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ENTRY DATE & TIME 3042018 11:16
SUBMITTED BY Liga Shan Has

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repon carreclly the detalis of the accident to spead up the claims process.
2 This Ferm must ba completed by the Policyhokder andfor the Autherised Driver,

3 |nformaten provised must be as truthful and accurale as pessible. Any wilful migrepresentation or witholding of material facts may allow insuwwance comganies ke

repudiate policy abdity

& Tre is5ue and acceptance of this Form by insurance companies 12 nol an admisson of policy liability on the part of the insurance companes
5, Any false roparting may be refersed to the Police for investigation.

&, This report will pe fonwarded by 1he insunges of the GlA R
archiving and that copses of this raport will fior & fea. b mad
7, By 1he lodgement o this roport te the insurers, you heralry

aferesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Addross

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please slate action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type O Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax NMumber

Contact Mumber
EMail Addrass

srords Managarmen] Contre establishad by the General Insurance Association of Singapore (GLA] Tor
e availaole upon application by inleresied pariias.
cansent io the archiving of this rapor af the centre and 1o coples of the repar Deing made avadabia

ACCIDENT STATEMENT
30/04/2018 11:16
20/04/2018 1500
BLK 210 HOUGANG ST 21 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SKX2506M

LYE LYE SEMG
13321801

NOEMAIL

(LOCAL) +65-90921960
OFFICE-90921960

TOYOTA
COROLLA ALTIS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100437461-02

LYE LYE SENG

S13321801

0B031958

INDOOR

23/08/1385

32 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-20821360

OFFICE-90921960
HNOEMAIL

Page 1 of 20



Addrass 253F ONAM RD
Postoode 424642

Was driver an employee of tha Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER
Wehicle Registration Mumber of Drivar's Own -
Vehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any loreign vehicle involved in this accident? WO
Mumber of vehicles invalved in the accident

VWas any body injured in the Accldent? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material ar properly damaged? YES

| have been approached by unknown person(s) MO

soliciting/offering accident claims assistance.

Mumber of Fassengers {Including Driver) Fi

Passenger 1 NAME: . UNKNOWN

GENDER: ; FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of inlended Presecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Mumber SJK1079Y
Vehicle Make/Model/Colour
Details Of Proparias
Vahicle Calegory PRIVATE CAR
Mame of Driver S0OH 300K YIN

MRIC/Passporl Number
Cantact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Page 2 of 20
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DECLARATION
IfWe daclare the foregoing particulars are true in every respagt.
%jw = Vi
F o (f/ =
I;;Ii;.ft sleer’s Sigrature -  Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver 14 not the pelicyhalder) Mame:
MEIC/FIN Yo

Date & Time:



Vehicle No. ;,‘lix

2606 M Model / Make Toy 14 ALTCS

Date of Accident 24|44
|

Time of Accident f; a7 bwe

HRS

Location of Accident Riye 750

ll' 1

¥ { . & et ) L "
-:l:r.-ll'rfi-":.ri Ta 'T d | (rh]rf"xl F:- 1 o |-|:-_": ol

';'-I'.. b e t«)’{r‘.lf'."f' <

Exact purpose use during accident O,

= n
il Vel &

W B

Name of Owner | Lye |

\1'rL 5 Rt o .

?Etgphane No. H/P ;2692

Home: Office :

NRIC 21337

=

NETRE

Address 26 2%

ouin kAl S (H2I4667)

Claim type oD

(THIRD PARTY.  REPORTING ONLY

Insurance Company | Alg

Type of Coverage

—
[Comprehensivel

Third Party Third Party / Fire /Theft

Policy No.

T r
Ao 4o

pagl-eL

'Name of Driver As Ahove

If No,

NRIC

Any Passengers : | (rimae

Date of birth vle3) 101"

Occupation Outdoor

/  {ndoor

Driving License Pass Date

2 ,Ic-ﬁ’]r-l"' £g

Gender Male /

(Female /

Contact No. HfP:

Home : Office :

Address

Driver have any own vehicle |No,)

If yes, Reg No.

Relatlonshlp Employee,

If no, state  puarC

Weather condition (Clear

Raining Other

%,

Road Surface _ (Dry"

Wet Other

Any Injuries _ {IiNo;“

If Yes, Who?

Mame And Contact No.

Name And Contact No.

=

Police Report No, /

—

If Yes, Where?

Vehicle B No.

SOk 1e7q Y

Name of Driver Tel

Any Passengers : | (miLr )
Contact No.:  pianhwona/

R e =
=ech  FUA

Vehicle C No.

Any Passengers:

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

\Vehicle G No.

Any Passengers :

_"..f'_."itness MName

Witness Contact :

Accident Portion

‘F{;.B"'vl.:!

gl.')ﬂ'!:c\;"

@f No

Camera Recorder

(Email Address

\fu_=~|111n '

\?._\L..-\.' '-_ W |\' ]

PARTICULAR WORKSHOP T can  Bimwoene (i Lio |
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Tunt  IZAsGy.

FAX NO 6741 0510

WORKSHOP EmpailL ADDRESS | Salds @ NSl om - 53
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder @ Lye Lye Seng Vehicle No. . SEX2508M
Period of Insurance c 2017 To 30 Nov 2018 Policy No

Engine No. - 1ZRY 214324 Endorsemant No.
Chassis No. MROS3REHT 04535388 Issued Date 1 0B:Mov 2017

ABOUT THE COVER
MakeMode TOYOTA COROLLA ALTIS 1.6 DUAL
Engine CapacityTonnage - 1.5258.00 CC Sum Insursd @ Market Value First Yaar of Registration . 2015
Ciriver Restriction WA, Off Peak Car . Mo Insunng with COE/PARF i=H
Person or Gl = of Persors Enfitted o Drive”
| Age Conditian 40 years pit and above
Lt 1 &5 22
4 £
nel I o 1
; Soctlon 1

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

| Hira Purchass CompanyEmployers Los

AIG Asia Pacific Insurance Pte. Ltd.
Undenaritten by A3 Asie Pacific Insurence Pio, Lid AUTHORISED REPRESENTATIVE

T St e Way 5T T0ATG Bulldig SOTRT20 TS B D 3000 F s 8415 3721 | warw Sinoom 59 AN ARlE Paclic mauwanes Ple, Lo




No, Of Passenger (Including Driver) 2

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the sccident to speed up the dlaims process.

This Farm must be com) db P I nd he o g

Information provided must be 25 Jrughtyl and accurate as possiblg. Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by ingurance companies is noL an admission of palicy liability on the part of the insurance
companies,
5. Anyfa may be re 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

Astaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment 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.

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,
disclose and/or process my personal data/personal information set oul in thig [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and discloce and trantfer such
Personal Infarmation to all insurer(s) wha have insured vehiclels) involved in this accident {all insurers] who have insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant governmaent agency/authority [such a5 the pelice), for the purposels)
af :

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

{if} investigating the accident andfor my claims;
{iil} 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, repans of notices to me,
which could involve 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/or

[v} complying with applicable law in administering, processitg, handling end/for dealing with my claims [collectively the
“Purposes”]

(b)  all insurer(s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coMect, use, disclose andfor process my Persanal Infermatian for one or more of the abeve Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

fd} my Personal information will zlso be collected and used to compile clsims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinfermation so collected under {d) abgve may be shared / disclosed:

fi} to allinsurers and/or any other third parties that assist In evaluating investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws of court oroers,
o

g o
/ o

- L} : -

Policyholder's Sigrature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN Mo



