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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze rapor correctly the details of the accident to speed up Ine clalms process.
2. This Farm must be compheled by the Policyholder andfor the Authorised Dirvver.

5. Information provided must be as truthful and acturale as possible. Any wilful rigreprasentation or witholding of matenal facts may allow insurance companies 1o

repudiate policy ability

4. T igsue and acceptance of this Form by insurance sempanies is nal an admission of pelicy liability on the par of Ine insurance coMPanIes.
5. Any false roporting may be refarred o the Paolice for immstigation,

&, This report will b forwarded by tha Insurers of the GlA Records Management Cenlre astablished by the Ganeral Insurance Azsociabon of Singapore (314 for
archiving and that copses of this repan wil, for 3 fag, be made avadable upon applcation by interestod parties,
7. By the lndgement ¢ 1his report to the insurers, you hereby congsent 1o the archiving of this report at tha centre and 1o coghes of tha report being made availabie

aferasaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country'State of Loss

Vahicle Registration Mumbaer
Insured/Palicyholder
Mame Of Registered Owner
NRIC Na

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cowver Note Number

Driver

Mame of Driver

NRIC MNo

Date OF Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Coanlact Number

EMail Address

ACCIDENT STATEMENT

24/01/2018 15:26

24/01/2018 13:00

CTE TWDS CITY B4 BRADDELL EXIT
SINGAPORE

SLK54150

F‘[;H GEONG SIM
S0068128H

HWOEMAIL

(LOCAL) +65-06159128
OFFICE-96159128

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100498448-01

POH GEONG SIM
S0068128H

DA02/1949

INDOOR

2212191

48 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96159128

OFFICE-95159128
NOEMAIL
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Address BLK 487 Y10 CHU KANG RD #12-07
Postcode ?E&U 50

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OWHMER

Vehicle Registration Mumbar of Driver's Own =
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invohved in this accident?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: - WAN YAN FONG
GEMDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? 18]
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG CTE TOWARDS CITY BEFORE THE BRADDELL EXIT ON THE THIRD LANE, WHEN | INTEND
TO CHANGING LANE TO LANE 4, | SWITCH ON MY LEFT SIGMNAL AND SLOW DOWHN TO CHECK ON THE BLIND SPOT.
ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED
VEH B (BEARING NO YM7277H) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)
Are aocident photos available for attachment? YES

Was there any video capiured by Car Camara? WO

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YM7277TH

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MWame of Driver ZHOU JUM
NRIC/Passport Mumber G26350480

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 16



Mature OF Damage
Nao. Of Passenger (Including Driver) 2
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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 com he Palieyholder and/or the Authorised Driver.

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

4. The lssue and acceptance of this Ferm 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 upan application by
interested parties.

7. By the ladgment 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 afaresaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my waorkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer]s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
wehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
af :

(i) processing, handling and/ar 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;
{iii) carrying out and/ar dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, staternents, invoices, reparts or notices o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external caver 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 ane er more of the above Purposes; and

{¢) myPersonal Information 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 Purpases.

{d) my Personal Infarmation 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} toallinsurers 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, ar

lii} for complying with requirements under any regulations, laws or court arders.

Polieyhalder's Signature \ Driver's Signatuee Repaorting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Marne:
Date & Time: MRAIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |
Please Refer 4o Statewicum f
/J'
DECLARATION
I/We declare the foregfing particulars are true in every respect
1"\ Driver's Signature Reporting Centre Personnel’s Signature
(If drivar is not the policyholder) Name:
MRIC/FIM Ma.:

Folicyholder's Signature
Date & Time:

Date & Time:



i LICENCE

REPURLIC OF SINGAPORE  orivin

o I

g, o] : | .-.HL{.:I.-. - . _F.hr

YOU ARE LICENSED TO DRIVE VEHICLES i T&Wﬂ%gﬂ[
Class 3 Molor Cars and Molor Tracions the weigh! of 22 Dec 1971

which mniaden doos nol exceed 2500 kilograms

oY, T

B

REPUBLIC OF SINGAPORE
IDENTITY cAxD No. S0068128H

Tl

o ) O

POH GEONG SIN

— I % o 7

Facy
CHINESE i
1 Srade o Bl E. i a
3 o8-02-1948 M i
N ;J sy ol R
SINGAPORE r

z1397484

AUVRACITE TR

ke S0068128H

Bio G Dt oF mn

Hkei e Be009=1904.

