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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. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form byinsurance 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 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. 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/02/2018 14:44

07/02/2018 17:05

AT BLANDFORD DRIVE NO. 67
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

GBF923G

HOR GIAP TRADING
377885/00-B
HOR-GIAP-8716@HOTMAIL.COM
(LOCAL) +65-91445482
Office-63653119

TOYOTA
DYNA 150D

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100469348

CHUA HOE CHOON
S0795850A

05/05/1953

OUTDOOR

15/10/1976

41 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-91445482

HOR-GIAP-8716@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)
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)

E&&;\Z)S ANG MO KIO AVENUE 10 #11-1865

NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

YES
NO

NO

NO

YES
NO
NO

SKU4939A

PRIVATE CAR



Sketch Plan

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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance
companies.

5. Any false reporting may be refarred 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. Bythe lodgment of this report to the insurers, you bereby 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)
funderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) mayfare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer [collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) wha 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 Autherity of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s}
of:

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

{ii} Inwestigating the accident andfor my claims; )
(i} carrying out andfor 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 invelve 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/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one ar mere of the above Purposes; and

e} my Personal Infarmation may/fcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lavnyers/law firms), which may be sited outside of Singapore, for ane 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.

{2} the information so collected under [d] above may be shared [ disclosed:

{i) to all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and g nqlent agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements ungder any regulations, laws or court orders.

Policyhaolder's Driver's Slghature Reporting Cumr%)’d:mers Signature
Date & Time: [If driver if not the pnllqlhulder]z Name:
Date & Time: 0§ FEB 2012 NRIC/FIN Mo Poh Kwee Chag

:: elho (¢ s elehrs- o



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We dgelare iz oingfarticulars are true I eviry respect.
RADING

E: DG SMCUBTRIAL PARK ES

0 'f‘.IIZ.‘zDEL:'.‘i i LAHDS \}/
PolicyRataErasit gl 7 % ture H.epuningtentreMmel'sSlgnalure
Cate & Time: erisot the policyhalder) MName:

Date & Time: “R FEB Erm MNRICSFIN No.: Poh Kwee Choo

RENEWAL SCHEDULE



A I G HOTLINE TEL: (65) $415-3000

FAN: (65) 6415-3725

RENEWAL SCHEDULE

COMMERCIAL AUTOPLUS THIS SCHEDULE 1S NOT MEANT FOR ROAD TAX RENEWAL PURPOSES
PLEASE PRODUCE YOUR ORIGINAL CERTIFICATE OF INSURANCE

PERICD OF INSURANCE H Fram @ 22 Jun 2017 POLICY NO. + 00455348
(both dates inclushve) To : 21 Jun 2018 ENDORSEMENT NO. + 01000
INSURED :  Hor Glap Trading
ADDRESS ¢ 280 Woodlands Industrial Park ES PREMIUM GALGULATEON - &8
#0E-14 Aftar 20% bl Claim Discour
Harvest & Woadiands
Singapore 757322
BUSINESS/PROFESSION ¢ Interior Design, Rensvation Conlractor
REGISTRATION NO. ;. GBF923G
MAKE AND TYPE OF BODY  : TOYOTA Dyna 1500 PREMILM $2,193.10
YEAR OF REGISTRATION ~ : 2016 GCTONMAGE:  2.00 Eakain 0% . #5052
SEATING CAPACITY (R A
Tatal O ;
CHASSIS NO. ¢ JTRAT5Y40K208462 e . _52'345 et
ENGINE MO, : 1KD2B15940
SUM INSURED : Market Value | st i o oowing banafRis): Kay
INSURING WITH COEIPARE  ©  Yes i
EXCESS + S3B00.00 {n
HNAMED DRIVERS
SUBJECT TO ENDORSEMENT(S) ;
HIRE PURCHASE OWNERS/EMPLOYER'S LOAN : 2001, 15, 23, 57, T2(e), 88, 131, 200
HOMNG LEQOMG FINAMCE LTD
Nﬂ“ﬁmnnﬁlmli:olﬁ 'ﬁ‘h‘l PACIAC INSURANCE PTE. LTD, undeskit to migm HONG
LEONG SINGAFORE i P 1he Pokey il o ik [l
cancelitn ofthe Fekey and s 1 saviys HONG LEGHG SNGARORE FINANCE LTD sy of o | 18508 in SINGAPORE on 21 Jun 2017
idRuE (R R B M R R L B

