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SUBMITTED BY: Roslnda Birbe Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mrreﬁme details of the accident lo speed up the clalms process,
2. This Form musi be complated by the Policyholder andlor the Authorised Drives,

3. nformation provided musl be as truthful and accurale as possinie, Any witful misrepresentation or witholding of material facls may allow Insurance companes io

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of pokcy liability on the part of the insurance companies.
5 Any false reporiing may be referred lo the Police for investigation.

&. This repor will be forearded by the insurers of the GIA Records Managament Centre eslablished by the General Insurance Association of Singapore {GLA) for
archiving and that copées of this report will, for a fee, be made avadable upon apphcateon by inforested parbos.
7. By tha lodgement of this report to the insurers, you hareby consent 1o the archiving of thes report &t the centre and to copes of the report baing made available

aloresai,

Cate Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

1410572018 18:27
13/05/2018 15:50
PUNGGOL WALK BLK 3104 CARPARK

Country/State of Loss SINGAPORE
Wehicle Registration Mumber SGZE051T
Insured/Policyholder

mMame Of Registered Owner CHIANG LENG OON
NRIC No S046T065E

Email Address NOEMAIL

Mobile Phang No (LOCAL)Y +65-81238528
Alternative Phone No OTHERS-B1238528
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS
5:115L:';;E;5;Emmr which vehicle was being used al PRIVATE USE

Are ynu_claiming und_er your own insurance policy NO)

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Noile Mumber
Driver

Mame of Drver

NRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Addrass

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

NO

2100442089-02

JACE LIM WE| MIN
S58713061D

07051987

INDOOR

251052009

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81238528

MOEMAIL
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BLK 310A PUNGGOL WALK
#04-506

Fostcode 821310

Was driver an employee of the Insured's Company NO

I Mo, Relationship of the Driver with the Insured  OTHER - FATHER-IN-LAW

Vehicle Registration Mumber of Driver's Own -
Vehicla Y

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed o hospital by N
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. WO
Mumber of Passengears (Including Driver) 2
Passangsr 1 NAME: . BEATRICE

GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? WO
If Yes,Please state which Police Station

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

Circumstances of Accident

A5 | WAS MAKING A TURN INTO MY LANE,VEH B SUDDENLY CUT INTO MY LANE AND COLLIDED ONTO MY VEH FRT
PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO

Wehicle Registration Mumber SLB4603G
Vehicle Make/Model/Colour TOYOTA AXIO
Details OF Properties

Vehicle Calegory PRIVATE CAR

Mame of Driver
NRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 20812



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
i
3.

I e/
ot

Please report correctly the details of the accident to speed up the claims process
This Form must be com d by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GI& 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.

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 out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
personal Information to all insureris) who have insured vehicle(s) invalved 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 Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(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;
[iil) carrying out and/or dealing with my instructions or respon ding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/ar

{v) complying with applicable law in administering, processing, hendling and/or dealing with my claims.{collectively the
“Purposes’|

{b} aliinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

[c} my Personal Information may/can be disciosed 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 one ar more of the above Purposes.

{d} my Personal Infarmation 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.

(e} the Information so collected under (d) above may be shared / disclosed:

{i) toall insurers and/ar 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 or court arders.

1y fos (it

Policyhalder's 5'rgnature.

v T .
Regorting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every resper.t.__._wl
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4 palicyholder's Signature Driver's ature
Date & Time: {If driveris not the policyholder]
Date & Time:

fv/usfti

Reportieg Centre Persannel’s Signature
Name:
MRIC/FIN Na.:



Date of Accident e l?'_]ﬂ..ﬁ_' \L_ Accident Time: |5 5O MR (24-HR-Format)
Accident Place PUNGEDL WALK BIK RUDA  (ARPNEM

Vehicle. No. (Car Plate No.) Q62 6051 T MakeModel: TOYOTA vios :
Insurace Company : MG ) Palicy No:___ 210044 2¢ 6-CD
Owner or Company Name /IC No. Ci‘r\kczﬁ % o W s

Owner or Company Contact No. : =  Owner'sHp =  Company Tel
DRIVER'S Name / IC No. INE Lim Wer MmN 35TV 206\0

DRIVER'S Date Of Birth . o7loh |18 DRIVER'S License Pass Date 25107 | 2009

Relationship of Owner & Driver : Spouse ' Parents  Children \ Sibling | Employee! (ﬂhers;gg“wr w1 koo

DRIVER'S Address RIK 200 PunGEoL Wik gok-ine SCEIRI ¥y
DRIVER'S Contact No/ AltNo.  :1) 21203 %ark 2)_ i,
DRIVER'S Occupation @a QUTDOOR (e.g. working inside or outside oflice)

Email Address : Supﬂfﬂf-m'éj@ MEN - (BP0 - N

Weather & Road Surface 1:\; ING & WET | AFTER RAIN & WET

Y Claim Other Part™y' Claim Own Inswance

Reporting Type : Reporting Onl

Number of Passengers (Including Driver): 02 Beatrice

Was there any video Captured by car camera: YES ' NO
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose
Any Injury (If YES, Pls state): ]2 ©

Other Party Driver’s Particular (if any)

Vehicle. No:  StBALRY (4 Vehicle. No: B
Vehicle Make'Model: Toqo 10 B0 Vehicle Make'Model:
Name Driver: ! Name Driver:

IC No. Driver/Conlact: _ IC No. Driver’Contact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder : Ghiang Leng Con Vehicle No. © BGIROSTT
Pariod of Insurance 188 Ded- 2017 To 03 Dec 20148 Policy No. P 210044208802
Engine Na. s INZXG506E | Endoragmant No.

Chassis Na. . MRESAHYOI0BM36615 lssued Date i 03 Mew 2047

ABOUT THE COVER :

inka/Model TOYOTA VIOS
r i - K ; TpRm—— ey le LW R El
Engine Capacity/Tannage | 1 457.00 CC Sum insurad Market Valus I
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IMPORTANT NOTES '

s& Company/employars Loan: NA

Fet wirst e Gty Sl s ey B whiich e CHEERGE S gf (pfirh i drdabing 1 A0k S M thae: prronit ki o then-Bloteur Sl TepE My Fllick g Campenaaton i el f0ag, (807

i Rod Trarvignt Ak, A9BTaiatalsan} avel Moior Wetdtmd | Thars Prety Risdah fulas. 16855

AR D INSLIRANGE P

L SHER TOR VAT ST -18 ARG BLILEHMNG i e

SIHBARLIRE UTEI20 AlG Asia Pacific msurance Pte. Lid,

Underwritten by AIG Asla Pacific insurance Ple, Lid, AUTHORSED REPRESENTATIVE

A5 Asia Pacific nssancs Pie: Lid.

TH Sheeion Way #OT-16 ANG Boliing SOTHTI0 | Ti+ah 8419 3000 | F 88 8315 T30 | weniaig

NG AT




