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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the details of the accident 1o speed up the Ciaims DrOCess.
2. This Form mus! b9 completed by the Policyholder andforn e Authorsed Drver,

3. ntormation provided must be as truthful and accurale as possible. Any willul misrepresentation or watholding of material tacts may allow inSurance companias o

repudiate policy ability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

& This report will be forwardad by the insurers of the GIA Records Management Gentre established by the General Insurance Association of Singagore (GIA) for
archivirg and that copies of this report will, for  fee, be made available upen application by inerested parlies,

7. By the Indgemant of this repart to the insurers, you hereby consent to the anchiving of this repart at the centre and 10 copies of the repor being made available

aforosai,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident

230022018 17:56

23/02/2018 16:20
ALONG GUILLEMARD RD TWDS CASSIA LINK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Number 5GJE954.)
Insured/Policyholder
Mame Of Registered Owner TIMMY SEOW THIAM HUAT
NRIC No 515283250
Email Address NOEMAIL

hMobile Phone Ma
Alternative Phong Mo
Vehicle Particulars
mManufacturer

Modal

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

hobile Number

Fax Mumber

Contact Number

EMall Addrass

(LOCAL) +65-87331567
OTHERS-62461701

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

MO

2100464290-01000

TIMMY SEOW THLAM HUAT
515283250

11/09/1962

INDOOR

19/07/1993

24 YEARS AND T MONTHS
MALE

{LOCAL) +65-97331567

OTHERS-62461701
NOEMAIL
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Addrass

FPostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
Wehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Number of vanicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Fassengers {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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colaur
Details Of Properties

Vehicle Category

Mame of Dnver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 407 BEDOK NORTH AVE 3
#16-179

460407
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO

YES
N

YES

MG

1

[8]

MO

YES

YES

WITH WORKSHOP
NO

SBS22M

BUS

CHAN KOK JING
GT610757U

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?

Were seat belts wormn?

‘Was this injured conveyed to hospital by
ambulance?

Address
Postoode

TIMMY SEQW THIAM HUAT

SLIGHT
S5GJ8954.
YES

NO

Page 3ol 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder he Authorised
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. 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. The report will be forwarded by the insurers of the GlA 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. 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.

8. 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/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Persanal Infarmation to all insurer(s) who have Insured vehicle(s) invalved in this accident (all insurer{s] whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpase(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;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover af envelopes/mail packages); and/ar

(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 Persanal information for one or more of the above Purposes; and

{c)  my Personal Infoermation 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 ane ar more of the above Purposes.

(d) my Personal information will alse 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} 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 reguired for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

4 il
: A
Z\s\;?\ l\d‘g Am,w 23\ =2 \\Y

. : AT :
Policyholder's Signature Driver's Signature Repcﬂmg Cﬁntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wnp Favelliny alevy Huflemare/ Loacl. o She Huffe
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

vl AX o 25 /o fo

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complate and submit this form to the individual insurance authorised reporting cantre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy helder andfor authorised driver,

R

insurance companies to repudiate policy Hability,

-

Any false reporting may be refarred to the traffic police department for investigatian.

Infermation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow

The issue and acceptance of this farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

ACCIDENT DETAILS

' Date of accident 23 reb  o0d (DD/MM/YY)
| Time of accident e (HH:MM)
Exact location of accident Ao bubliemere KLoao/ AAricrob
Caprin [k -

DETAILS OF VEHICLE

Vehicle registration number Fas I¥sv7.
vehicle make and model ?’&?ﬂ.?é AL
Type of vehicle Saloone™ MPVD CRV O Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private,.=—  Commercial 0 Maotorcycle O
Purpose of using at said time Pvate
Are you claiming under your | YesO No=— if no, please select:
own insurance company? Third part claimz—  Reporting only O g

Insurance company

INSURANCE INFORMATION
A4 -

Policy number

2100kt H250 -~ © fooe

Type of policy

Comprehensive =  Third party fire & theft o TP onlyo

Name

INSURED / POLICY HOLDER

"ﬂﬂw Looes Thim Heat Male.s— Female o

NRIC / Fin / Passport number L 152432250
Contact FTLd [EF 7 s ¥E STl
Address &ock 407 Seck rendh
J Atnve 2 LB ri-17F S ¥lou7)
DRIVER SAME AS INSURED ABOVE r (SKIP TO D.O.B)
Name Maleo  Femalen

NRIC / Fin / Passport number

Contact

Adﬂ}'ess

Email address

A feows 08 @ Yahoo. cou . pg .

Date of birth 1 Apt %40 «
Occupation Indoor.e—  Outdoor o
Driving date pass , o by 1993

Poge 1



the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No o

#if

If no, relationship of the driver and insured:

Accident captured by camera?  Yesz~ Noo

Weather condition Clear=—  Raining O Others:

Road surface Dry2— WetDO

No of passenger / (Inclusive of driver)

I Name @

It Gender

Maleo _Femalen

PASSENGER 2

Name
| Gender ' Maleo _~Femalen
Name
Gender Maleo _-Femaled
7
Name
Gender Male o /,Féﬁ'I/aIe =i
Name
 Gender | Male i _~"Female o
-
PASSFMGER 6
Name
_Gender Male =~ Female o

Was anybody injured?

OTHER INFORMATION
Yes O Noz"

Was other vehicle damaged?

! Yeso— Noao

PRt )

Reported to police?

DETAILS OF POLICE ACTION

Yes O Noe— If yes, please state which police station.

