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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly the details of the accidand to speed up the claims process.
2 Thic Form must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and accurate as posaible. Any wilful msrepresentation or witholding of matarial facts may allow insurance companias 1o

repudiate policy ability,

4 The issue and accoptance of (his Form by insurance companias i not an admission of policy liability on the part of the inSWance COMDAanEs.
5. Any false reporting may be referred to the Police for investigation.

&, This repori will ba forwarded by

e imevrers of the insurers of the GlA Racards Management Cenire established by the General Insurance Associalion of

Singapore[GIA) for archiving and thal copies of this repart will for a fee be made available upon application by interested parties.

7. By the Indgemant of this repor 1o the iInsurers, yau
aforesaid,

Date Of Report

Date Of Accident

Exacl Location OF Accident
Country/State of Loss

hereby consent to the archiving of this report at the cantre and o copics of the repor Being mads avallable

ACCIDENT STATEMENT

04/12/2017 17:30

01/M12/2017 20015

SLIP RD LOR 2 TOA PAYOH TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufaciurer
Wodel

Exacl Purpose for which wvehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy
Policy Number

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SLA3E4TG

TONG OON KIET
S1454595F

MOEMAIL

(LOCAL) +65-01298968
OFFICE-91298968

TOYOTA
COROLLA ALTIS GLASSIC 1.6 CVT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO
2100453417-01000

TONG OON KIET
S1454595F

06/03/1960

INDOOR

21/09/1982

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-01298968

OFFICE-91298968
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own

YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body Injured in the Accident?
Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accldent
REFER TO STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 200 TOA PAYOH NORTH
#04-1039

310200
NO
OWHER

SIDE SWIPE
CLEAR
DRY

NO

NO
YES

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
MRIC/Passport Numbear
Contact Number

Address

Poslcode

Insurance Company MName
MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SJU3023K
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SKETCH PLAN

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 Autharised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

{a] My insurer, my warkshop and the General Insurance Association of Singapare ["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 “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
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enqguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which 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 with applicable law in administering, processing, handling and/ar dealing with my claims.(callectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or 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.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d} abave may be shared [ disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

/
LY
5 ) r a
Policyholder's Signature Driver's Signature Reporting Centre/%rsnnnel 5 Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declarethe foregoing particulars are true in every respect.

Policyhalder's Signature Driver's Signature Reparting Centreﬁr%uhnel's Signature
Date & Time: {If driver iz not the policyholder] Name:
Date & Time: MRIC/FIN MNo.:



ACCIDENT STATEMENT

ACCIDENTDATE(_ |/ 13/ )(DD/MM/YYYY), TIME:L_ 20 : IS J(HHMM)

LOCATION: 4 "r.;p nd

a)VEHICLE NUMBER:_{LA S8 TG
b)INSURANCE COMPANY:___ AlG

- b|ROAD SURFACE: ( / WET / OTHERS

Loreng 1 ,TJC-'| EMJJL-, Jf'l[,.rr,!j. PIEE&MjE)

-

DETAILS OF VEHICLE my - :

cJPOLICY NUMBER:_ A 0013217 9 |p 00
d}PULICYT‘r’PE (COM EHE IVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

&)MAKE & MODEL; - P ;
fTYPE:{SALOON / COUPE iﬁ PV /V AN / LORRY / MOTORCYCLE / OTHERS)
C

o) VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING ATACCIDENT TIME:__Privirde  AlQ

JAREYOU CLAIMING UNDER YOUR OWN INSURANCE _ .
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING )

INSURED / POLICY HOLDER

AINAME_ Ton9 _ Oon_ |6t [A@_f FEMALE]

b)NRIC/FIN/PASSPORT:__> | ¥3 12 conTact”__G 125 &9 6% 0

) ADDRESS: 290 Taptr PM'-IJL; H'}r.FL. Aoy - [0 16 s o o

3lo 2o0) ; . : ; gh a-jtr
: el

* CONTINUE TO 3.d LD?VEE ALSO POLICY HDLDER ) )

DRIVER (713
(MALE / FEMALE)

aNAME:
BINRIC/FIN/PASIPORT. CONTACT:

c)ADDRESS;

*dfDATE OF BIRTH: > /1A ) (DD/MMYYYY) '. <
e]OCCUPATION: (IN / OUTDO '
f)YEARS OF DRIVING EXPRERIENCE: ;E: ifl! 194> Cinss )

'S COMPANY? (YES / NL))

WAS DRIVER AN EMPLOYEE OF THE INSURED
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: j&fﬂ'—.