ﬂﬂrw::m peavidad ha is in e Ingured's employ and is driving on their arder or with thel permissian,
AYoung andfor Inexperienced Driver Excess (YIDR™) of $83,000.00, in addiional 1o the

Palicy Exosss, applies o You and any Authorised Driver (named or unnamed) if You are or the said
Authorsed Diver is below the age of 23 andfor has less than 2 years' deiving expadience.

Limllaticn As To Use ;

1) Use in conneclion with the Insured's business.

2} Use for the cariiage of passanger (olher Ban for hire o rewand) in connection with the Insured's business.
3} Use for socisl . domeslic or pleasure purposes,

The Policy does not cover : a) Use for hirg or reward or for racing, pace-making, reliablity trial or speed-testing.
b} Ulse whilst drivwing a irailer excapl the towing of any one disabled mechanicaly vehicie,

S0LE AGENT'S WORKSHOP : For new vehicles less (han 3 years rom inilial registration, you have the option for claims-related
repsirs to be done i Scle Agent's

APPROVED REPORTING CENTRES ! AKG AUTHORISED REPAIRERS [FOR CLAIMS-RELATED REPAIRS)

1. ComfariDelgro Engrg - 205 Braddell Rd (Tel: 83837114) 2, Glass-Flx - 52 Ubi Ave 3 [Tel: 62780857) - For windscrean only
3. Ethoz - 30 Bukit Batok Cres{TelbBB54TTTT) 4, DPS Body & Painl (Subsidiary o CAC) - 208 Pandan Gardens (Tek 65684501)
5. Kan Feak Sing Malor - 81 Defu Lane 12 (Tel 67479580) 6. Lai Huat (Meng Kes) Molor - 21 Sin Ming Ind (Tek 84538110)
T_ Mova Autornalive - 1008 Bukit Merah Lane 3 (Tel 62723862) 8, Progressive Automotive - 30224 Ubi Rd 1 (Tei: 67415338)
9. SME Moies - 1 Kaki Bukit Ave & Blk D (Tel: 5T478108)

030210-545 AlG Asia Pacific Insurance Pte. Lid.

AIG - AUTO DIRECT

TE SHENTON WAY

#07-16 AIG BUILDING 5

SINGAPORE 079120

AUTHORISED REPRESENTATIVE
ORIGINAL SEPESL

A0 Budding, T8 Bhenton Way £07-16 Singopore 079920 AN Aaip Pacilic ndurance P, Lid,

DRIVER NRIC & DRIVING LICENCE

Ca. Ang. He. 305005004



IF SINGAFORE

PRI s A

© Class 36 Motesoybles ol sxossding 300 cc 5 Fabi 1978
o+ Class'3A  Molsscycles babween 00 oo and 400 oo 5 Fab 1978
. Dlass?  Moleroyokes axcesding 400 ot % Fab 1o

Clasa 1 Mober Cars and Melor Trscion the wasght ol 15 Ot 1976
witach unkeden doss nol e ceed 2500 kilograms

Cladis & Heavy Mol Cans and Mobsr Traciors the 17 A 1900
wiight of which unlacen exceeds 2500 kilograms

| Licanice Mo 507058504
am T
. i . #



Scene Photo Pg1




Scene Photo Pg1




Scene Photo Pg1




Accident Photo




Accident Photo







Accident Photo




Accident Photo




