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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please reparl r:nrr&r.ﬂz ihe details of the accdend 1o spead up the claims process.
2. Tris Form musl be completed by the pl:l[:'_'}'f'l.”:lh.k!'r andlar Tha Aushaorisad Driver.

A information provided must be as truthfd and accurate as possible. Any wilful misrapresentation or witholding of material facts may allow insurance companies Lo

rapudiate policy akbility

h i

The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies,
Any false reporting may be referred to the Police for investigation.

o

Trnis report will be forwarded by the insurers of the GLA Records Management Gentre established by the General Insurance Associafion of Singapore (GLA) fos

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7 B:.l the lodgemeant of this regor 10 The nESurers, you hereby consent io tha archiving of this report at the centre and 1o copies of the repor being made availabia

aroresa

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

18/05/2018 17:15
18/05/2018 14:40
49 SERANGOOMN GARDEN WAY

Country/State of Loss SINGAFORE

Vehicle Registration Mumber SJYB19E
Insured/Policyholder

Mame Of Regislerad Cwner CON TIAN SZE

MRIC Mo 514144792

Email Address NOEMAIL

Mobile Phone No (LOCAL) +55-98218875

Alternative Phana Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of aceident

Are you claiming under your own ingurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

OTHERS-98218875

TOYOTA
COROLLA ALTIS

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

MO

2100438047-02

OON TIAN SZE
514144792

020271950

INDOOR

15/04/1981

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-9B21B875

OTHERS-98218875
MOEMAIL

F'aga 1 of 11



Address

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

Vehicle Registration Mumbar of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident raported 1o the police?

If Yes,Please stale which Police Slation

Was notice of intended Proseculion given?

Il ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Ara accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 203C COMPASSVALE RD
#07-25

543203
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO

MO
MO

YES

NO

N

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Detaila OFf Properies
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

YME454L

COMMERCIAL VEHICLE

Page 2 of 11



SKETCH PLAN

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 withholding of material
facts may allow insurance companies te repudiate policy liability.

4. Theissue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies,

5. Any false reporting may be referred 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application Ly
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 copies 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 Assoclation 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 persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lavwyers/law firms, the
Monetary Authority of Singapore 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;

{ii} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or 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, processing, handling and/or dealing with my claims. {callectively the
“Purposes”)

(b} allinsurer(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 Personal Information for one ar mare of the above Purposes: and

{c) my Personal Information 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 one or more of the above Purposes.

(d] my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and- all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpoases stated, or

(iilfor complying with requiremants under any regulations, laws or court orders.

w8 /oslk

Policyholder's Signature Driver's Signature Repoeliffg Centre Persennel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

the foregoing particulars are true respect.

oﬁu- % fos /¢

ALY s - 3
Policyholder's Signature Driver' s&lgnature HepuMg‘EentrE Perscnnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NERIC/FIN No.:




ACCIDENT STATEMENT
65, 248 Jionmamsyryy) TMe T o MO j(HHMM)
5*fﬂ~nfwo~1 Gravel eq LAJ'O-]

ACCIDENT DATE:( ig !

tocanon: 49

1. DETAILS OF VEHICLE
alVEHICLE Nuniger,___SJY ¥ 19C
b)INSURANCE COMPANY,__ ALGe
CIPOLICY NUMBER; (00 43§04 } —¢)

GPOLICY TYPE: DMPRE_HENS_I_EE} THIRD PARTY / THIRD PARTY FIRE &THEFT)
8JMAKE & MODEL: fuqeta Covella Atts

ATYPEQEALOOL / COUPE LI4BY /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (f / COMMERCIAL / MOTORCYCLE)

N]FPURPOSE OF USING AT ACCIDENT TIME: Pavate

)JARE YOU CLAIMING UNDER YOUP OWN INSURANCE tYE@@%}
IF WO, PLEASE STAT (I HIRD PARTY CLAIM @G ONLY]

2. INSURED / POLICY HOLDER x""“‘--\
AINAME. Qo Tiew S2€ [MALE/ FEMALE}
CONTACT._ %2> 35 3%

b)NRIC/FIN/PASSPORT:__S1% 14439 Z ;
C)ADDRESS._BIK 263¢ Compagvals Readl #ot — 25 (543 203

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

Fle o patencd DRIVER _
Clndiding gy GINAME: [MALE / FEMA LE]
“ ey~ BINRIC/FIN/PASSPORT: CONTACT:
il | ADDRESS:

*d)DATE OF BIRTH: (827 €2 7 11¢€9 )(DD/MM/YYYY)

5)OCCUPATION(INDOOR / O UTDOOR)

FYEARS OF DRIVING EXPRERIENCE: ¢
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 (i0)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__ Olunén
5. O]WEATHER CONDITIQN: (CLEARY RAINING / OTHERS
bJROAD SURFACE: [QRY.Y WET / OTHERS =

