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ENTRY DATE & TIME: 10/04/2023 14:00 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 2 (10/04/2023 16:40 (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.

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

10/04/2023 14:00 (SGT)

Both Policyholder and Actual Driver
09/04/2023 12:25 (SGT)

Dunearn Rd, Singapore

After Wayang Satu Flyover
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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SKX1801S

No

WEE KHENG JIN
S0158501J
weekim91@gmail.com
(Phone) +65-90722199

BMW
740l

Private use

No - Claiming third party
Private car

Auto

2998

AIG Asia Pacific Insurance Pte. Ltd.
7220047136

WEE KHENG JIN
S0158501J
15/04/1954
Indoor
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Date Of Driving Pass 12/11/1979

Driving experience 43 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90722199
Alt. Phone Number -

Email Address weekim91@gmail.com
Address 23 HOLLAND HILL #02-10
Address complement -

Postcode 278739

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 Side Swipe
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 SMN984H
Vehicle Manufacturer Hyundai
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private hire
Name of Driver TAY SWEE CHONG
NRIC No S6873178Z
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Contact Number (Phone) +65-96191486
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. PFlaasa mport gomoclly lhe delails of the accident 1o speed up the claims process,

2 Thig Form mist be compieloed by the Bolicvhoider andior e Actiaal Devor
3 Informalion provided must be as truthful and accurate as possibla. Any wilful mizreapreseniation or withbiclding of matedal facks may allow

INSLIANGE COMPanEs in repsdiate policy linhility.
A The msue and acceplance of g Form by insurance companies is nolan sdmission of policy liabdidy o the pard of e insurdnce companias
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repor will be forwarded by the insurers fo the GiA Records Management Gentre established by the General Insurance Association of
Singapore (GA) forarchiving and that copes of this report will for a fee be made avalable wupon application by interested parlies.
7 By the lodgement af this repart to lhe insurens, you beraby consent lo the archiving of this mpod al he contrg and o eoples al e
repon being made available aloresaid.
4 Consant under the Personal Data Protection Act (PDPA)
| undersiand. acknowledge, agree and consent that

{a) My insurer, my wokshop and the General Insurance Assooalicn of Sngapore (GIAT) mayane permilied 1o collecl. use, disclose

" angfor process my personal dataipersonal information sat out i this [form] and any cther parsonal information provided by me or
podsassed by my insurer [CoBeciively the "Personal Information”) and disclose and transfer such Personal Infarmalion to all insuren(s)
who have insured vehicle{s) involved in this accident {all insurerfs) who have insured vehiclels} invohsed n this accident shalf be
collectively referrad to as the ‘Tnsurers”), e inBurers” lawyarsitaw frmns, the Manetany Autharity of Singapore and any relevant
governmen| agancylaulthorily [Fuch as the polioe), for the purposeds) of
(1) procassing, handling andior deating wilh my clalms incleding the setiemeant of the claims and amy necessarny investigations relating to
the claims!
{ii) imvizstigating the accident andfor my claims;
(i) carrying ool andior dealing wib ey inslroclions oF responding 1 any Enouines by ma
{iv} admirislaning my caims (including the mailing of comespondence, slatements, invoices. reports or naticas 1o me, which could invalye
disclosure of cerain personal data about me to bring about delveny ol the same asweall as on the exdearnal cover of envelopes/mall
pacsages); andior
{v} complying with applicable law in admentstaring, processing, handing andior dealing wilth my claims
{callactively the Purposes”)
{b) all insurer{E) who have insured vahiclais) invobvad in this accident and the Insurers’ lawyerslaw firms, maydane permitted 1o colliect
s, disgclose andior process my Pesonal Infermation for ane or mons of the above Purpases, and
(g} my Personal Information may/can be disclozed by any of tha Insurers andfor GIA o their third-party service providers o aganis
{Emeduding their tawyesaday Arms), wheeh may be siled oulside of Singapore, o one o more of he above Purposas.