Police station name

a— E

Name

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number Fae 22 m
Vehicle make model
Name Charn fok Thnd

' NRIC / Fin / Passport number

672670757 u.”

Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

//

Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

 Vehicle make model

MName

MNRIC / Fin / Passport number

//_

Contact

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model

MName

NRIC / Fin [ Passport number

/

Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

MName

"NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1
Name

Injuries sustained

=

Which vehicle person in?

i

Were seat belts worn?

-

Yes O MNo.e

Was injured conveyed to
hospital by ambulance?

Yes c/ﬁu =

Name

/

INJURED PERSOM 2

Injuries sustained

P

Which vehicle person in?

i

Were seat belts worn?

Yeso _~Noo

Was injured conveyed to
hospital by ambulance?

‘f?/ No o

/
INJURED PERSON 3
Mame

Injuries sustained

.

Which vehicle person in?

Pl

Were seat belts worn?

Yes O /NUI:I

Was injured conveyed to
hospital by ambulance?

}&ﬂ/ Mo o

7

Name

INJURED PERSON 4

Injuries sustained

7

Which vehicle person in?

Fd

Were seat belts worn?

"I"ESEI/ Moo

Was injured conveyed to
hospital by ambulance?

}Yﬁ MNan

MName

INJURED PERSON 5

Injuries sustained

el

Which vehicle person in?

P

Were seat belts worn?

Yeso ~ Nono

Was injured conveyed to
hospital by ambulance?

yyﬁ No 0

Name

INJURED PERSGON 6

Injuries sustained

P

Which vehicle person in?

2

Were seat belts worn?

Yes ;:r/ Mo O

Was injured conveyed to

yﬁ/ﬂ Mo O

hospital by ambulance? )

A
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ARAAHIS § Ly

HOTLIME TEL: {65) 8418 3000

: A I G CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RIBKS AND COMPENSATION) ACT(CHAPTER 153)

MOTOR VEHIGLES (THIRD-PARTY RISKS AND GOMPENSATION) RULES, 1860 M.X.]
ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA]

AUTOPLUS OWN DAMAGE EXCESS SH00.000( 1)
WINDSCREEN EXCESS 58100.00
CERTIFICATE NO. 2100464200-01000 flar podicies with afect fram 15l Noverber 2002}

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SGIB934]
2) NAME OF INSURED Timmy Seow Thiam Huat
3) EFFECTIVE DATE OF THE COMMENCEMENT 4 May 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 3 May 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
a} The Insured.
b} Any other person who is driving on the Insured’s order or with his permission,
Thiz policy will indemnify the insured or any authorissd dover anly if he/she meets the age conditions,
A Young andior Inexperienced Driver Excess ("YIDR") of 853,000,040, in additional o the
Policy Excess, applies to You and any Avthorised Dyiver {naned or unnamed) if You are or the said
Authorised Driver is below the age of 23 andior has less than 2 years' driving experience.

Frovided that the persen driving is permitted in sccordance with the licensing or ather laws or regulations to drive the Motor VYehicle or
has been so permitied and is nof disqualified by order of a Court of Law or by rezson of any enactment or regulation in that behalf
from driving the Motor VYehicle.

6) LIMITATION AS TOUSE *
Lse only for social, domestic and plessure purposes and for the Insured's husiness.
The Policy does not cover use for hire or rewards, tition, driving test, racing, pace-making, reliability trial speed-testing,
the carriage of goods other than samples in connection with any rade or business or use for any purpose in
connectien with the Motor Trade.

SOLE AGENT'S WORKSHOP : For new vehicles less than 3 years from initial registration, you have the option for claims-related

repairs 1o be done at Sele Agent's workshop.

APPROVED REPORTING CENTRES / ﬁﬁ AUTHORISED REFAIRERS (FOR CLATMS-RELATED REFAIRS)

1. ComforiDeigro Engrg - 205 Braddel] Rd (Tel: 63837118) 2. Glass-Fix - 52 LIbi Ave 3 (Tel; 62780887) - For windscreen only
3. Ethoz - 30 Bukit Batok Cres(Tel:66547777) 4. DPS Body & Paint (Subsidiary of C &C) - 209 Pandan Gardens {Tel: 65684301}
5, Kin Fook Sing Motor - 61 Defu Lane 12 (Tel: 67479560) 6. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 643381 10)

7. Mova Awtomative - 1008 Bulkit Merah Lane 3 (Tel: 627238092) 8, Progressive Automotive - 30224 Ubt Rd 1 (Tel; 67415336)
9. 5ME Motor - 1 Kaki Bukit Ave & Blk D {Tel: 67476106)

LOSS OF USE Loss of Use 10 Days (1600cc) - Refer to policy wordings for details
NAMED DRIVER MNa

HIRE PURCHASE COMPANY (CENT
AL L AN CENTURY TOKYO LEASING (8) FTELTD

* Limitations rendersd incperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptar 188) and
Section 05 of the Read Transport Act, 1987 (Malsysia), are not to be included under these headings.

|/ We hereby Carify that the policy to which this Cedificate relates is issued in accordance with the provisions of the Motar Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 23 Mar 2017 AIG Asia Pacific Insurance Pte. Ltd.

030210472

AIG - AUTO DIRECT
T8 SHENTON WAY
#07-16 AIG BUILDING
SMNGAPORE 079120

AUTHORISED REFRESENTATIVE

ORIGINAL SROEVE

AKS Buiding, 78 Shanton Wy #0716 Singopose 07%120 Copyright & 2013 MG Axia Focific lsuonce Pe. bd. A Agia Focific Insurance Pre. Lid.

o, Bag Me M0500040M
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