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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 06/02/2018 15:49

Date Of Accident 04/02/2018 18:55

Exact Location Of Accident SERANGOON RD JUNCTION WITH HOUGANG CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA2934G
Insured/Policyholder

Name Of Registered Owner TAY LIANG CHEE

NRIC No S1780268B

Email Address TAYLC@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-93673383
Alternative Phone No Office-93673383

Vehicle Particulars

Manufacturer TOYOTA
Model WISH-1.8 CVT (A)

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

Are you claiming under your own insurance policy for YES
repair to your vehicle?

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 2100247922

Cover Note Number

Driver

Name of Driver TAY LIANG CHEE

NRIC No S1780268B

Date Of Birth 04/01/1966

Occupation INDOOR

Date Of Driving Pass 25/05/1987

Driving Experience 30 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93673383
Fax Number

Contact Number OFFICE-93673383

EMail Address TAYLC@HOTMAIL.COM



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)
Passenger 1

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 SKETCH PLAN.
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)

224%8 PASSVALE BOW #14-38

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

2

Name:
Gender:

. LINDAKEE
. Female

NO

NO

YES
NO

NO

SKX5354P

VW

BUMPER DAMAGE
PRIVATE CAR
CHIA JIE
S8224556A
83227511

MSIG Insurance (Singapore) Pte. Ltd.



Accident Sketch Plan

. SKETCH PLAN
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Describe Clrcumstances of the Accident

T s "htm'w% "lw:{{ _,f__ Haﬁn? I[p--{w’k it LI!J;-.- e

L L S e wmen yopel 3 vecbicle :;L:{-H‘:'ﬁj- vf-nf-— s €=

& He -:i:l]szm_il-' e highe oAbl wore !gﬁ:. Hostoer e

-f\i"\-';'} N htﬁ :,L‘ﬂ 'I- H' YAl o _ﬂr j:?m?r:ﬁ a? ato .iuu,_x

e i gle :{»_-’ the v, K i !r?anlcif o FjLF‘ mTJ

ﬁv'll. -'r{u-t 14 {J‘J«‘}i . u-:,wlr _puu«f.ﬁ— W rde A huu.:

Lﬁjﬂf The Fowt rew's TThv bm--rw ks Pome
!

r:(r:w.-n:_i;c, Tur.{ur-hmﬁ e b hacle Coer hen fre
JJM&H:.’A{-!L

Declaration 1

e declare the foregoing pariiculars are rue in every respect. /ll
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : Tﬂ Lo floce-

VEHICLE NUMBER . SkeA 2934 4

DATE/TIME OF ACCIDENT . b Fe [ o0&

PLACE OF ACCIDENT : Hmﬂju_-ﬂ Crh _jm-"k wile Senp fed
THIRD PARTY VEHICLE (IF ANY) : Ckyfzry P

wEdETETRTARAEAAE N AW tt+1-p*-4-1-111-’-1i.-pti-lt*tHﬁ\li-tiitki-i'|~i*&ti-t!*i-ii‘-ttp—trﬁ**tﬂp

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

”Eu:’f'n% Ltk ks 2 | -

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 1S THE RESULT?

_:}_ dj\‘ .'jl' DF.MW-I\I#. Q{WLJ{-

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

fm.n.i. : f,‘:{lis;\.-

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
Mo pesonal  fufar

AIG Asia Pachc insurance Pte. Lid

AIG Bulkding 73 Snenlon Way #0718 Sngapors 079120
Tel 6410 3000
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPERSATION) ACT [CHAFTER 189]

