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ENTRY DATE & TIME: 220W2018 1433
SUBMITTED DY Jasason Ho Zhag Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Pleasa repon cormecily the details of the accident bo spood ug he clalms procass.

2 This Form musl be completed by the Policyholder and'or the Authorised Driver.

3. IMformation provided musl be as trulnful and accurate as possible. Any wilful misrepresentabion o withalding of material facts may allow insurance companias o
ropudiale policy ability.

4, The issue and acceptance of this Form by insurance companies g not an admisslon of policy kabiity on the part of the Insurance companies.

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

f. This report will be forwarded by the insurers of he GIA Records Management Gentre ostablished by the General lnsurance Assoclation of Singapars (GIA) for
archiving and Ihat copies of this report wil, for & fee, be made avalable Upon apghcation by interested pariies.

7. By the ladgement of his repor 10 the insurers, you hereby consenl b the archiving of this report al the centre and to copies of the report being mads availabla
aforpsaid,

ACCIDENT STATEMENT

Date Of Report 22/01/2018 14:33
Date Of Accident 20/0172018 18:00
Exact Location Of Accident KPE TWDS PIE
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SLG5356EL
Insured/Policyholder
mMame Of Registered Owner KHOR YONG MENG
MNRIC Mo ST97800TE
Email Address MOEMAIL
Mabile Phona No (LOCAL) +65-21739559
Alternative Phone Mo OFFICE-01739559
Vehicle Particulars :
Manufacturer TOYOTA
Model VELLFIRE 2.4Z A

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Ara you claiming under your own insurance policy -~
for repair to your vehicle?

If No, Please state action lo be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PAC1FIC INSURAMNCE PTE. LTD.
Type OF Coverage COMPREHENSIVE

Flaet Policy NG

Policy Mumber 1700083718

Cover Note Number

Driver

Mame of Driver KHOR YONG MENG

MNRIC No ST97600TE

Date Of Birth 2410201978

Occupation INDOOR

Date Of Driving Pass 11/03/2003

Driving Experience 14 YEARS AND 10 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-91738559

Fax Number

Contact Number OFFICE-91739559

EMail Address NOEMAIL
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Address

Fosicode

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

Vehicie

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weathar Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or properly damaged?

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

Mumber of Pessengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the polica?
If Yes,Please slale which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident
REFER TO STATEMEMT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passporl Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

BLK 345 BUKIT BATOK STREET 34
#05-278

650345
8]
OWHNER

CHAIN COLLISION
RAINING
WET

MAME: . TAN SEET SIANG
GENDER: : FEMALE

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLMT345Z

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

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

Mame of Driver
MWRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seatl bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

SJH488R

PRIVATE CAR

DETAILS OF INJURED PERSON 1
KHOR YONG MENG

NECK
SLRIRAL
YES

MO

DETAILS OF INJURED PERSON 2
TAMN SEET SIANG

NECK

SLGS356L
YES

WO
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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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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 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 lodgment 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.

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“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) invalved 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 Authority of Singapore and any relevant government agen cy/authority {such as the police), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, 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/or dealing with my claims.(collectively the
“Purposes”)

(b] all insurer(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 one or more of the above Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and for GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited putside 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) above may be shared / disclosed:

(i) toall insurers and/or any ather 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

(i) for complying with requirements under any regulations, laws or court orders,

47 i 4 ffj

Policyholder's Signature Driver's Signature Reporting Ce mreﬁe&sz‘:nnel's Signature
Date & Time: [If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
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Policyholder's Sighature Dri'.Jgr's Signature | Reporting Centre Persanfel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN Mo.:



w5 | o
Date of Accident . a0(b [+ Accident Time: [ 8- 00 _ (24-HR-Formai)

Accident Place : A{Uﬂ} I:-P E “*'CFLMJV{ FlE

Vehicle. No. (Car Plate No.) : SLG S 3560 Make/Model: 'I'/ij ots vellfire »f
Insurace Company : FH tn PolicyNo: |7 Do ¥s g
Owner or Company Name /IC No. : Khor 50*1__‘1 Mf*‘j‘ /5: 19160018

Owner or Company Contact No. ; Owner’s Hp 1 ETETES Company Tel
DRIVER'S Name / IC No.

