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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage report comacily the detalls of the accidant to speed up the claims process,

2. This Form maest be r.nrnrl.fr.!l:trl hy thes F"\nlir.:,-f'-nldl-.r andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of matenal facis may allow insurance companies 1o
repudiate policy ability

4. The msue and accaptance of this Form by insurance companies s not an admission of policy liability on the parl of the insurance companies.

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

f. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{GIA) far archiving and that copies of this report will for a fee be made available upon application by interesied parties.

7. By the lodgemant of this repart 1o 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 Report 15/12/2017 16:21

Dale Of Accident 14/12/2017 14:30

Exacl Location Of Accident BASEMENT 3 CARPARK OF TTSH LOBBY H NEAR J21 JUNC
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL34022

Insured/Policyholder

Name Of Registered Owner TAN LAY SIONG ANTHONY[{CHEN LIXIANG ANTHONY)
MNRIC No 571400371

Email Address NOEMAIL

Maobile Phone Mo {LOCAL) +65-B1181771

Alternative Phone No OTHERS-81181771

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS
E;F;:Lf:crﬁ;::’sean:nr which vehicle was being used at PRIVATE USE

Are yﬂu.r:laim'rng unr:l.nr YOUr own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 2100500997-00000

Cover Note Number

Driver

Mame of Driver SEONG YEE PING(XIANG YIPING)
NRIC No 574013914

Date Of Birth 19/01/1974

Oeccupation INDOOR

Date Of Driving Pass 25/0772001

Driving Experience 16 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-B0623056

Fax Mumber

Contact Mumber

EMail Address SEONGYP@GMAIL.COM

Page 1of 13



Address

Postcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

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 material or properly damaged?

| have been approachaed by unknown parson(s)
solicitingfoffering accident claims assistance.,

MNumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

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

VWas there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

Email Address

BLK 4 FLORA DRIVE
#07-57

507026
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGVETI5B
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SKETCH PLAN

IMPORTANT NOTICE

1, Plazseroport corresthy the setaisof the socdent to speed up the claims rotess

rd

This Farrn mast be completed by the Policvholder andfor the Autharised Driver,
3. Infarmation provided must be 35 tnhful and acsurate as possible, Any wilful misrepreseriztion onwitholding of material
facts may allaw Ifsurance comaahies to rapudiate poliow liability,

A, Thelsue and sodeplance of thic Forrn by ingurenie companies & not an admisslan of policy liabiity an the serrof the insdrzace
ESTISENISE,

Ary false reporting tiay be referred to the Folice far invectipation.

8, The repart will be forwarded by the Ingurers of the GIA Retords Mansgement Condre established by the Senoral Indurance
Associatlan of Singepore (GIA] for archiving and that copies of this rapart will far 2 fee be mads availabla voon applicatisn by
intaresied parties,

L

7. Byshe lofgment of this report 1o e insurers, you hefely Corsant o the stchiving of this repart 2T tha certre 0o ta copies of
the report being made available aforesaid,

3. Conscrt ender the Personal Data Pratection Act (PDRA)
I undersiand, acknowiedge, agres end consent that:

(a} My insurer, my workshep and the General Insurance Asseciation of Singapore ("GIA") may/fare permitted to collest; use,
disclose and/for process my personal data/personal information set out in thig {ferm] and any other personal Informatian
provided by me or possessed by my Insurer {collectivaly the “Parsonal Informatien) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s} invelved 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 Singapore and any relevant government zgeacy/authority (such a5 the pelice), for tha purpozels)
of ;

[} orocessing, haadling and/or desling with iy cla‘res inclusing the setfement of tha claims 2nd any necessary
irvestigations relating to the claims;

{u} investigating the accident and//or my claims;
(itl) carrying out and/or dealing with my instractions o respancing to By enguiries by mie;

(Iv) administésing my claims including the mailing of correspondence, staléments, involzes, reports or netices to me,
which could invelve disciosure of certain personal datz ebout me to bring 2bout delivary of the s3me 25 well 35 on the
ayternal cover of erneelopes/mail packages): andfor

i) coreplying with applicailie low in edminizterng
“Purposes”)

Py B -'-L stewig Toral Ly mb iyl 41
£, processing, Mending endfor dealing with ey claling {oollesthely the

(i zaakinsdiars andfor snvother third paries that assist in evaiuating, Investizating, contralling er maneging frali,
regulatars, 2w enforcement and Eovornment apences =5 reascnobly reouired for the purposes stated, of

{ir} Tor enmplying with reguirerents under any regulations, laws or court orders,

E 'ﬂ:n*..-r Fersannel’s § GriETurs

Falc Al CEr s Sipralure Tiriver's i-if.r-.‘ﬁ'.u:t L Fepar
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SINGAPQORE ACCIDENT STATEMENT

Accident Date: |4/)2/2013 Time: |4 30 hv (hh:mm) 24 hr format

||."‘|; = ‘j 2 _illd A f"fi.l..'ﬂ

Location A+ FKaGmint 3 (67 prt of TJap Toce Cens Higpite ! L
[ ]

Vehicle Number SLL 34p2 Z

Insured Name  Toua L0 fiovig Avdaon ( Chen L Xiaing Anthony)

NRICFIN §31400331 i Contact Number P[] f 113

Make ToMotay Model (prolla AW [ & (vT

Are you claiming under vour own insurance policy for repair to vour vehicle?

