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SINGAPORE ACCIDENT STATEMENT

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. Anywilful 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 GIARecords 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 byinterested parties.

7. Bythe 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 13/02/2018 15:48

Date Of Accident 09/01/2018 08:50

Exact Location Of Accident 50 ARPORT BLVD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA3294M
Insured/Policyholder

Name Of Registered Owner TAN BOON WAN CATHERINE
NRIC No S1320802F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97384482
Alternative Phone No Office-97384482

Vehicle Particulars

Manufacturer TOYOTA
Model ALTIS

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

Are you claiming under your own insurance policy for NO
repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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 2100248062

Cover Note Number

Driver

Name of Driver TAN BOON WAN CATHERINE
NRIC No S1320802F

Date Of Birth 27/10/1958

Occupation INDOOR

Date Of Driving Pass 11/07/1994

Driving Experience 23 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97384482

Fax Number

Contact Number OFFICE-97384482

EMail Address NOEMAIL



ddress
ostcode

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

g&.&ng PUNGGOL PLACE #07-219

NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO

NO
YES

NO

NO

NO

WHILE REVERSING MY VEHICLE, MY REAR LEFT TOUCH VEHICLE B FRONT.

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

Was there any audio recorded?

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)

YES
NO
NO

PC3788K

VEHICLE B
COMMERCIAL VEHICLE
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IMPORTANT NOTICE
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Flease repart correctly the detads of the accident Lo speed up the claimg process,
This Farm must be compl the Palicyholder andfor the Authorised Driver.

intarratisn provided must be 31 truthful sed azeurate as possible. Any wilful mésrepresentation or withnolding of manesial
facns may allow indurance companies 1o repudiate pollcy lability.

The issue and acceptance of this Form by insurance campanies is not an admission of policy liabifity an the part of the insurance
campanies

. Any {3l oriing may be referred to the Palie nwestigation.

. The regort will be forwarded by the insurers of the GIA Recards Management Centee established by the General insurance

Assotiation of Singapore [GIA] for arthiving and that copies af this report will for & fee be made available upon application by
imterested parties,

By the lpdgment of this regart to the ingurers, you hareby cansent ta the archiving of this repart at the centre and Lo copies of
the repart being made available aforesaid,

. Content under the Personal Data Pratection Act [PDPA)

Tunderstand, acknowledge, agree and cansent that:

fa) Biyinsurer, my warkshap and the General Insurance Association of Singapare ["GIA™) may/are permitied to collect, ute,
disclose and/or process my personal data/persanal information set aut in this [form) and any other personal infarmation
provided by me or passessed by my insurer callectively the "Personal Infarmation”) and disclose and transfes such
Persanal Infaremation 1o 31l Insurer|s) whe have insured vehicle(s) invalved in this aceident all insurer{s) whe hive insured
wehiche[s] invelved in this accident shall be collectivaly referred to as the "Ingurers”), the Insurers’ lawryars/law firens, the
Monetary Autharity of Singapore and any relevant gavernment agendyfautharity [such s the palice), for the puipose(s]
aof ¢

(i} pracessing, handling and/or dealing with my claims including the settlement af the tlaims and any necessary
inwestigations relating 1o the claims;

i} investigating the accident andfor my claims;
{ili] earrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv] administering my claims [ineluding the mailing of carretpondenge, statements, irvaices, repors of notices to me,
which could inwalve diselosure of certain persanal data about me o bring about delivery of the same a5 well as on the
externa] cover af envelopes/mail packages); andfor

{v] cemplying with applicable law in administering, processing, handling andfar dealing with my claims.(eollectively the
“Purpases”)

{b]  alfinsurer(s) who have insured vehiclefs] invelved in this accident and the Insurars” lawyers/flaw firms, may/are permitted
te collect, use, disclose and/or pracess my Parsenal Infarmation for one or mere of the above Purpases; and

{c} oy Porsonal Information may/ean be disclosed by any of the Insurers andfar GIA to their third party service providers or
apents(incluging their lawyers/law fisms), which may be sited outside of Singapore, for one ar mare of the abave Purpases.

L3 . &
[d) oy Personal Information will also be eellected and wsed 1o carmpile claims history lor the purpose of fraud detectian,
irvestigation and management In present and all future clalms.

(&) the infareation so collected under [d] abeve may be shared / disclazed:

(i} %o alt insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, lyw enforcement and government agencies as reasonably required for the purposes stated, of

{ii} for complying with reguirements under any regulations, laws ar court arders.

-l.’.' *
Policyholder's Signtf.u-e Driver's Signature Reporting Centra Personnel's Signature
Date & Time: [iF driver is not the palicyholder] Mame;

Oate & Time: HRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/W declare the faregoing particulars are true im every respetl.