DRIVER’S Date Of Birth L 2% [r‘i |l DRIVER’S License Pass Date !/ / 3 / S
Relationship of Owner & Driver  : Spousc \ Parents \ Children \ Sibling \ Employee\ Others: () Lv i7"
DRIVER'S Address . B K34t put ot Eetoke gfgj.ﬂgg - 278 SE50 S
DRIVER’S Contact No./ Alt No.  :1) 2)

DRIVER'S Occupation Q_r__ B.‘A OUTDOOR (e.g. working inside or outside office)
Email Address

Weather & Road Surface : CLEAR. & DRY \ @E@ VAFTER RAIN & WET
Rapertiug Tyne : Reporting Only\ c@l %E@_}Claim o T
Number of Passengers (Including Driver): ‘ F.ﬂt.!.)yﬂﬂ L’}P--f + o

Was there any video Captured by car camera: YES \ NO pe—
Exacl purpose for which vehicle was being used at the time of aci:ldent‘&'rwatc usé \ Work purpose

Any Injury (If YES, Pls state): __-| 2~ nedc  pain 4 persgn — Khon "fcn:.q o
- Tesn 3-21 'F! S 'A%
Other Party Driver’s Particular (if any)
Vehicle, No; Vehicle. No:
Vehicle Make'Model: Vehicle Make'Model:
Mame Driver; MName Driver:
IC No. Driver/Contact; IC Mo, DiviveriCantact:

* NEW - Passenger’s name & gender:
Tun Seet Sy CF)
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CERTIFICATE OF INSURANCE

¥/
.UTOPLUS PRIVATE VEHICLE

MName of Policyholder : KHOR YONG MENG Vehicle No. 1 BLEHISEL
Poeriod of Insurance : 02 Dec 2017 To 01 Dec 2018 Policy No. r 1700083718
Engine No. : 2AZG2AT923 Endorsement No.
Chassis No. : ANHZ08294258 Issued Date o 27 Moy 2017
ABOUT THE COVER
k |
| Makeitodel : TOYOTA VELLFIRE 2.4A
Ergine GapacityTonnage : 2,362.00 CC Sum Insur=d : Markst Valua First Year of Ragistration | 2013
Driver Restriction T NA Off Peak Car | Mo Insuring with COE/PARF  : Yas

or Classes of Persons Entitled to Drive®:
Wi The Falipytoddes
1) Ay oEhar prrscn whi i diiving o the Policphakier's orarn or with hisher permession
Thiis Pty Wil indempity the Palicyholdar or any oharses diver only IEhasbo moets the spacilled @ge conditan
o wy an Sddtionsd sum of $3.000 a3 TYoutg sndion Inasperensed Diver Feoess’ (DR I You mre ar Your Authorlsad Driver (named o unnamad) s undar the g of &3 aneinr has biss
(=T Iriving mpanencs

Age Candition + All Age Candition

Limitation-as to usa®

L only foe saeial, domestic and pessue puposas and for e Paicyhelder's business,
This Pofizy dons ral cover use for hiry of rrward, drivifg iufion. drivieg beal, racing, paca-mirking, raliahility tnal or spead-lecling 1ha crmags of peods ather Han sampbes N connction with any race o
BesimaEs OF e BT Any pufpase b commecton with Raor Trads

Loge af Use 1600cc - 1800ce Optional

o mrared (eperatve oy Secton & of the Aoty Yarsles | ThendMiety Righs and Compensation’ Act (Cap, 188) and Seclion 55 of B Rowd Transpon At 1887 (Malaysia), ag not & b
s e hsdaigs

Section 1
Fare - %00 O Damage - S600° Thaft - 30 Flood Cower - 30

Soction 2
Propany Camags - §0

Windscrean : 5100

Mamed Driver and EXCess iwhire appicatis)

FHOR YOMG BMENG

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

Appravad Baporting Cenas! ANG Authoreed Fepsirers (For claimes imalen tepins)

Bive accimant rpairs 0 e Wshicke must be camen cub by one ol aur Authonsad Repaicess. Within ihe first 1 yaars af the Frsl ragstration of M Yehick in Sngapons, You have the opton of having i
aceident renarE carind oul ol e Soka Agenls wirkshog,

i b Ag  Faporing CenlresialG Auhoriaed Repaimrs, plesss cantaet our -hour accidin smargeEnny hotline 81 =65 8330 600, Alleimatively, Yoo may peter i AIG webslia waweralg.com. g
vy ssarch and dewnkiad “AKG 55 fom Tunes ve Googhe Play.

IMPORTANT NOTES

|
i Hire Purchase Company/Employer's Loan: MayBank

AvWia ety cerlly (st B oy 1o which s Ceaicate of nsusiss il |6 Baiied o socoedaricn win v prceisiena of By Mator wanichesThrd Pasty Risks and Compatsation) Act {Cap, 1595 Part IV of
th 1 Traeiapon AGL 1967 [Malaysia) and Mauar enicies (Thind Pary Siskes) Riuder, 1084 [Malaysia).
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KHC HOLDINGS PTE. LTO.

3095 BALESTIER ROAD
SINGAPORE 326796 AlG Asia Pacific Insurance Pte. Lid.
Underritten by AlG Asia Pacific Insurance Pte. Ltd, AUTHORISED REPRESENTATIVE L.