( ) Yes If NoPls select: ( ) Third Party ( ) Reporting

Insurance Company Al &

Tyvpe of Policy ( # ) Comphensive ( ) Third Partv Fire & Theft

{ TP Only

Policy Number 2] pp5 00993 - »o0000

Name of Driver  feong Y44 14 (yiamg Yipwa)  (

JSame as Insured

NRIC/FIN  §#4013913 ContactNumber 90F2 305k

Date of Birth 19- 0l - 1934

Driving Pass Date %~ Jul= sl

e -|Ir1 t;u.; |_|J'

Occupation ( < } Indoor { ) Outdoor

Gender { yMale ( -~ ) Female

Email Address  feowndyp @ aandi) . (DA (

JNO EMAIL

Address of Driver Bk 4 Flovn duwe #07-752 S (50%926)

Was driver an employee of the Insured's Company? ( ) Yes (/) No

If No, Relationship of the Driver with the Insured

( )YOwner ( /) Spouse { yFriend { ) Relative | ) Children (

) Sibling

Does the Dover Own Any Other Vehicle? { j¥es (/7 )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { <~ )} Clear  ( ) Raining () Others

Road Surface (" Dy { )Wet( ) Others
Was any foreign vehicle involved in this accidemt? () Yes ( ~)No
Was anybody injured in the accident? { 1Yes {2 ) Mo

If ves , injured detail

Was there any video captured by Car Camera? (  )Yes () No

Was the Accident reported to the Police? ( )Yes (ANolf ves attach police report

DETAILS OF 3" party Name [ Neic

Contact

VehB 5 GV 67 15 B

Veh C

| Veh D

Veh E

Veh F

2 perlons nttwding  duver
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CERTIFICATE OF INSURANCE

MQUTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT ICHARTER ¢ 9]
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880
ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY FEI.EH'E] RULES, 1958 -;Pf'.ﬂ.l'..A‘rEI.ﬂ.} M.X T
= i [Tre betow eesaes iy fubiesl io GET) ; _—|
TOYOTA AUTO PROTECTOR OWN DAMAGE EXCESS S$600.00 (1) .
CERTIFICATE NO. 2100500957-00000 e G s |

SUM INSURED Market Value !
INSURING WITH COEIPARF Yes I

1) VEHICLE REGISTRATION NO. = SLL3402Z
2 ) NAME OF INSURED Tan Lay Siong Anthony (Chen Lixiang
| 3) EFFECTIVE DATE OF THE COMMENCEMENT LA
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 21 Feb 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

SUBJECT TO AGE CONDITION : All Age Gandition

&} Tha Insured. )
i B) Any other person wha is driving on the Insured's order or with his permission.
| This policy will indemnify the Inswred or any authorised driver only If heishe meets the age conditions.

AYoung andior Inexperanced Driver Excess (“YIDRY) of $$3,000.00, in additional to the R

Pelizy Excass, applies to You and any Authorised Driver (named or unnamed) if You are or the sald
Authorised Driver is below the age of 23 andior has less than 2 years' driving experience.

Provided that the person driving Is permitted in accordance with the ficensing or olher laws or regulations o érive the Motor Vehice or
hae bean =0 permitted and is not disqualiied Dy order of a Courl of Law or by reasan of anyenactment or regulation in that behalf from
driving the Muotor Vehicle. y ! : :

6 ) LIMITATION AS TO USE*

Uss only for social, domestic and pleasure purposes and for the Insured’s business. . :

The Poficy does not cover use for hire or rewards, tultion, diiving test, racing, pacemaking, refzbility trial
speed-lesting. the camiage of goods other than samples in connectlon with any trade or besiness of use
for any purposs in connection with the Motor Trade. ;

APPROVED REFORTING CENTRES f TOYOTA AUTHORISED REFAIRERS

1. Barnea Motors (S) Ple Lid - 2 Pandan Crescent (Tel : 6531 1188) ; G
APPROVED REFORTING CENTRES F AIG AUTHORISED REPAIRERS (FOR, CLAIMS-RELATED REPAIRE) 1
[ 2. ComfortDeigro Engrg - 206 Braddsll Rd (Tel: 63537118) 3. DPS Body & Paint Warkshop+ 208 Pandan Gardens (Tel: B5684501)
| &. Ethoz - 30 Bukil Batok Cres(Tel:66547777) 5. Glass-Fix - 52 Ubi Ave 3 {Tel: 62780887) - For windscreen only i

| E. Kan Fook Sing Molor - 61.Defu Lane 12 {Tel: G7479560) 7. Lai Huat (Meng Kee) Matar - 21 Sin Ming Ind {Tel: £4538110)

8. Mova Automative - 1008 Bukit Merah Lane 3 (Tel: 62723892 9. Prograssive Automative - 30224 Uki Bd 1 (Tel: B7415338) |
10. SME Motor - 1 Kaki Bulkst Ave & Bk D (Tel: 67478108) e ] ;

LOSS OF USE  Loss of Use 15 Days (1500 - 1600c2) - Refer ta policy wa rdings for details
* NAMED DRIVER NA

HIRE FURCHASE COMPANY United Oversaas Bank Limitad

EMPLOYER'S LOAMN
| ‘Limitalions rendsred incperative by Section 8 of the Mater Viehicles (Third-Party Risks and Compansation) det (Ghapler 189) and |
! Section 85 of the Road Transport Act, 1987 (Malaysiz), are not fo e lncludsd under thass headings.

=
5
o

| { We hereby Certify that the policy to which this Certificate relates ig issued in sccordance with the provisions of 1the Motor Vehicles |
Party Risks and Compensation) Act {Chapter 188 and Part IV of the Road Transpon Act, 1287 (Malaysia).

Issued in Singapore 27 Feb 2017 AlG Asia Pacific Insurance Pte. Ltd.
030210-004

INCHCAPE ALTO TOYOTA - BSTUDTT 3

33LENG KEE ROAD Ppr- .

SINGAPORE 158102

AUTHORISED REPRESENTATIVE

CRIGINAL LSAZD

A0 Building. 7B Shanton Way £07-18 Singapere 078120 AN Asin Pecific Insuanss Pie, L
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