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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the details of ihe acriden] 10 spoed up the claims process,

2 This Farm must be compleled by fhe Pelicynolder andior the Authorsed Driver.

1, Infarmation provided must be as ruthful and accurate as posside, Any witlul misrepresentation or wilholding of material facts may allow msUrance Companies 1o
repudiate policy ability

4. The issue and scceplance of this Form by insurance companias is ol an sdmisson of policy liability an the part af the insurance companias.

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

%. This reparl will be forwarded by 1he insurers of the GlA Reconds Managemen! Centra establishad by the General Insurance Assocation of Singapora [GlA) for
archiving and that copies of thie raport will, for a fen he marde available upon application by Interested parties.

7. By the Indgement of this repart to (e insurers, you hereby conaent fo the archiving of this repad af the contra and f0 copies of the repen Being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 05/02/2018 11:15
Date Of Accident 020212018 23:35
Exact Location Of Accident JOHOR CAUSEWAY TWDS SINGAPORE
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SEXTa9Y
Insured/Palicyholder
Mame Of Registered Cwner CHOH POH TEE
MRIC Mo S0033389A
Email Address MOEMAIL
Mobile Phone No [L(:}GAL} +65-017TE445
Alternative Phona No OFFICE-21776445
Vehicle Particulars
Manufacturer TOYOTA
Maodal WISH
Exact Purpose for which vehicle was being used al ooneaTE LISE

time of accident

fire you claiming under your own insurance policy .-
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

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

Flaet Pollcy MO

Paolicy Number 2100439564-02

Cover Note Number -

Driver

Mame of Driver TAN JUNJIE{CHEN JUNJIE)
NRIC No 582068878

Date Of Birth 270211882

Deoupation INDOOR

Date Of Drving Pass 29/11/2003

Driving Experience 14°YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-90280627

Fax Number

Contact Number
EMail Address JJJEFF34@y AHOO.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

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?
Mumber of vehicles involved In the accldent

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.

Mumber of Passengers {Including Driver)

Paszanger 1

Passenger 2

Passenger 3

Passenger 4

FPassenger &

Passenger §

Detalls 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachmeant?
Was there any video captured by Car Cameara?

Remarks/ Reasons:

33 JALAN SIMPANG BEDOK

488173
MO

OTHER - FATHER IN LAW

COLLISION - HEAD TO REAR

CLEAR
DRY

ND

MO

YES

NO

7
NAME:
GENDER:

NAME:
GENDER:

MNAME:
GENDER:

MNAME:
GENDER:

NAME:
GENDER:

MAME:
GENDER:
[}

NG

YES
YES
WITH DRIVER

: UNENOWN
: MALE

© UNEMNOWN
: FEMALE

¢ UNKNOWN
- FEMALE

C UNKMNOWN
. FEMALE

+ UMKENOWN
. FEMALE

s UNENOWN
- FEMALE
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Was there any audio recorded? NO
Vehicle Registration Number SLET309X
Vehicle Make/Maodel/Colour

Details Of Proparties

vahicle Catlegory PRIVATE CAR
Name of Driver

MRIC/Passpart Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Wature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

7. 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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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
Assaciation of Singapore [GIA) for archiving and that copies of this report will far 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.

#. 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,
disclase and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclase and transfar such
Persanal Infarmation ta all insurerls) 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
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose|s)
of !

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

{ii) investigating the accident and/for my claims;
{iii) earrying out and/or dealing with my instructions or responding to any enquiries 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 1o bring about delivery of the same as well as an 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  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta caollect, use, disclose and/ar process my Persanal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) ahove may be shared / disclosed:

(i) to all 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

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

1(20%

Policyholder's Signature Dri-.-er's‘afgnatum Reparting Centre Persannel’s Signature
Date & Time: (i driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
p"tﬁ-ﬂﬂ Refer e Stateument
DECLARATION
I/We declare the foregaing particulars are true in every respect.
Policyhaolder's Signature - Driver's SIEnature & Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyhaolder) Mame:
Date & Time:  § f v|1¥ NRIC/FIN No.:



| WAS TRAVELLING ALONG JOHOR CAUSEWAY TWDS SINGAPORE ON THE
EXTREME LEFT LANE, ALL VEH MOVING SLOWLY DUE TO THE TRAFFIC
CONGESTED. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER
THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING
NO SLE7309X) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE:_{__%J_EJ_J_‘E_JIDWMWWW], TIME:|_23 : 35 |(HH:MM)
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DETAILS OF VEHICLE
Q) VEHICLE NUMBER: Skx 399 Y
BJINSLURANCE COMPANY: AlG
C)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL;
fITYPE:(SALOON / COUPE / MPV /V AN / LDRRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__ Prvvate USE
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLGER
AJNAME: (MALE / FEMALE)
o) NRIC/FIN/PASSPORT:_ CONTACT:_$133F 6% %S

