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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

05/03/2018 17:42

05/03/2018 17:10

205 BRADDELL ROAD-IN FRONT OF SPARKCARCARE
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SFX973U

LOY SAI SUAN

S0186485H
SSLOY@MONITRONICS.COM.SG
(LOCAL) +65-98170318
Others-98170318

VOLVO
S60 D2

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100369376

LOY SAI SUAN

S0186485H

27/01/1954

INDOOR

19/12/1975

42 YEARS AND 2 MONTHS

MALE
(LOCAL) +65-98170318

OTHERS-98170318
SSLOY@MONITRONICS.COM.SG



ddress ég 687 4RATTON ROAD

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHA3735T
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties COMFORT TAXI
Vehicle Category TAXI

Name of Driver WONG PENG HOCK
NRIC/Passport Number S17864311
Contact Number 83683702
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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{MPOITANT NOTICE

- Pleiw report coprecily the details of the accident to speed up the claims process,

- Thisform must be comaieted by the Policvholdar ardfor ife Authorized Drjwer,

« Infesmztion provided must be 2s truthful and eccurate ax possible. Any wiliul misreprasentation orwith helding of materiz|
factsmay 2llow insurznce companies to recudiste polley lizbility,

4. Th e isue and acceptancs of this Form by insurance companles s not an edmission of pollcy lizbility &n the part of the insurance
o rmmnies. :

5. Anviise reporting mev be referred to the Police for Investizstion.

E. The report will be forwarded by the insurers of the GI4 Records Management Centre esmablishad by the General insurance
" - Assodation of Singapore (GlA) for archiving and that copies of this report will for 2 fee be made available upan appliceticn by

intersted parties,
7. By thelodgment of this report to the insurers, you hereby consant to the arehiving of this reper a1 the centre end to copies of
the report Being mads aveilzhle sforesaid.

E. Corusent under the Personzl Dsta Protection Act (FDPA)

[

Lik

luridarstand, acknowledge, 2gree and consent that:

[2) My tnsurer, my workshop 2nd the Ganeral Insurance Association of Singapore {“GIA") may/are permiied to collecs, use,
digcfose and/or process my personal dete/persenal information set out in this [form) and 2ny other personal infarmation
provided by me of possessed by my insurer (coliectively the “Persenal Infarmation”) and disclose and transier such
Personal Infarmation te all insurer(s} wha have Insured vehiche(s) involved in this sccidant (ali insurer(s) who have insursd
vehiclels) involved in this 2ecident shall be collactively referred to as the "insurers™}, the Insurers’ lzwyers/law firms, the
Momatary Authority of Singapere and any relevant government agencyfauthority (such as the polize), forthe purposs(s)

oi:

fil processing handling and/or dzaling with sy claims induding the setlement of the dalms and any necessary
investigations relating to the claims;

{il} investigating the 2ccident and/for my claims;

{Fil carrying out and/far dasling with my instructions or responding 1o 2ny enguiries by mae;

(iv) administering my cleims (including the mailing of correspondence, stataments, involees, raports or notices 1o ma,
whlch could involve disclasurs of cerizin personal data abeut me to bring about delivery of the same 25 well as on tha
axtzrnal cover of envelopes/mail packages); andfor

{v] complyving with applicable law in administering, processing, handling znd/or dezling with my clzims.fesllectively the
“Purposes”)

(b}  allinsurer{s) who have insured vehidle(s) invalved in this accident and the Insurers’ laveversfiaw firms, mev/are permiced
to coliect, use, disclose and/for process my Persenal lnformation for one or more of the above Burposes; and

ich  my Personal Information may/tan be disclosed by any of the Insurers and/or G4 o their third pary service providars of
zgenisiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mars of the sbove Furposss.

{4)  my Persanzl Information will 3lsa be collectad znd used to compile clzims history for the purpose of fraed detecton,
investigation and management in present gnd all future daims.

ie} theinformation so collectzd under {d) sbove may be shared [ diecosed:

(i} toall insurers and/or any other third parties that assist in evalusting, Investigating, contrelling or manzging fracd,
regulziors, law enforcement and government agencies as ressonebly required for the purposes sizied, o

i} for complying with requirements under any regelations, laws or court orders.
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P glicyhol §br's Signature Driver's Signature ' Reporting Centre Personnel’s Signature
Crzte & Time: {If drivar is not the palleyhalder] Mame:

Dars & Time: NEIC/FIM Mo.:
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DESCRIBE CIRCUMSTARCES OF THE ACCIDENT
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DECLARATION
I'We declere the foregoing particulars are true in every respect.

mi-N

&%

Drivar's Slignature
{If griver is not tha palicyhalder)
Diate & Time:

Pﬂli:yh:uld&h Signarure
Date 3 Tirne:

Reporting Centre Personnel’s Signatura
Hame:
HRICFIN Mo.:
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_ ¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Class 38 Ualorcycks nol exczeding 300 e 13 Ol 1876
Class 3A  Moloroychks Bataeon 301 o6 snd 400 oo 18 Ol 1075
Clazs 3 Maeeychs excecding 430 eo 10 Ocl 1975

Class 3 Meder Card and Motor Traglors The waighi sl 9 Dac 1075
which unleden does nol exesod 2500 lograms
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HOTLINE TEL: {&5) 8418 2000

FAN: (65) 64143723
CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION] RULES, 1000 MX.

ROAD TRANSPORT ACT, 1987 (MALAYEIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)

= 3 T

n F I L0
provisions of the Mator Vehicles (Third-
Parly Risks and Compansation) Act {Chapter 189) and Part |V of the Road Transpad Act, 1987 (Malaysia).

Issued At Singapore 8 Mar 2017 AIE Asia Pacific Ineurancs Fle, Lid,

Q00064000
DIRECT CLIENTS 01.4.95
UILDIMHG

AIGE
TE SHENTON WAY #07-16 *
STHGAPORE 079120
FAUTHORISED REFRESENTATIVE
ORIGTNAL BRCHAN.
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