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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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. 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) 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 Report 11/01/2018 18:26

Date Of Accident 09/01/2018 19:15

Exact Location Of Accident PAYA LEBAR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJX191L
Insured/Policyholder

Name Of Registered Owner HO MENG MENG LILIAN
NRIC No S1739992F

Email Address LHMM191@GMAIL.COM
Mobile Phone No (LOCAL) +65-81868681
Alternative Phone No OTHERS-81868681
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY-2.5 (A)

Exact Purpose for which vehicle was being used at

. ) NORMAL USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100497392

Cover Note Number

Driver

Name of Driver HO MENG MENG LILIAN
NRIC No S1739992F

Date Of Birth 27/07/1966

Occupation INDOOR

Date Of Driving Pass 17/01/2006

Driving Experience 11 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81868681
Fax Number

Contact Number OTHERS-81868681
EMail Address LHMM191@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/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 Accident

PLEASE REFER TO THE ATTACHED SKETCH PLAN FOR THE CIRCUMSTANCE OF ACCIDENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

19 JALAN RESAK
808505

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKH6048B

BMW SILVER COLOR 5201

BACK BUMPER SCRATCH

PRIVATE CAR

KE TENGFANG

S7483709C

92360392

28 HUDDINGTON AVE

557598

MSIG INSURANCE (SINGAPORE) PTE. LTD.
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Accident Sketch Plan

IMPORTANT NOTICE

1m-wmmmwmxcmuw¢mmmmn
2. This Formmust be comploted b

3, Infosmalion provided must be o .lmg wl‘dnhuwm-ulun or w ihhaolding of materal facts may
allow raurance companies to e pudiate policy liability,

4. Tha issue and scceptance of this Form by insurance companies is not an admission of policy kablity on the part of the reurance

E,Th. rq)qdull b-tnrw-'chdh]lﬂu In-uuu of {ha m mwﬂt l.l-r-w Casvirs establshed by the Ganeral nsurance Association
of Singapare (A} for archiving and that coples of tis raport w il for a Tee be rede avaiable uson spplealion by intorested parties.

7. By the ladgement of thi report to tha iviurers, yed hereby consent to the archiving of ihs reperl ol the centrs and fo copies of the
fmport being made avalisble aforesaid.

B. Consanl under the Pors onal Data Protection Aot (FOPA)

lunderstand, acknow ledge, gres and consant that

(8] My insurer | my w orkshop and the Genaral Insurance Associafion of Sngapore ("GIA") may/are permitted 1 coliect, use, disciose
andies process iy pereonsl deta/parsonal information sel cul n this [form] and any olher personal mlormalion provided by me or
possessad by my insurer (collectively the *Personal information”) and disclose and transter such Persanal iInformeation to all insuran(s)
w ho have insured vehicle(s) involved In this accident (all nsurer(s) w ho have insured vehicla(s) invobied in this aceident shall be

colactively refermed lo as the “Insurers”), ihe insurers’ law yersiaw firma, the Monetary Authority of Singapore and any melevanl
povernment agencylausthorty [such as the palice), for the purposeds) of ©

{0 processing, handhng andior deslng wilh my cleirs nchding the seillamenl of the claims and any necessary nvashgation: ralatng io
the clairs,;

{E) investigating tha accidant andfor my claims;
{iil) carrying oul andior dealing with my mdructions or responding lo any enguires by me;

(v} sdemindstering my claims (nchedfing The maling of correspondence, stslements, imvolces, repodls of notices 1o me, w hich could mvalve

disclosure of cerlain personal data aboud me 1o bring about delivary of the same a8 w el as on the extermal cover of anvelopes/mad
packages); andior

[v) complying w ilh applicable ew in ademinisleving, processing, handing andior dealng w ith my claims.
{collectivaly the *Purposes®)

{b) allinsurer(s) w ho have insured vehicle(s) invaived in this accident and the Insurers' law persfaw (irms, may/are permitled Lo collect,
usg, disciose andlor process my Parsonal lnfonmation for one or more of the above Purposes,

(&) my Persanal Fionmakon may/can be disclosed by ary of the hsurers andior GI (o their third party service providers or sgonis
{including thair law yerslaw firms), w hich may be sibad oulside of Sngapore, fof one of Mare of ihe above Purposas.

