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ENTRY DATE & TIME: 20/03/2018 10:45
SUBMITTED BY: Wong Yang Jun

SINGAPORE ACCIDENT STATEMENT
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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This 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 by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 20/03/2018 10:45

Date Of Accident 19/03/2018 13:55
Exact Location Of Accident ANG MO KIO BLK 829
Country/State of Loss SINGAPORE

Vehicle Registration Number SGS8836U
Insured/Policyholder

Name Of Registered Owner FOO JUAT LAN

NRIC No S0092459H

Email Address KSTTEAM@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-93892290
Alternative Phone No Office-93892290

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 CVT (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100441847-02
Cover Note Number

Driver

Name of Driver FOO JUAT LAN
NRIC No S0092459H

Date Of Birth 27/08/1950
Occupation INDOOR

Date Of Driving Pass 28/03/1978

Driving Experience 39 YEARS AND 11 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-93892290

Fax Number

Contact Number OFFICE-93892290

EMail Address KSTTEAM@SINGNET.COM.SG
Address g?NzAARPC§RR; oA

Postcode 807384

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : ANNA
Gender: . Female

Passenger 2 Name: : TIYA
Gender: : Female

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 Yes,against whom?
Circumstances of Accident

REFER TO ATTACH STATMENT RECORDED BY ISAAC- PROGRESSIVE AUTOMOTIVE 6741 5336

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number YP4160P

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE



Sketch Plan

IMPORTANT NOTICE

. Plerse report comectly the details of the accident to speed up the claims process.

. This Form must be compl

. Information provided must be as truthiful and sccurate as posslble. Arny wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy labliity.

. The lssue end scceptance of this Form by insarence companies B not e edmission of policy flability on the part of the Ingurance
companies.

. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
assoclation of Singapore (GIA] for srchiving and that coples of this report will for & feg be made svallable upon application by
interested parties.

. By the lodgment of this report to the Ingurers, you hereby consent 1o the srehiving of this repoct at the centre and 10 coples of
the report being made avallebls sforesald,

. Congent under the Personal Data Protactlon Act (FOPA)
| urderstand, acknowledge, agree snd consent that:

(a) My Insures, my workshop and the General Insurance Association of Singapors ("GIA") may/are permitted to collect, uss,
disclose and/or process my peisonal data/pessonal Infarmation set cut in this [form] snd any other persanal information
provided by me or possessed by my Insurer (coflectively the “Personal Information”) and disclose and transfer such
Persong| Informatian 1o all insurer(s) whe have Insured vehicke(s) Invablved In this sccldent (all Insuredsz) who have Insured
vehiclels) invalved in this accident shall be coflectively referred o a5 the “Insurers”], the insurers lawyersTaw fiems, the
Manetary Autharity of Hngapore and sy refevent government agency/authority (such as the pollee), for the purpesels)
af

il processing, handling andfor dealing with mwy cislims Including the settlement of the clalms and sny necessary
Imvestigations relating 1o the claims;

(if) Investigating the accldent and/for my clafimes;
i) emrrylng out andfor deallng with my instroctions or respondding 1o sny enuiries by me:

[whsdministering my clalms (Inchiscing the malling of corraspondence, stataments, invelces, reports or notices o e,
which could involve disclosure of certain personal data sbout me 1o bring about delivery of the same &= well 85 on the
external cover of envelopes/mall packagesk andfor

(%) complylng with appllcabie lnw in administering, processng, handiing and/or desting with my daima(collectivaly the
“Purposas”)

{b] sl insurarfs) who heve Insured vehiciels) Invalved in this sccident and the insurers’ lwyersflaw firms; mayfara permitted
= pollect, use, disclose wndfor process oy Persenal Infermation for one or more of the above Purposes; and

{c]  ry Persanal information may/can be dscdosed by any of the insurers and/or GIA to their third party senice providers or
agents{including thelr lawyers/law firms), which may be sited outsida of Singapore, for one or mare of the above Purposes.

{d) my Parsenal Information will slse be coliected and ussd to complle claims history for tha purpose of fraud detection,
Investigation and mansgement In present and all future clalms,

{2) theinformation so collected under {d) above may ba shared [/ disciaged:

{1} to all Inswrers and/or any other third pertles that assist In evalusting, investigating, contraliing or mansging fraud,
regutators, law enforcemeant and government agencies as reasonably required for the purposes stated, or

(1) for complying with regquirements under any regulations, laws or court arders,

=

Pollcyholder's Signature Driver's Signature Reparting Personnel's Signature
Date & Time: {If driver s not the policyhoider) Marme: -
Date & Time: NRIC/FIN Bo.:

Sketch Plan #2



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the feregeing particulars are true in respect.
Please be advised that your Insurer may have a 14 day clause whereby the claim against own policy must be made within the
stipul me am the date of accurrence, Kindly check vour policy for more details. :;:-:;_
Ny
Policyholder's Signature Driver's Signaturs Reparting Centre Personnel’s Signature
Date & Time: {if driver is not the palicyhokder) Mame: lSﬂ a i:.-"'
Date & Time: NRIC/FIN No.:
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_ CERTIFICATE OF INSURANGE

AUTOPLAN PRIVATE VEHICLE

Mame of Policyholder  : Foo Juat Lan Wehicle No. : SGSAsIEL
Period of Insurance : 08 Dec 2017 To 07 Dec 2018 Policy No. ¢ 2100441847-02
Engine Mo. : 1ZRXB3IZ2TY Endorsement Mo,

Chassis Mo. : MROSIREH104539168 Issued Date t 20 Nov 2017

ABOUTTHEICOVER ; -

MakaiMode! TOYOTA COROLLA ALTIS 1.6 DUAL

Engine CapacityTonnage : 1,598.00 CC Sum Insured © Market Value First Year of Registration : 2015
Driver Restriction A Qff Paak Car * Mo Insuring with COE/PARF  : Yes

Persan or Classes of Persens Entitled to Drive® ©
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IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: DBS BANK LTD
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