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTDR VEHICLES [THERD-FARTY REEKE) RULES, 105D {MALAYEIA} TR

[T s wscann e B 0T |

TOYOTA AUTO PROTECTOR OWN DAMAGE EXCESS S$400.00 (1)
CERTIFICATE NO. 2100247922-06000 SINDSCREEN EXCESS 5310000 i

- SUM INSURED Market Value
INSURING WITH COEIPARF Yes
1) VEHICLE REGISTRATION NO. SKA2934G

2 ) NAME OF INSURED Tay Liang Chee

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

4 ) DATE OF EXPIRY OF INSURANCE 14 Feb 2018

5 ) PERSOMN OR CLASSES OF PERSONS ENTITLED TO DRIVE®

SUBJECT TO AGE CONDITION : AR Age Condian

] The insured,

) Ay cliver persan who i driving o0 e Insured’s croer or with his permissian,

Thin paiicy will indemniy the insared or any suthoried drives  ha'sta menls (b age candiions
A Young andior Inexpanenced Driver Excess ["vIDR") of , i addional o he

FukyEmmu ¥ou and ey Authorised Drivar (remed or unnamad) B iou dee of e aid

Authorsed Drver s bolow B ags of 23 andlor hon loss than 2 peary’ deiving expanenco,

15 Feb 2017

Prowided 1ial e persan difving & permitied in accordonce with iy Bconging o olhe lows or regidalions i drive the Molor Vahicle or
h"..,_.;:;'“ "Muurm\rm::dhm dizqualified by onder of a Court of L oo by mason of any enaciment or mgulation in that behalf from
i the

6 ) LIMITATION AS TO USE"
L only for sookl, dormeic and pleasune purposes and for (he IVEMO'S busnoss,
This Policy doss not covar use for Fise OF fawarcs, luillon, driving est, recing. pacemaking, reabizy vial
spessd-dosting, tha eamage of goods other than Sampas in conrection wilh any Irade oF BUBINRES of use
for mny purposn in connaction with the Mobsr Trade

APPROVED REPORATING CENTRES | TOVOTA AUTHORISED REFAIRERS
1, Bomeo Motors (5) Pie Lid - 2 Pandan Crescent [Tal | 5631 1188)
APPROVED

REPORTING CENTRES | 4G AUTHORISED HEPARERS F OR CLANAS-RELATED REPARE)
1WM*NGWMITH ml‘“l}lﬁlﬂr Paivd Workshop - 209 Pandan Gandans |Ted: BSGS4501)
4. Ethoz - 30 Bubit Baick Cres{Tel:08547777) 5. Glass-Fix - 52 Ut Ave 3 (Tok B2TBOBAT) - For winducrean only

B. Han Fook Sihg Matar - uimhmnu'rd mrmn Ll Hunt (Mong Koe) Motor - iimqu;urm1
B, Mown Aulcenolivn - 1008 Buki Meran Lann 3 (Tet: 62723852) 9. Progresse Automotive - 30224 [Tei- 87415336}
10, SME Motar - 1 Kaki Bulil Ave 6 Bic D [Tel: ET4TE108)

LOSS OF UBE  Loss of Usa 15 Days (1500 - 1800cc) - Refer io policy wordings for details
* MAMED DRIVER HNA
IllllMtH:llWM? DRS BANK LTD

w)p-r-nh Boction B of tha bodor Vishiclos (| Thind-Party Rishs and Compansalion) Al [Chiapder THE and
Seclion 55 of the Road Transpor TET (Malaysds), &% nal fo be included under ese Beacings

i § Win Faselry Ceriily ifad 1P policy b which this Canifoaie relxies & ssusd n wish ik prew af the Moe Vesicles | Thed-
Party Fisks and Compansathsn] Act {Chapter 185] and Part 1V of the Aoad Tianspon Act. 1087 (Maleyaisl
Issued in Singapore 17 Jan 2017 AIG Asla Pacific Insurance Pte. Ltd.

030210-448

INCHCAPE AUTO TOYOTA-UBL2THE

33 LENG KEE ROAD =
SINGAPORE 152102

AUTHOMEED REFREBENTATIVE

ORIGINAL hD.

AD Dulideg, TB Sheraon Way #07-18 Sirgapom DTEIH0 AT Ag Par-le sesrce P Lid

Nric And Driving Licence
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