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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 14/06/2018 15:10

Date Of Accident 11/06/2018 12:15

Exact Location Of Accident OCBC CARPARK LEVEL 4
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG368K
Insured/Policyholder

Name Of Registered Owner WILLIAM WONG YOON FOH
NRIC No S0181079J

Email Address WILLWONG9@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97889693
Alternative Phone No Office-97889693

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100482092

Cover Note Number

Driver

Name of Driver WILLIAM WONG YOON FOH
NRIC No S0181079J

Date Of Birth 25/11/1952

Occupation INDOOR

Date Of Driving Pass 14/06/1972

Driving Experience 45 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97889693

Fax Number

Contact Number OFFICE-97889693

EMail Address WILLWONGY9@HOTMAIL.COM
Address BLK 8B BOON TIONG ROAD #14-69
Postcode 165008

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 2

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?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : NEO LAY CHOO ELAINE
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

PLEASE REFER TO SKETCH PLAN.

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 UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan
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B Consent under the Personal Data Protection Act (FOPA)

| understand, acknow ledge. agres and consent that

(&} My insurer _my workshop and the General Insurance Association of Sngapore {“GIA") may/are permifted to collect, use, disclose
andior process my personal datalpersonal informaton set out in this [forms and any othar peracnal nforrmation provided by me or
pessessed by my msurer [colleclively the "Personal Information”) and disclose and transfer such Personal Infermation to all insureris)
w ho have nsured vahicle(s) involved in ths sccident (all insurer{s} w ho have Insured vehicle(s) involved in this accident shall ke
collectively referred io as the “Insurers "), the naurers” lew yersflaw firms, the Monetary Authonty of Sngapere and any relevard
povernment apency/authonty (such as the police), for the purpose(s) of ;

(i) processing, handing andfor dealing w th my claims incheding the setslement af the claims and any necessary investigations relatng to
the clarrs,

(i) invastigating the accident andlor my clairs,

(i) carrying out andfor dealing W ith my instruclions or responding jo any anquires. by me

(] adrrirastering my clairs (ncluding the maiing of correspondence, statemants, invoices, feports o notices 1o me, w hich could invalve
dsciosure of carten personal dats sbout me to bring aboul delvery of the sama as w ofl as on the exiemal cover of envelopesimal
packapges). sndfor

{v] comglying w ith applcabie law in sdministering, processing, handling andior deatng w ith my clairs,

[collecivaly the "Purposes’)

() all insurer(s) w ho have insured vehicleds) involvad o this accident and the nsurers’ low versfaw firme, may/are parmitad |o colact,
use, disclose andior process my Parsonal information for ane o rrore of the above Purposes. and

{e) my Personal lnformation mayican be disclosed by any of the Insurers andior GIA to thei third party service providars o egents
{including ther law yersfaw firms), w hich may be sied outside of Singapere, lor one or more of the above Purposes
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Common Statement



Describe Circumstances of the Accident "
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Declaration

VWi declare the loregoing pariculars are true 0 avary respect,

5% L

Policyhoiders Signaturs | Cate &  Drivers Signature (F driver (s not the policy holder) ¢ Date W by Reorting Cantre
Time: & Tirre: 50N 1

Interview Form



MOTOR ACCIDE N VIEW M

NAME (DRIVER) . WM “”%QG‘ \{m K ‘F&}U\
VEHICLE NUMBER . g seX ko

DATE/TIME OF ACCIDENT : ﬁ(‘ﬁ' K'Ek‘:l-l? O 1 b

PLACE OF ACCIDENT . eeke b ‘i&b\t-k{ Eﬂ-l-fﬂ.\(t,
THIRD PARTY VEHICLE (IF ANY) A ENOS A
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WHERE DID YOU S5TART YOUR JOURNEY AND WHERE WAS THE INTENDED

DES’I’I‘;E’I;IE’\; BL.[;;'DRE EIE nﬁm?\'ﬁz& (g @i (’_m&ﬁl{

a

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF :}Eg. WHAT IS THE RESULT?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES

TO ALL VEHICLES INVOLYVED?
gw;&tﬁm eu He ol desy
IWSTLED g7 {F N

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
!

