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ENTRY DATE & TIME: 07/11/2022 13:12 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (07/11/2022 13:12 (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

07/11/2022 13:12 (SGT)
Driver

07/11/2022 09:05 (SGT)

Ang Mo Kio Ave 6, 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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GBG1947B

No

See Guat Kiaw

S0836150I
chiewjoo79ers@gmail.com
(Phone) +65-91508450

Toyota
Dyna

Private use

No - Reporting only
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
2070091948-02

Lim Chiew Joo
S7912454J
08/05/1979
Outdoor
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Date Of Driving Pass 26/11/1998

Driving experience 24 YEARS

Gender Male

Mobile Number (Phone) +65-96907161

Alt. Phone Number -

Email Address chiewjoo79ers@gmail.com
Address Blk 760 Yishun Street 72 #06-324
Address complement -

Postcode 760760

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 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

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? 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF2310L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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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 repont correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andles the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies o repudiate policy liability.
4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companes,
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 Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this repert will for a fee be made avallable upen 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 avallable aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal infermation 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 transfer such Personal Information to all insurer(s)
who 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 Autherity of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of.
(i) precessing, handliing and/or dealing with my claims including the settlement of the claims and any necessary investigations refating to
the claims;
(i1) investigating the accident andler my claims;
(i) carrying out and/or dealing with my instructions or responding {o any enquiries by me;
{iv) administering my claims (including the maiing of correspondence, statements, Invoices, reports or notices to me, which could involve
aisclosure 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 with applicable law in administering, processing, handling and/or dealing with my daims.,
(collectively the "Purp *)
(o) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
(¢} my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

SEE N im 1ai
Palicyholder's Signature / Date & Time Driver's Sgnature (ﬁ dli(y‘ i5 not the policyholder} / Date Wanessed by Reporting Centre Perscnnel ¢

-7 NOV 202 & Time -7 NOV 2012 (Name a5 in NRICAD carc)
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SKETCH PLAN #2

Describe Circumstances of the Accident

ot Staked donkes | Fones
awd  \ocatipn , 1 Veulle YA was Avoklline  alions)  AmHi
wely on WA é,u,\o!y\a‘wé \owe , s fle Vel 1 Qo
ok W Susttnly  Nown Vavete cnd  \ can't  Lact ra
rint ome  col\dE outlg thae veo ok Vel g
Kot oA
Declaration

¥We declare the foregoing particulars are true in every respect,

- * / _ijwﬁeg
Poicyholder's Signature / Date & Driver's Signature (¥ driver is nat the policyholder) / Date Winessed by Reporting Centre ’

Tme 7 NOV 272 &Time -7 NOV 2022 Personnel
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : SEE GUAT KIAW Vehicle No. : GBG19478B
Period of Insurance : 23 Jun 2022 To 22 Jun 2023 Policy No. : 207009194802
Engine No. ¢ 1KD2696358 EndorsementNo. @
Chassis No. 1 JSTFATT3SYDOK207916 Issued Date :01Jun 2022 15:00
ABOUT THE COVER
Make/Mecel : TOYOTA DYNA 150 1.8 ton [Lorry]
Engine Capacity/Tonnage : 1.8 Tonnage Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitied to Drive*

3) Tra Polcytaider

B) Aty 00w parscn whia 1S Gving o0 the PoicyNoider's onder oF with Neer pern $450n

Tris Policy will indermenty the Folcyhoider o any athonsed dover only If hessha meels 1 spocfed age condson

Yo Fave 10 gy o aodsonal sum of $$353 000 23 *Young anditr irmogerenced Driver Fxcess® (YIDR") if You are o Your Acthersed Oriver (named of urnamed) i wnder the 2o of 22 andier has less
Tan 2 years' diving expenience

Age Cendition All Age Cendition
| Limiaticn as to use*®
cornection wilh e Poicyhciders busness
the camiage of passenger (Cther Tan for tire o reward) In connection wilh the Polcyholder's business

Loss Of Use (10 Days) Cermmercial Auto

" Lmestions nncend nopersnwe Dy Secton B of e Mowe Viersdes (Third-Party Rises s Comperaation) Act (Cap 18%) Section $5 of the Road Trarapart A, 1987 (Malsysia) and Road Trangon
(Amendrran) Azt 2019, are nel 10 be Included under thaze Neadngs

EXCESS

Section 1 '

Fire - $0 Own Damage - $500 Thef - SO Flood Cover - $0

Section 2
| Property Damago - $C

ingscroon : $100

| Wi

|

i Named Driver and EXCESS (whers appiscatie) ‘
i SEE GUAT KIAW - 8600 (Own Damage)

|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS REI ATED REPAIRS)

Aty accident repaks 10 the Veticis must be Garmied out by one of cur Authorised Reparars VWAthn e Sret 3 years of he frst reg siration of the Vehicle in Singapare, You have e oprion of hawng e
| accden fepdins Camied Ot k! the Scle Agent's worksiep

Fee ether Approved Reporing ContrealNG Autonsed Repainers, please CoNact our 24H0ur 0ockdant emarpency hosine ot +65 6338 8200 Alematively, You may refer 1o AlC website www 89 35 o

MG SG Motva App Simply sesch s dowrlond “AIG SG° from i Tunes o Google Py

IMPORTANT NOTES

Hire Purchase Company/Employer's Lean: Daimler Financigl Services Africa & Asia Pacific Ltd

V0 harsdy cersly that the polcy 1o which Ts Certficalo of Insurance rolates Js 5500 i socordancn with e provisions of he Motor Vishidlies{ Trird Party Risks and Compansoton) Ad (Cop. 185), Pert W of
00 Rood Trarapant Act, 1907 (Malaysia), Foad Travapart (Amendment) At 2015 and Notor Vehlces (Thicd Party Risks) Rutes, 1856 (Malsysia)

050392000 AIG Asia Pacific Insurance Pte. Ltd.

KHC HOLDINGS PTE. LTD This computer genergled document does nol require a signalure.
3L3A BALESTIER ROAD

SINGAPORE 325796

Underwrittan by AIG Asls Pecific Insurance Pte, Lid. Cra YegLm

78 Shenton YWay #09-16 AIG Bullding S079120 | T:+85 5419 3000 | www.aig.ag NG Asia Pactfic Insurance Pte. Lid.

C3 Reg We 2O1004TAM | Copyright € 2019 MG Asia Pacic bmurace Pie Lid
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