Polcyholder's Signature | Date & Driver's Signadure (¥ driver & not the polcyholder | / Dale Winessed by Fianwgmh
Time

& Tima Persannal
Sketch Plan |
|
-
-
e kKl a <
s
¥
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Accident Sketch Plan

Describe Circumstances of the Accident

A e Tefire Lot Toebonn , wiiin Tflic Ll e Greer |
Al Catr il ppave—e| 1o yshaila - kg ey (dasedn
Gt lon o] & oo L ol psrusaced , 3 i Mo peadiroala
fofrint= 9 png 0 mosd ol pmttl brl gt () Axepd
L cov V. e '

Declaration

W declare the foregoing particulars are true in every respect

I\ Wﬁ« - .

¥ i
Polcyholder's Signatura § Date & Drvar's Signatrs (F drivar 5 not the policyholder) [ Date Hhulllunﬂlhpuwm
Tir & Time Personnel llL
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INTERVIEW FORM

MOT ; N ' FORM

Ho Mesddg meng il

NAME (DRIVER) :
VEHICLE NUMBER : SIR GV
DATETIME OF ACCIDENT : qlt|2=t8
PLACE OF ACCIDENT o MMl legar Road
THIRD PARTY VEHICLE (IF ANY) - Sk fodd g

Ak ook bk b b d kg kb dkEkdkdd bk bk kb kbR bk bbbl A ddharda R R R R AR

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Faar foy ST ia UL Ava ) -:hw tosmrals ?u:.,} T

da s

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

HO .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED? -
T The el iull,t....ru-n.ﬂ; ':11 A u,t,l..,‘-t.i.__q____ i
X ke ()

WERE YOU OR YOUR PASSENGER'S INJURED? IF INJURED, WINCH HOSPITAL?Y
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

&

o o \ZJLL ._f/

AlG Asia Pecilic iurance Pre. L.
AMGE Bullgng T8 Shenton Way #07-16 Singagora 073120
Tel: 8418 3000
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COVER NOTE

j kI G -""'H PIEFTLERE TR (58) 44193000
FAR Aoy o)) NTLE

o ' COVER NOTE

Cover Note No. 2100487382 Date 9 Jan 2017

I

| The following risk described in the Schedule is heraby HELD COVERED in the terms of the applicable Company's policy
| issuad to the Pobeyholder.

|
|

SCHEDULE
Policyholder Ho Meng Meng Lilian
Age Condition All Age Condition Registration No.
Policy Type TOYOTA AUTO Make/Model TOYOTA Camry 2.5 2016
PROTECTOR (2-YEAR) {Improvemeant)
CCiTonnage 2,494.00
Effective Date 9 Jan 2017 Engine No 2ARU346448
kpiry e 8:dan 2019 Chassis No MROS3AK5004011691
Excess S£600.00 Year of Reglstration | 2017
Hira Purchase DBS BANK LTD
Company

This paticy |8 subjest fo driver's age condition. The policy will indamnify the insured or any authonsed diver only if haishe mests the
age condition. Pibass refar 1o policy terms and condBons,

In addition b the Policy Excess, 8 Young andfor inespanisncod Dviver Excess ("YIDR") of 533,000.00 (betere GST) will o You
u?mﬁuwnﬂmmiuhmmagndﬁmmdﬂ@%mﬁu}nﬂwmimmz driving
ml'hn‘r'}m Excoss is nol applicabie io Named Driver policles.

Uaage of vehicle only for tha following purposes

L mwwmmmmww
2. Use in connection with the Pelieyhoiders b
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NRIC / DRIVING LICENCE

i)

HO MENG MEMG LILIAN
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- - Tt o Eene Lo T
ar-a7-19686 F
Commiy of Pl
BIEAEGRE

vawaror " YOU ARE LICENSED TO DAVE VEH/CLES I THE FOLLOVING

CLASSIES!
ALERN R0 0T oo
Qees 1 Wols

Hhhm-::m‘«m 17 Jan 008
wre B17399892F
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T
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 13



Accident Photo
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