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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1, Please report :unc:tlx the details of Ihe accident to speed up the claims process,

2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy abiity,

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GIA Recards Managemen Centre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies of this raport will, for a fee, be made available upon application by interested parties,

7. By the lodgament of {his report to the insurers, you hereby consent to the archiving of this repart a1 the centre and to copies of the repar being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 14/06/2018 13:25
Date Of Accident 14/06/2018 12:25
Exact Location Of Accident CLEMENTI RD TWDS AYE CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
\ehicle Registration Number SGEG292A
Insured/Policyholder
Mame Of Registered Owner TAN LI JONG
NRIC No S51280154H
Email Address NOEMAIL
Mabile Phane No (LOCAL) +65-90100632
Alternative Phone No OTHERS-00100632
Vehicle Particulars
Manufacturer TOYOTA
Model "

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number 2100404582-03

Cover Note Number

Driver

Name of Driver TAN ¥1 MEI

NRIC Mo S9105872C

Date Of Birth 19/021891

Occupation INDOOR

Date Of Driving Pass 091212014

Driving Experience 3 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90100632
Fax Mumber

Contact Number OTHERS-90100632
EMail Address NOEMAIL
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ELK 110 BUKIT PURMEI ROAD
Address #12-152

Postcode 090110
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber 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

Mumber of vehicles involved in the accident

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

Was any other material or property damaged? YES
| hgv_e_ been approacr}ed by upknnwnlpersan{sj 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 ¥es against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? MO
Vehicle Registration Number SJP2068P

Yehicle MakeModel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver FOO TEE TUAN
MRIC/Passport Number

Contact Number 93578885
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is 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 GlA Recards 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 ladgment 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, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicla(s) invelved in this accident shall be collectivaly referred to as the “Insurers”), the Insurars’” lawyers/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;

(i} investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, repoarts or notices to me,
which could involve disclasure 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. [collectively the
“Purposes”)

(6] all insurer(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 more of the above Purposes; and

{c)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of 3ingapore, for one or more of the above Purposes,

(d) my Personal Information 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,

(] theinformation so collected under {d) above may be shared / disclosed:

(i} toall insurers 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

(i} for complying with requirements under any regulations, laws or court orders
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Palicyholder's Signature
Date & Time;

SKETCH PLAN
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.
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Copyrighl © 2018 ANG Asia Paclic insumnce P, Lid

Cin, Ring. Mo 200004

| s anly for soclal comestic and plessure purposes an for the Palicyholder's business This Pality doas not cover 1S §0r nirg or reward

Name of Policyholder  : TanLi Jong Vehicle No. : SGEB282A

Period of Insurance : 22 Mar 2018 To 21 Mar 20189 Palicy No. : 2100404582-03
Engine No. .1 1NZX397429 Endorsement No.
Chassls No. : MROS3HY 42041729076 Issued Date : 412 Mar 2018

Make/Model : TOYOTAVIOS
Engine Capacity/Tonnage : 1,497.00 CC Sum Insured ; Market Value First Year of Registration : 2004
Driver Restriction CNA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive® @

a} The Palisyhalisr
b Ay oiher parson wha is driving an the Folicyhaloars edder of with hisiher permEsan.
This Palicy will mgemrify the Policyhokier of any aulherised driver anly if hafshe meats ibe spacilied age candition

Age Condition : All Age Condition

Limitation as to use®

i Luilion, oriving lest, racing, pace-makng redability sral or

spend-esting, the camage of paods afher then samples in connectan with any irede of buginess or use for any purpasa in connestion with bator Trede

« Limitalions resiéered Inoparative by Seetion B of tha Matar Venickes (Thind-Party Risks and Compersatian) At (CeR 185} and Section B of the Road Transport Act 1987 (Malaysia). are not ta ba
mcluded undar thase headings.

Saction 1
Fire « 50 Theft - 50

Section 2
Property Damage - 30

Windscreen : NA

mamed Driver and EXCBSS (whem apolicatie)

Tan LI Jong

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFAIR

Aapravan Raporing Centres ANG Authorsed Repairers (For cleims relates
Any accident rapairs 1o the Vehicle can be carmac out al the repawer of ¥
Far Approved Reparting CentrasiniG Authoeised Regairers, plaasa contact 4
S Mobia App. Simply seerch and download “ASG SG™ from ITunes oo Google

iFs
& |unless specmcally excluded Dy Us)

L1 acoident amarency hotling 2t +65 6333 G200, Alternalively, yau may refer ko AG website www.aig.cam.2g of AlG

IMPORTANT NOTES

(O0C0E4000

Hk
DIRECT CLIENTS 01.4.85

AIG BUILDING 78 SHENTOMN WAY #07-16

wre Purchase Company/Employer's Loan: MA J

(A harsby cartify that the palicy b which this Cartificata of Insurance ralates is issued in accordance with e provisions of the Mator Vahiclas(Third Fasty Risks and Compensaticn) Act (Cap. 180}, Fart 1V of
ha Fload Transport Act, 1887 (Mataysia) and Moter Vehiclas (Third Party Riske) Rulss, 1534 (Malzysia)

SINGAPORE 074120 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESEMTATIVE =
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