BLK 487 Y10 CHU KANG ROAD #12-07

MRIC Mo: S0068128H Date: 18-08-20056 mo: 5103274



AUTOPLUS PRIVATE VEHICLE M

Name of Policyholder  : Poh Geong Sin Vehicle No. : SLKB415D
Period of Insurance : 20 Jan 2018 To 19 Jan 2019 Policy No. : 2100498448-01
Engine No. : 1ZRX¥573124 Endorsement No.

Chassis No. : MROS3REH104550779 Issued Date 27 Dec 2017

ABOUT THE COVER

Maka/Modal TOYOTA COROLLA ALTIS 1.6 DUAL
Engine CapacityTonnage © 1,588.00 CC Sum Insured @ Market Value First Year of Registration : 2017
Driver Restriction MA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive™

| 2y Ine Palicyh

= Pobeyhaldars argar or wilth tesher parmession.
Iy iver anly i haishe mands e sp

of 53000 a5 “Young andior inaxpenanced Drver Excess”

ified age condibon

1D You are or Your Authonsed Driver (named or annamed) is under the sge of 23 andfoe hian e

Hian 7 years’ diving crperience

Age Condition All Age Condition

— : &
1 imitation as to use
Jue only b sonal, domeshic @nd plagsane pUpaseEs and [ the Policynoldars tusingss, This Poscy doas nod cover Use 107 hite or revwarnd, driving Luicn diiwing test. racing, pace-making, relistiiity i or
speed-tasting, ha camage of paods ather than ssmalas in connecticn with any rade or business or use for any pUMOSE in Connection wih Motor Trade

Lass of Use 15000 - 1&00cc Optio
+ Limiations rendencd inaparasve by Secton 3 of the Motor Vehickes (Third-Party Risks and Compensation) Act (Cap. 159) snd Section 85 ol the Road Transport Ack 1957 (Msaysia), are not to Be
nchded under these heatdings

| Section 1
Fire - 30 Ohwn Damage - 5600 Thelt - 30 Flood Cover - 30

Saction 2
Property Damans - 50

Windecrean 1 5100

Mamed Driver and EXCess iwhere applicabla)

Pt Goeng Sin - 600 70wn Damage)

i rilated regars |
wy ol pur Authonsed Hepairers Within (= firsl 3 yaaes of tha el ra

Aty accidam repairs b traticn of the Vehide in Singapore, Yau hawve the oplion of haang e

ocklent mepains CoTi
Faor ather Approved B
or AlG 56 Mobde Agp

irors, please montact ow 2d-kour accident emengency hotine at <65 G338 6200, Aternatively, You nay refer to AIG websile weaw aug.comos;
T unes of Googha Flay

iy seanch and dewnicad “AlG BG7

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

e hareny certify that the pabcy 1o which this Gerificete of Insurance relales is issved in accordance with the provisions of the Molor Vehiches{Third Party Risks and Compengation) Act {Gag, 18], Part 1YV o2
the Bead Traneport At TIRT (Malaysia) and Motor Vehicles (Thind Party Riskes) Rules, 1859 [Malaysia).

G302 10000
“\#
AlG ASIA PACIFIC INSUIRANCE FL

T3 SHENTOM WAY 807-16 AS BUILDING — =y
SINGAPORE 072120 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pta. Lid. AUTHORISED REPRESENTATIVE