Q| WEATHER COMDITION: { R / RAINING [ OTHERS,
Lo |

WAS ANYBODY INJURED {YES /1

Q]REFORTED TO POUCE (YES f HO
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o] VEHICLE NUMBER: _SI\0) % I MODEL: _ Yo ol passe
b) DRIVER'S NAME:
" €] NRIC/FIN/PASSPORT: CONTACT: U”’[“J gy ol
THIRD FARTY VEHICLE C""" }
d) VEHICLE MUMBER: . MODEL; : : ﬁ
e] DRIVER'S NAME: = Wil pass:
f]  NRIC/FIN/PASSPORT: CONTACT: " _ Cladud:ng 4

Qh)ﬂl‘ = b‘f‘o/tﬁ_.ak Ql{ﬁ/‘ﬂ CoM
B - |
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A I G HOTLINE TEL: (65) 64193000

FAM: (65) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1050 (MALAYSIA) MXi
T e —
AUTCPLUS OWN DAMAGE EXCESS S$600.00 (1)
CERTIFICATE NO. 2100453417-01000 N s, S EROD0

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SLA3B4TG
2 ) NAME OF INSURED Tong Oon Kiet

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 28 Feb 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION ; All Age Condition

a) The insured,

b} Any cther person whao is driving on the insured’s order or with his permisgion,

This policy will indemnify the insured or any authorized driver only il hefshe meets the age conditions.
A Young andfor Inexperenced Dimer Excess ("YIDR") of 553,000.00, in additional to the

Policy Excess, applies to You and any Authorised Dever {named cr unnamed) if You are or the said
Authorged Driver B balow the age of 23 and/or has leaa than 2 years® driving experiencs,

1 Mar 2017

Provided that the person driving is permitted in accordance with the Boensing or other laws or regulations to drive the Motor Vehicle os
has been $0 permitted and is nod disqualified by order of & Court of Law or by reason of any enactment or regulation in that behail from
driving the Motor Vehicle.

6 ) LIMITATION AS TO USE*

Use only for social, domestic and pleasure purpases and for the Insured’s business.

The Policy does not cover use for hirg or rewards, fultion, deiving test, racing, pace-making, refiability trial speed-testing,
the camiage of goods oiher than samgles in connection with any trade or business or wse for any purpose in

connection with the Motor Trade,

SOLE AGENT'S WORKSHOP © For new vehicles less than 3 years from initial registration, you have the aplion for claims-relaled
repairs to be done at Sole Agent's workshop,

APFROVED REFORTING CENTRES § AG ALUTHDHISED REPAIRERS (FOR CLAMMS-RELATED REFPAIRS)

1. ComfortDeigro Engrg - 205 Braddell Rd (Tel; 33837118) 2. Glass-Fix - 52 Ubi Ave 3 (Tel; 62780867) - For windscreen ohly
3. Ethoz - 30 Bukit Balok Cres(Tel:68547777) 4. DFS Body & Paint (Subsidiary of G&C) - 209 Pandan Gardens (Tel: 65684501)
5. Han Fock Sing Motor - 61 Defu Lana 12 (Tel: 67478560) 8. Lai Huat (Meng Kea) Maotor - 21 Sin Ming Ind (Tel: 84538110)

7. Mova Automative - 1008 Bukit Meranh Lane 3 (Tel: 62723852) 8. Progressive Automotive - 30224 Ubi Rd 1 (Ted 67415336)
9, SME Mator - 1 Kaki Bukit Ave & Blk D (Tal: 67476106)

LOSS OF USE  Loss of Use 10 Days (1500 - 1600cc) - Refer to policy wordings for details
*NAMED DRIVER NA

HIRE PURCHASE COMPANY DBS BANKLTD
{EMPLOYER'S LOAN
“Limitations rendered inoperative by Section B of the Motor Vehicies (Third-Pary Risks and Compansation) Act {Chapter 1839} and
Saction 85 of the Road Transport Act, 1987 (Malaysia), are not fo be included tnder these heagings.

| { W hereby Certify that the policy 1o which this Certificate relatas is issued in acoordance with the provisions of the Motor Vahiclas (Thind-
Party Risks and Compensation) Act {Chapter 182} and Part IV of the Road Transpont Act, 1587 (Malaysial-

|ssued in Singapore 14 Feb 2017 AlG Asia Pacific Insurance Pte. Ltd.

502602-000

SiM KA SIONG

606 YISHUN STREET 81 .
#11-283

SINGAPORE Te0608

SP-LKM-HBL AUTHORISED REPRESENTATIVE

MDIRI AL Aiwiss

« Reg Mo 391 DOB408W



