €

Market Value

Engine Capacity/Tonnage : 1,395.00 CC Sum Insured
2stric : NA Off Peak Car

Vehicle No.
Policy No.
Endorsement No,
issued Date

1 SKW14J

¢ Your Ausheesed Ditvef (RAmMoE oF Unnamad) is undor tha

4 (Thrd-Panty Risks &0 Compansaon) Act (Cap. 189), Sech

1 7210155728
: 000000000455068
28 Jul 2022

ABOUT THE COVER

: 2014
- Yes

First Year of Registration
Insuring with COE/PARF

¢ Unlimited Mileage

16:00

|
|
|

EXCESS

Soction 1
Fire - $0 Oan Damage - 500 Theft - $0 Fiood Cover « $50(

Section 2
Property Damage - 80

Windscreen : S100

Named Driver and EXCESS (where appiicabie)

WEE S:0K BIN « $800 (Own Damage), 3600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Hire Purchase

ny/lEmployer's Loan: NA

Ve herely 1y that the pobcy 10 wduch the

AlIG Asua Pacmc lnsurance Pte. Ltd.

This comps generaled document does not require a signalt

@Accident report SLOM228Q0002

Page 19 of 19