5. WAS ANYBODY INJURED (YES / Kl
7. a)REPORTED TO PQLICE (YES /(NQY
IF YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD PARTY VEHICLE
S Ho o} passzager o] VEHICLENUMBER:__YM 6454 U MODEL:__Lov ™)
Cloduding defver) b) DRIVER'SNAME_(R Civil Engmeeying

C ) c) NRIC/FIN/P ASSPORT:

— ?. THIRD PARTY VEHICLE
% t4s uD cwoms,.. ] VEHICLE NUMBER:
f{““ T PUBASC o) DRIVER'S NAME:
Lindugiog dhvee) f) - NRIC/FIN/P ASSPORT:

CONTACT:

MODEL:

CONTACT:

Cond
pryo Lkl mdashia | 9"”9-?
' e Chatl = ‘0RTIN5e
I 11 1%
5 = 6452 4584

5( goe 933



REPUBLIC OF SINGAPORE
IDENTITY caRD NO. S$14144797

Mama

OON TIAN SZE

2

CHINESE |
Date of birth sn g14ddrsz !
02-02-1850 M

CountryFlacs of birth

SINGAPORE

55Ba185

R

wac ke 514144797

e oF B

06-04-2016
Addinas
APT BLK 203C COMPASEVALE ROAD
#07-25

SINGAPORE 543203




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Naine of Policyholder  : Oon Tian Sze Vehicle No. i SJY819E
Period of insurance ! 13 Nov 2017 To 12 Nov 2018 Policy No. : 2100438047-02
Erngine No. : 1ZR¥541480 Endorsement No.

Chassis No. : MROS3REH 104542352 Issued Date 11 Oct 2017

ABOUT THE COVER
! MakeMode| ' TOYOTA COROLLA ALTIS 1.6 DUAL
| Engine Capacity/Tonnage ; 1,508.00 CC Sum Insured : Market Value First Year of Registration - 2015
| Driver Restriction o NA Off Peak Car : No Insuring with COE/PARF * Yes

Person or Classes of Persons Entitled to Drive®

a) The Palicghoidar
b) Any sther person who 1 driving on the Foicyholter's order o with histher permiGaion |
This Pedicy will mdamnatly ihe Poiicyholtar or sny authorsed deives aniy it he'she meels the specled age candson

e hove o pay e edononal suen of 53000 as "¥oung andisk insspenenced Diriver Excacs® [YIDET} i You are or Your Authonsed Dirver [named o unnamed) 1s under the age of 23 andior has less
Wrin 2 wears' driving sxpamaies

Age Condition All Age Condition

Limitation as to use®

Lise ardy for sodial, domestic and pleasure Purposes and for the Palicyhoider's busness. Ths Policy coes not cover wse for g ar reward. driv g fuition, drivng 1est, racng, pace-making resighibty Irial ar
speed-tasting, the carriags of Gads oihar than samples n connection with &y Irgde of businass or use dor any pUIEaBE in Sannechon wilh Matiw Trace

| Loss of Use 1500¢e - 16006 Coticnal

| " Limitations randered inopeative by Seclion 8 of fhe Maotor Vabicies (Third-Party Risks and Compensaton] Act [Cag. 188 and Sectian 895 of the Road Transpert Acl, 1987 (Malaysiah are nal b be
inclided under thass headings

—

| Sectionq
| Fire - ¥0 Own Damage - $600 Thatt - $0 Flood Cover - 80

Section 2
Propeny Demage - £0

Windscreen 1 £100

MNamed Driver and Excess juhee appicatie]

Don Tean Sze - E600 {Own Diamage)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

RELATED REPA

Apperovad Reporting Censres! AIG Authonged Repairers (For claims relatag Fepairs)

Any socident mpairs 1o the Vakicle mugl be camied oul by ane of aur Autorised Repairers. Wilhin Lhe first 3 years of the fist regsifatian of the Vshicls in Singapare. You haws ha oplion al having tha
accicant repairs carmed oul &t the Sole Agent s warkshop

Far other Apgraved Repading Cerres/AlG Authorised Repairers, please comact our 24-hiour sosicen ernergancy hotling pt «65 B335 £200 Alsamatioely, You may refer oo AN weDE(E warw Big com 5g
OF ARG B4 Mabile App. Senply search and downiasd "AIE BG" from iTunes ar Gnogie Play

IMPORTANT NOTES

—_— —_— — —_— — — — _

| Hire Purchase Company/Empiover's Loan: TOKYO CENTURY LEASING (SINGAPGRE! FTELTD

e horaby cerity thet the ooy o which this Cartificats af FISLTANCY resalns & ssued in acoordancs with the prowisicnn of M Motoe Vihicles [ Thind Pary Fesks aad Companastion) Act (Cag 188) Pan iV of
Lhe Road Transpan Act, 1587 [Maaysia) mnd Mater Vetoces (Third Party Risks) Rules, 1959 (Malaysk).

0030210000

‘_—"U
AIG ASIA PACIFIC INSURANGCE PL

T8 BHENTON WAY £07-18 AIG BUILDING F— = = ===

SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE

BEPCAR




