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BARAT DS 3428 ) Kational Aseersmind Cenle Senices - LEn
EMTRY DATE & TIME: 24018 1647

SINGAPORE ACCIDENT STATEMENT

SUBMITTED BY: Jackgon Ho Thao Tian
IMPORTANT NOTICE

1, Mease report cnrrénl?! the details of the accident &0 speed up INe Claims process.
7 Thic Form mast be completed by the Policyholder arvdior the Authorised Crivar,

3. Information provided must be as iruthful and accurate as aossinle, Any witiul misrepresentalion or withaidng of matenal facts may aliow WSUrANCE COMPAanies 1o

repudiate policy abildy

4 Tha weun and accesiance of this Form by insurance companias ks nol an admission of pelicy liabiity an the part of ha insurance compaAnies.
4. Ay false reparting may he referred to the Palics for invaatigation.

A Trus repart will be forwasded by the nsurers of The GlA Records Managemaent Conlre estabished by the General nsurance Associalion ol Singapore [GlA) for
archiving and a1 copies of tés report will, for @ foe, be made avadable upon application by inlerested parties.
7 Ry fha ledgement of this ragen 1o the inguners, you hereby consent 10 1he archiving of this repart at the centra and 1o coples of the repar being mate availabie

aforcood

Date O Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

2310412018 15:47
20/04/2018 15:30
PIE (CHANGI) BEFORE GTE (SLE) EXIT

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SKUS3ITZE

Insured/Policyholder
mMame Of Registered Cwnar
NRIC Mo

Emall Addrass

Monite Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicle®

If Mo, Pleage state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Nole Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Diriving Experence

Gendi

Mabile Mumber

Fax Mumber

Conlact Number
EMasil Address

WONG MEI LIN (HUANG MEILIAN)
STI12187F

MOEMAIL

(LOCAL} +65-898345755
OFFICE-98345T55

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100426110-02

CHAN CHEE FAY
526812266

1X091966

OUTDOOR

14/09/19%9

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-9TBE0313

OFFICE-9T7860313
NOEMAIL
Page 1ol 11



BLK 57 GEYLANG BAHRLU
#12-3577

Postcode J300&7
Wi as drivar an employes of the Insured's Company NO

Address

It Mo, Relationship of the Driver with the Insured SPOUSE
Yehicle Registration Number of Driver's Own -
Vehicle t

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed 10 hospital by

ambulance?

Was any other material er property damaged? ¥ES
| have heen approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If ¥es, Ploase stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es.against whom?

Circumstances of Accldent

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any videa caplured by Gar Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLWS5T07Z

Wehicle Make/Model/Caolour
Details Of Properies

Vehicle Catagory PRIVATE CAR
Nama of Driver KAH SENG TENG
NRIC/Passport Numbear

Contact Number 98156827
Address

Pastcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 af 11



SKETCH PLAN
IMPORTANT NOTICE

1. Please reporn Lorrectly the details of the accident o speed up the claims process

7. This Farm must be completed by the Policvholder and/or the Authorised Driver,
1. Information provided must be s truthful and accurate @ ible. Any wilful misrepresentation ar withhielding of material

farts may allow inturance companies to repudiate policy lizbility.

4, The issue and acceptance of this Form by insurance companies is not 2n admission of policy liability on the part of the insurance
tompanies.

[fa)

An repaorting may be ref to the Police for investigat

§. The report will be forwarded by the insurers of the G4 Records Management Centre pstablished by the Gerierz! Insurance
Assaciation of Singapare (GLA] for archiving and thet copies of this report will far a fee be made available upon applicetion by
jsterested 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 topies of
the report being made available sforesaid.

5. consent under the Personal Data Protection Act (PDPA)
| understand, ackrowledge, agree and consent that:

fal My insurer, my workshop and the Ceneral Insurance Association of Singapore ["GIA"] may/zre permitted to coliect, Use,
diccipse andfor process my personal deta/pereonal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “personal Information”) and dizclose and transfer such
Fersanal Infarmation to all insurer(s) who have insured vehiclels) involved in this zceidert (all insurerfs) who have insured
vehiclels) invobved in this aceident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant gevernment zgency/authority [such as the policel, for the purposels)
of:

[i} processing, handling and/for dealing with my claims including the settlement of the cleims and any necessary
investigztions relating to the daims;

lif} Investigating the accident and/ar miy claims;

(i) carrying out and/or dealing with my instructions or responding to.any enquiries by me;

(i) administering my claims {including the mailing of ecrrespondence, statements, invoices, reports or netices 1o me,
which could invelve disclosure of certain personsl data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