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

alNAME___ Taw  JumTie C Chey Tumlie) (MALE/FEMALE)

b MRIC/FIN/P ASSPORT: CONTACT:__ 1229 062 7%
<) ADDRESS: :

*d)DATE OFBIRTH: [___</ / | (DD/MM/YYYY)

a)OCCUPATION: (INDOOR f ©QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Sathey Tia law,
@) WEATHER CONDITION: (CLEAR / RAINING / OTHERS +
b)ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED [YES ,.-’_I‘_\lﬂgj
a)REPORTED TO POLICE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

)

a) VEHICLE NUMBER: SLE F3e9 X MODEL:___
2} DRIVER'S NAME:
c) NRICIFFN:’F&SSPDRT: CONTACT:
THIR{.'J FARTY VEHICLE
d] VEHICLE MUMBER: MODEL:

s] DRIVER'S NAME.
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Choh Poh Tee Vehicle No. + BKXT90Y
Period of Insurance : 26 Nov 2017 To 25 Nov 2018 Policy No. : 2100438564-02
Enging No. : 2ZR1664827 Endorsament No.
Chassis No. 1 JTDGG20WSE0J003086 Issuad Date + 23 0ct 2007
ABOUT THE COVER
MakaModel s TOYOTA NEW WISH
Engine Capacity/Tonnage : 1,798.00 CC Sum Insured :© Market Value First ¥ear of Registration : 2015
Driver Restriction A Off Peak Car : Mo Insuring with COE/PARF : Yes

Parson or Classes of Parsons Entitted to Drive” ©

a) The FPoboyhakdar

b ey other person who S driving on e Pakeyhoigers ormer or wilh hisTee pammission.

This Policy will redamnify the Poicyholder or any aviharssd deivar anly if ha'she mesls he speciled ags condRon,

| You rave 10 pay an additonal sum of $3,000 as "Young anclor inoxperianced Deiver Excess® (YIDR™) I You are of Your Muthoried D (named or unramad] s under the age of 23 anelor has loss
Lthan 2 woam' diving seporsnos |

Age Condition : All Age Condition

Limitation as to use®
Use ey Tor sopal, cormestis & pleasure purposss and for the Policyholder's businesa. This Policy doss nol cover una fer bing or rewnrd, driving BuBon, drving bisd. secing, pace-making. reliabiity wial or
snaadtastng, the camage of goods other tFen BaMpies in cormestion with amy iradn or business or e faf @y pumoss in connecticn with Motor Trade

&

Loss of Lisa 1500z - 1600cc Opticnal

* |imitatians rerdensd Incporative by Section B of tha Motor Vehicses (Third-Farty Risis ard Gompsnsation) Acl [Gap. 183) srd Bovion 95 of he Road Tranenon Aot 1907 (Makiyaia). ara nol io be
inehusded urdar Sasa heaedrgs

Section 1
Firm- $0 Own Damage - 3600 Thed - $0 Flood Covar - 80

Section 2
Propaty Damage - 50

Windacreen | $100 v

Mamed Driver and Excess jwhar appicabls)

Cheh Poh Tea - 3800 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Approved Rapering Certres) A4S Aulhoraed Repaiers (For dairs flated repairs)

Ary mccidant repairs 1o tha Yehicl mist ba camied out by ore of o Aushonised Repairors, Wilkin i fest 3 yoars of Lhe firel mgstration of the Vehicls n Singaporn, You have the aplion of having tha
accidunt repairs camied ol al e Soin Agant's workshop

Far athar Anprovod Regormng Certmaitis Authorised Repaimrs, plasse cordact our 38-hour accdent smengancy holling a1 +65 8338 5200 Alterativaly, You may rafer o AIG wibsle www.alg.com. g
o Bl B Mobip Apo. Simply saarch and dewnlean "AIG BG" fom iTunas or Googha Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

1@ haraby cartify that the poiicy o which B Cartifcate of Irsursncs mlates o iyl ¥ Aecordanon with e o iong of the Motor Y [Third Party Rigks @nd Compensaiion) Act (Cap. 188], Par IV of
tha Road Trarsport Acl, 1687 Malaysia) and Molor Vehicles {Third Party Risks) Rulas, AEES [Matavaia)

0030210000
M\~
A1G ASIA PACIFIC INSURANCE PL

78 SHENTON WAY #07-18 AIG BUILDING
SINGAPORE 078120 AIG Asia Pacific Insurance Pte, Ltd.

Undarwriten by AIG Asia Pacific Insurance Ple, Lid. o AUTHORISED REFRESENTATIVE e

G Asia Pacific insuranca Pie. Lid

78 Shenion Way B07-16 AlG Buiding S0TE120 | T:+85 5418 3000 | Foefl5 BA15 AT | www aig.carm 60