___I R S IQ.A—E . -

Polcyhoider's Sigratung | Data & Time Briver's Signatuemaif driver 15 rol e poiicyhcidert / Date Witnessad by Bepoting Cootre Pérsannel

& Tima {Hame as in HRICHD :am];ﬂ!ﬁf J-\",r ?'. ’6!‘:}&?‘/1\:]

Sketch Plan
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SKETCH PLAN #2

Desaribe Circumstance of the Accident
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Pha &?M No esig mg_LnJM@é_d,su v%_t%ms
_aleidont

_ Date @Q_Mmﬁ 12.95 pm1 (2 heri[ 9023)

T wode g hhin Do Buslt Timah Rosd
4o Durcarn Rocd sbeyilg endlie owder most g W laue |
ol Dunozin Pocd when o velbicke en my ledt” CSmN g9 |

“TWS m@dﬁe«,& r\emiéci mg?mﬂ-u %m& Le#j
e daken Scene of o W’ﬁ_ :

Declaration
1MWe declars the feregaing paficuiars are trug in every raspact.

Palicyhaliters Signature | Dale & Time Driver's Sigralume [if dirvar s not tha pofighoider) ¢ Dadr Witnessed by Reporting Canire Parsennal

2 Tina {hiarne sz i MRICAD ¢ auuﬁffp&l Jr',r;?" f?}.ﬁﬂf\f
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IMAGES #8

B

BAVERISCHE MOTOREN WERKEAG |
Germany

g |WBA7E220006099718
B 2445 kg

= 4645 kg

i 1- 1155 k
E!. g
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ADDENDUM FORM

GENERAL
INSURANCE
ASSOCLATE

RELORDS MANAGEMENT CENIRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Repaort No: “‘STL'?M‘”E—% ""‘A‘?‘Q‘ﬂ 'II Vehicle Registration No: SRX "’é'lal'" S
Name (as shown in sric): WEE K};’Eﬁé TN MRIC/FIN/Passport No: S5 F50lT

{(*Vehicle Driver/Vehicle Owner) {*) Please delete as appropriate

Address: Singapore b]
Contact (Tel): Mobile No.._ FE 72 A/F 9

Email Address:

Date of Accident: a9 /53‘? /,__,2 o023 Time of Accident: Ry ?E‘H"f]

Place of Accident: 3) UNEALN }@ﬂ'.b
Insurance Company: /‘?'Jl—(; ffﬂfﬁ Fﬁ-carjﬂfd KNEM-"’C& ,apfﬁ L?D

(B) ADDITIONAL INFORMATIOM /AMEMDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

The Covrecet accident location ca Dunzare fd?a_df.
Accidpnt Sketch plan ig- L{fr”édﬂf&i 3

- e

Policyholder [ Driver's Signature Reporting Centre Personnel’s Signatr\eI
Date: 1 -}clf-‘?‘ 1 }632-% Name: Sd/'}! oy 7’ }fﬁd;/.uf
NRIC/FIN Na,: e
Date: 10 APR 173

@,Accident report SLOM234A0001 Page 16 of 17



OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

L3k §
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AUTOPLUS PRIVATE VEHICLE

NG JIN Vehicle No. 1 BEX18013
Period of Insurance L 30 May 2022 To 29 May 2023 Policy No. ¢ 204 a
Engine Mo, ¢ 225053408B58830A Endorsement Mo,

Chassis Mo, L WBATEZ2000GDE9718 Issued Date L 12 May 2022 10:43

ABOUT THE COVER

Name of Policyholder

Sum Insurad Market Value Fiest Year of R aticn 215
Off Peak Car = Nao Insuring with COEPARF o5

Thiss § &

F P il i § 9485 o i " L ' Aaith q A= 1 | 23 i [l
= a5 j ¥

Age Cond tion Al Age Condition Mileage Candition Unlimized Mileage

Limitation as to use”

i Yol W

g los n " ¥ 3y b cend - i i
v (1} T I f i T = 5 I &

L - e ]
Section 1

Fite s 50 G Tairmiag + $600 That = 50, Flood Covi - 5600

Windatreen ; 3100

Mamed Driver and EXcess whes aspicask

WPLE RHENTE JIN

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

L ¥ | | ¥ gt | W, o R
IMPORTANT NOTES
Hire Purchase Company/Employer's Loan: NA
[ hich B Codfcaie of | ¥ @ Bobar Wehkck ird Party Richs oy A 31, Bt I al
[ ot Trmnsport Chm o E 2l

AlG Asia Pacific Insurance Pte. Lid.

ibar genarated document doas nel raquire a sgnature.

TELTD

Tlsig coem
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