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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pheaae reporl cormactly e details of the accaden fo speed up the claims process,

2. This Form musd be compleled by the Policyholder andior the Aulhorised Driver

3. Information proveded mast be as truthiul and accurale as possible. Any wilful misrepresentation of witholding of material tacts may allow Insurance companies o
repudiate pokcy ability, P e e

4. Tha issue and asceplance o s Form by insurance coMpanias (8 nol an admission of policy habiity on the par of the insurance companies.

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

6. Thes report will be forwanded by B insurers of the GLA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this report wil, for a fee, be made available upon application by inleresiad parlies.

1. By tha loogemant of this repor to the insurers, you horeby consend ko the archiving of this repon al the centre and o Copies of the roport being made available
aforasad,

ACCIDENT STATEMENT

Date Of Report 29/06/2018 12:08

Date Of Accideant 14/06/2018 17:15

Exact Location Of Accident RITZ CARLTON CARPARK EXIT TWDS RAFFLES AVE
Country/Stale of Loss SINGAPORE

Yehicle Registration Number SDJ90668
Insured/Policyholder

Mame Of Registered Cwrer KOK MEE LING DAISY
NRIC No 51292991|

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-9668 1482
Alternative Phane Mo OFFICE-96681482
Vehicle Particulars

Manufaciurar TOYOTA

Modal COROLLA ALTIS 1.6 CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair o your vehicla? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coveragea COMPREHEMSIVE
Fleet Policy NO

Paolicy Mumber 2100501693-01

Cover Note Number

Driver

Mame of Driver TAN HOON YEW

MNRIC No 314648180

Date Of Birth 24/01/1961

Crecupation INDOOR

Date Of Driving Pass 06/06/1988

Driving Experience 30 YEARS AND 0 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-06681482
Fax Number

Conlact Number OFFICE-96681482
EMail Address MNOEMAIL
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BLK 830 SIMS AVENUE
#06-816

Posteode 400830
Was driver an employee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Yehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

Geaneral Information of the Accident

Type Of Accldent 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 aceident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s)

solicibng/ofering accident claims assistance, o
Mumber of Passengers (Including Driver) 9
Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photlos available for attachment? YES
Was there any videc caplured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Numbear PC4414H

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category BUS

Wame of Driver LIM BOON WAH (LIN WENHUA)
NRIC/Passport Mumber ST318057J

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcthy the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor 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 to repudiate policy liabitity.

4. The issue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the Insurance
COMPpanies,
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GlA Records Management Certre established by the General Insurance
assoclation of Singapore (G1A) for archiving and that coples of this report will for a fee be made avallable upon application by
interasted parties

7. Bythe lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop 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 infermation
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer|{s) who have insured vehlele(s) involved in this accident [all Insureris) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of ;

li} processing, handling and/or dealing with my claims including the settlement of the claims and eny necessary
investigations relating to the claims;

{i1) investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

[v] complying with applicable law in administering, processing, handling and//or dealing with my claims.{collectively the
“Purposes”}

{b)  allinsurers) who have insured vehicie(s) invohed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Infarmation for one or more of the above Purposes; and

(e} my Persanal 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.

(el rry Persanal Infarmation will also ba coflected 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:

{il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders,

Pelicyhelder's Signature Driver's Sighature Reporting Centre Personn !."sfu.n.lture
Date & Time: (If driverls r?pt the policyholder) Name: ,

Date & Time; NRIC/FIN No.:




SKETCH PLAN
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : Kok Mee Ling Daisy Vehicle No, : SDJS0GEB
Period of Insurance : 23 Feb 2018 To 22 Feb 2012 Policy No. : 2100501629301
Engine No. 1 1ZRY 326306 Endorsement No.
Chassis No. : MROS3REH104556410 Issued Date : 28 Jan 2018
ABOUT THE COVER
MakeModel TOYOTA COROLLA ALTIS 1.6 DUAL :
Engine Capacity/Tonnage : 1,58%8.00 CC Sum Insured | Market Value First Year of Registration : 2017
Driver Restriction MA Off Peak Car @ Mo Insuring with COE/PARF : Yes

Persen ar Classes of Persons Entitled to Drive*

der's ofder of wath hisar parmission
d driver anly # heishe masts the spocifed age candiion

L&k Yaung anied inezpersnced Diver Exteas TICIR®) i Yau are or 7o Aufondsd Droeers (named of unnamed) s unds Fe age of I3 and'or Fas Hss

Age Condition All Age Condition

Limitation as ta use*
e anly ¥

i spood. Lo

sad and for IPm PolicyPaldar's Dusingss, This Polcy does nol covar use for Mre OF rewsen, dnving lution, drang jesl, racng, paoe-making. reliabilty inal o
ri samples in connectian witn ary raca or Dusiness ar use for ary prpasa B cannechion with Motor Trade

Loss of Use 1500cc - 1600cc Opdional
ndered Inoperatye by Section 8 of the Molor Vehicks (Third-Pany Risks and Compsnealion) Act (Cap. 165) and Section 85 of fe Road Transporl Acl, 1957 (Malaysial, are not to ba

T TPt Ml
EXCESS
Sectian 1
Fire - & Camage - 3800 Thal - ¥ Fleod Cover - 30
Section 2

Froperty Darnage

Viindscreen 1 5100

Named Driver and ExXcess jwreme applicabie)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Faepairers (For claims relaled repairs)
oy ang of our Auhonsad Repairers. Wiehn the Srst 3 years of the first regisiration of the Vahicke n Singapare, ¥ou have T cpbon of hasing the

o %, plsasn contact aur 24-nour accoent emargency hoding at +65 6338 E300. Altsrmardvely, You may reder 1o AlG websos wwe aig oom . sg
i duwenboad “AIG 55 fram (Tunes or Goagle Play

IMPORTANT NOTES

S __4‘

e naraby camPy thal the polcy bowhich tvs Canfcate of insarance relales is mswed n accordance wih the provisons of the Motor Vehicles{Thind Party Risks and Compansaton) Act (Cap, 1649), Fart IV of
e Road Transperd Acl, TR87 (Malaysa] and Malor Vebicles (Third Party Risks) Pulss, 1658 [Malayaia),

i Hire Purchase Company/Employer's Loan: United QOverseas Bank Limited
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AT1 ALEXANDRA ROAD #10-15 ALA ALEXANDRA

SINGAPORE 158863 SP-F5 VISION AlG Asia Pacific Insurance Pte. Ltd.
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