[v) complying with applicable lzw In administering, procescing, hendling and/or dealing with my claims. [collectively the
“Purposes”)

b} allinsurerle) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may,/are permitted
1o collect, use, disclose andfor process my Personal Information for one or more of the sbove Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GA to their third parky service providers ar
agents{inciuding their lawyers/law firms), which may be sited oulside of Singapore, for one or more of the skove Purposes

{d) rmy Personal Information will also be eollected and used to compile claims history for the purposs af fraud detection,
investigetion and management in present and ail future claims.

e} the information 59 collected under [d) above may be shared / disclosed:

i) to all insurers and/or any ather third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government zgencies as reasonably reguired Tor the purposes stated, or

{1} for complying with requirements under any regulations, laws or court arders. N

- ™. . —
Policyhalder's Signature E-:i‘-'er's Lignature Reporting Centre Per nﬂ's Signature
Date & Time: 1IF deiver is not the pelicyhaldar) Wame:

Date & Time; NRIC/FIN Mo



SKETCH PLAN
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DESCRIEE C!RCUMSTANCES OF THE ACCIDENT

On 4w Yatd dﬂl’E‘HrrﬁE, (L) J,FM[HTB} ﬁfmﬂ dhe  Std vemn.
M A rlf}am vkl cle ﬂtﬂkd, [ LTJF’ﬂYd 2] Wil Mwands ot
Vi b could ol olmy, w dime o] Wit owdd  mine, (ausg dawe)

B

g e e e

DECLARATION

I/We deciare the foregaing particulars aretrue in every respect. A
5 J

e B

Policyholder's Signature Driuef’; Signature Reporting Centre Persc-r.nfe. Signature
Date & Time; [if driver is not the policyholder) Hame:
Diate & Time: NWRIC/FIN Mo




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Orwner or Company Name /1C No,

Owner or Company Contact No.
DRIVER 'S Name / 1C No.
DRIVER 'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER 'S Contact Mo/ Alt No.
DRIVER S Occupation

Email Address

Weather & Road Surface

Reponting Type

Number of Passengers (Including Drivery: = |

3”{“’ |18 Accidem Time: 1520 (24-HR-Format)

P Tounrs (Cranb1 ) Bepoe CTE (S1E) R0T

.Sev I &

MakeModel: [o0TA AUTY

i Policy No: 9100424110 - 03

Ooily Mt Loy CHowie, MEH LB -

: 834 578% Owmner's Hp Company Tel
. (MaN  CHeE  Fay Spl3wtg. e
17 | fn b, DRIVER'S License Pass Date |t S€P 1999

: Spose \ Parents | Children | Sibling Employee! Chers:

Bk ST Geyuanb  Bareu EF(Q-28 5?[33_01?51'?\, 3

1) 278603 13 - o

A

- INDOOR + OUTDOOR (e.g. working inside or outside office)

uprntingpress @ singe Bl Sq

(“'_“h--..
: CLEAR & DRY \ RAINING & WET | AFTER RAINY¢ WET

- Reporting Only | (‘1ai%l)ﬂﬂ}' \ Claim Own Insurance

Was there any video Captured by car camera; YES ' NO

Any Injury (If YES. Pls state):

Exact purpose for which vehicle was being used at the time of accident. P@uée VWork purpose

Other Party Driver’s Particular (if any)

Vehicle, Moo

Civ 510712

YVehicle, No:

Vehicle Make'Model:

Name Driver: FAH  Sedg Teng, |

Vehicle Make'Model:

Mame Driver:

IC No. Driver/Contact: Ag1s k827

[C Mo, Diiver/Contact:

* NEW - Passenger’s name & gender:



REFUBLIC OF SINGAPORE
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : VWong Mei Lin {Huang Meiliar Vehicle No. ¢ BKL93TZB
Period of Insurance ¢ 24 Aug 2017 To 23 Aug 2018 Policy No L 210042617 10-02
Engine No, i TZRX5215925 Endorsement No

Chassis No. ¢ MROS3REH104536120 Issued Date : 1B Aug 2017

ABOUT THE COVER

Make/Mode TOYOTA COROLLA ALTIS 1.5 DUA

Engine Capacity/Tonnage | 1,588.00 CC Sum Insurad Market Value First Yaa 20
Driver Restriction M4 Off Peak Ca Mo E 23

Ferson or Classes of Persens Entitied to Drive

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

Hire Purchase Compan 1olover's. Loar 35 BANK |

A0S FVACA

nderwritten by AlG Asia Facific Insurance Pte. Lic STl RE