Name:

AMG Asla Pacifc iInsurance Ple. Lid.
AlG Building T8 Snanton ¥Way §07-16 Singapote 079120
Ted 8418 3000

Cl



A I G HOTLIME TEL: (A%) #419-3000

FAX: [65) 641 5-3723

. CERTIFICATE OF INSURANCE |

WOTOR VEFICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAFTER 188) 1
WOTOR VEMICLES (THRD-PARTY RISKS AND COMPENSATION] RULES. 1960 - !
ROAD TRANSPORT ACT, 1987 FEIA)

WOTOR VEHIGLES

1 ) VEHICLE REGISTRATION NO. SLGIBEK
2 ) NAME OF INSURED William Wong Yoon Foh

3 | EFFECTIVE DATE OF THE COMMENCEMENT =
oF IHﬂlﬂ_AHGE O mrum OF THE ACT

ik
AN 133ap2u1a T - !
DFF’EEEDHSEHTTI’LEDTDDRNE‘ . e e st

14 Sep 2016

incempnif g 4 difver only i haisho meats the age
h?mg;ﬁu mtmnmusmm in additional ba the
Palicy , nppbes 1o You and any Authorsod Driver (nasmed o urnaened) I You are or e asid
Authorisad Drver ts below the age’ of 23 andicr has less than 2 yeors” driving sxpedenca.

F‘rmﬂidﬂ'lllﬂ‘l‘pﬂinnmd:?gll parmitted in accordarce wilh the lconsing ar oiher laws or reguinbions o drive the Mobor Vehide or

heart boen o patmited and i ol Seaualified by ordar of a Court of Law of by mason of any snactment of regatation in thal behatf from
driving the Maior Vehicle.
6 ) LIMITATION AS TO USE" -

Use enly lor soclal, domestic and pleasure purposes and lor the Insurod s businoss.

mmmnﬂmmmHIum hation, driving iest, faciog, mm.mﬂ J
spaad-testing, fra carmiage of 8 ofhas than gamgias in connaction with any tade or busingss of i
hanmmhm Trade,

APPROVED REPORTING CENTRES | TOVOTA AUTHORIGED REPAIRERS

1. Bomea Molors [5) Pia Lid - 2 Pandan Creacent (Tel : 6831 1188)

APPROVED REPORTIMNG CENTRES ! ALG AUTHORISED REFAIRERS (FOR CLAIMS-RELATED REFAIRS)

1, ComlcriDelgro Engrg - 204 Braddet R (Tel G383T118) 3. DRS Body & Pasm Workshop - 20% Pandan Gasdans (Tel: B5802501)
&, Ethaz - 30 Bukit Batok Cres(Tel8854777T) 5. Glass-Fix - 52 Ukl Ave 3 [Tal: G2TB08ET) - Fof windscreen only

8. Kan Fook Sing Motar - §1 Delu Lane 12 [Tet GT4TIS60) 7. Lal Hus! [Meng Kee) Moo - Ziﬂmmﬂﬁ.ﬂlmiﬂ}

8, Mova Automative - 1008 Bukil Medsh Lane 3 {Tel; BZT226852) §, Progressiva Aulaomolive - J0E2A Ukl Rd 1 (Tel: G7415336)
100, SME Malor - 1 Kakl Rukit v 8 Bk [ (Tel: 67478108}

LOSS OF USE  Loss of Usa 15 Days (1500 - 1800cc) - Refar 1o policy wordings for datalis
* NAMED DRIVER  NA
HIRE PURCHASE COMPANY (OBS BANK LTD
LOAN

/E |
“Limitnéions rendened fnoperative by Seciion § of the ngwm-ﬁwmmm 188) and
Seclon B5 of the Read Tranapord Act, THET (Malaysis). are not do be induded undiar lheso beadings.

| 1 Wa herohy Certify thal th policy to which this Coartificate wnlsing is issusd in secerdance with the provisians of The Meter Yehicles (Thies

Pasiy Maks and Comgensation] Aol [Chapie 1083 ard Peet IV of i Moad Trerspon Act, 1987 IMelaviia)

Issved in Singapore 15 Sep 2016 AlG Asia Pacific Insurance Pte. Ltd.

030210116
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REPUBLIC OF SINGAPORE

IDENTITY CARD HO. SO 1810794
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