‘Pdli:-,lhnldeff E;Mtufe Driver's Signature Reparting Contre personael’s Signatwe
Date & Time: [IF driwer is not the policyhalder) Hame:
Date & Time: MRICFIN No.:
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INSURANCE

[AIG

TCTLING TIL: (£33 &1 B-3000
FaX (233841553723

CERTIFICATE OF INSURANCE

MOTOR VEHISLES (THIRD-2ARTY RIEKE AHD COMPENSATOMN) ACT [CHAPTER 185
MOTAR WEHICLES (THIRD-PASTY RISKS AND COMPERSATION] RULES, 1960

ROAD TRANSPORT ACT, 1937 (MALAYSLA)

MOTOR VESICLES (THIRD-2ASTY RISKS) RULES, 1953 [MALAYSIA) W

TOYOTA AUTD PROTECTOR
CERTIFICATE NOQ. 2133228062-06007

1) VEHICLE REGISTRATION NQ,
2 ) HAME OF INSURED

4 ) DATE OF EXPIRY OF INSURANCE

AURJECT TO AGE CONDITIIN ; AL Ays Candllicn
&y The nzdmed.

o) A%y O0NEC pANBSN Who is arlving an Iha Insurad 5 ordar o with his pomissian.

This palicy will Agamaify tha insurzc zr 2oy calbarsed dhiver only i Fesske mzeds e age cordiliors.
| A oung andioe lnexperiercet Driver Excess *YIDRE of 233 000,00, ir addioral 12 10e
Falcy Excese, appies 5 Vou anc 3 Sulbareed Driver Marad o drnamad) it You aear ibe salg
Auranisas Criveria balsw e aga of P Bndiar ne2 ass (kan 2 vaarst ariving axpencazn

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

3 ) PERSON OR CLASSES OF PERSONS ENTITLED TQ DRIVE" |

{Tris babrs macas (0 wazest 6 LS TS

OWN DAMAGE EXCESS S5800.00 {1
WINDSCREEN EXCESS S5100,00 |

(ViR BESaan o SR § 178 i b ook 0. sust e b s el i |

SUM INSURED Markei Valus
INSURING YWITH COEIPARF Yes
SHAZZE4M

Tan Boon:\Wan, Catherng

17 Feb2017

16 Feb 2048

Frooiden il cie persan druing s aermitled 1 azcordance will e licencng ar olher laws or cegalalions b grive e MOt Yelicle o
| fas basn 20 parnillad ard (8 0ot degasilied oy crder of 8 Sood of Lew ar By raasan of & eneciment oF rgueatize 0 10Rat Beaelr Irsm

Areng e Mol varlcle

6 ) LIMITATION AS TO USE™

Uiss ooy Tor socia. doneslc and glessds pansses arc for ke reamed's Euso@es,
Thia Folaey deas rel Gover vsa o0 dite o feva s, 0 Lan drivindg 1&st, racirg, pacemehing, medsbuly na
spad-inalirg, e cariaga of goaca sthar lhan sampas conreastan with ary rade oo busiiess or ase

far amy paragsa in carncet on wilk ika Kar Trxde

AFPEOREL BEPOSTING CEMTHES ) TOYZ S AUTERISED BE=ABERS

1. Baried Molers (39 Ple Lbd - 2 Pardan Crescant (Tal 0 6331 7188

APPRCYED REPCATIMG SENTRES ! A1 AUTEORISED REFAIRERS [FOR CLAIIAS-RELATEL REPAIRS]

2, CamfariCakgra Engrg - 208 Brddel Rd (Teal: G037 1185 3, DPS Baoy & Pt Workshap < 208 Pardan Gardens {Tel: SE6043507}

L

a2 - 33 Bakil Dalck CreedTel G354 TV 5. Glase-Fx - 52 UL Ave 5 (Tel: E27E0E5T] - Forwintaaeanonly

8. Kan Fock S ng Motar - E1 Dald Lare 12 (Tal ETATASE0T T La Husl [Meng mea) Moicr - 21 Sin Mg ag §Tel $4533113)

&, MavE Alamehive - 1008 But Marah
10, BME Moloe - 1 Kax Brht Sve § S [

6 3 (Tal E2TRIGIE] 9, Froqressive AUiamaning - Qe LR Rie 1 Bl 6741 5336)
FETLTGT0E]

LOSE OF USE  Loss of Jea 16 Days (1500 - 180060) - Roler (o gy worgings Tor details

" NAMED DRIVER H&

HIRE PLURCHASE COMPANY DEE BANSLTC
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Farte Faks ave Cocmpmeaaciont e (0kagte 1357 20d Fat 148 of tha Food Tronapon act, 1987 [Malkysla;
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