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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repor correctly the details of the accisent 1o speed up the claims process,
2, This Form must be completed by the Policyholder and'er the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation o witholding of material tacis miay allow insurance companies bo

repudiate pobcy ability.

4, Tha issue and acceplance of this Fomm by MEurance comgankas & ol an admisson of policy Tability on the part of the insurance cOmpanies.

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

. This report will be forwarded by he insurers of the Gb Rocords Management Gentre eslablished by

archiving and thal copses of this repart will, for a fee, be made avallable upon application by interesled paries,

7. By the lodgement of this report 10 the insurers, you heraby consent o the archiving of this repad a

aloresa,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Lass

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number
Driver

MName of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass
Driving Experience
Gander

Mabile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
03/07/2018 16:29
0210712018 18:30
BEDOK RESERVOIR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SLFB0G5L

PAY CHUN NGUAN [ PENG JUNYUAN )
S7820054E

NOEMAIL

(LOCAL) +65-94238178
OTHERS-94238178

TOYOTA
WISH 1.8 CVT

PRIMATE USE

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

WO

2100480692-01

PAY CHUN NGUAN | PENG JUNYUAN |
57820054E

14/07/1878

INDOOR

0711996

21 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-94238178

OTHERS-94238178
NOEMAIL

the Genaral Insurance Association of S:ngagure [GIA) Tar

the centre and 1o copies of the repor being made available
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Addrass

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

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number 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 property damaged?

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

Number of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident raported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Madel'Colour
Details Of Properties
Vehicle Calegory

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Inzurance Company Name

Nature Of Damage

BLK 313 SHUNFU ROAD
#OT-295

570313
NO
OWMNER

COLLISION - HEAD TO REAR

CLEAR
DRY

p18]

NO
WO
YES
MO
2

MNAME: : MIL
GEMDER: : MALE

NQ

MO

YES
YES
REVERT
MO

SJZE00M

PRIVATE CAR

S7967TI3
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MNa. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/for uthaorised 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 liability.

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

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 by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies af
the report being made available aforesaid,

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

(2] My insurer, my workshop 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 [ferm] and any ather personal Infarmation
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 aceident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(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/or my claims;
(iif} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims [in cluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
"Purposes”)

(b}  allinsurer(s) wha have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purpases; and

(e} 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 ar mare of the above Purposes.

ld}  my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders,

¥ A - 3[1

Folicyholder's Signature Driver's Signature Reparting Centre Pergonnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

20lf




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are trye in evVery respect.
. ,_-"‘_:'/. ™ :
== . 7 o i p
9 ’:ﬁ*’i”f s - 3[7\2e8
Palicyholder's Signature - Driver's Signature Reporting Centre PEF}THEIJS Signature
Date & Tima: {If driver Is not the palicyholder) Name;
Date & Time: NRIC/FIN No.: N\
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* REPUBLIC OF SINGAPORE ' - -
IDENTITY CARD NO. S7B820054E

1

Hadair
- PAY CHUN NGUAN
— (PENG JUNYUAN)

= B % &
:"‘1 s A -
y i, & ol

Country ot birth '
SINGAPORE

N =) |
|

' m 4289313

& MRSk BTRID0S4E

. Class 3 Motor Cars and Motor Traciors the weight of 07 Nev 1956
| which uninden dees nol oxcesd 2500 kilogro

Doaie of innam
08-10-2008

. & ’
APT BLK 313 BHUNFU ROAD #07-295 ‘
SINGAPORE 570313 i
NRIC No: 57820054 Bate: 1210812018 NS 7 |
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AUTOPLUS PRIVATE VEHICLE

MName of Policyholder Pay Chun Nguan ( Peng Junyuan) Vehicle No, . SLFB0ASL
Period of Insurance : 09 Sep 2017 To 08 Sep 2018 Policy No. 1 2100480652-01
Engine No. + 2ZR1824354 Endorsement No,

Chassis No, 1 JTDGG20WB0J004915 Issued Date : 16 Aug 2017

ABOUT THE COVER

MakeModel TOYOTA NEW WISH
| Engine Capacity/Tonnage - 1,798.00 CC Sum Insured © Market Value First Year of Registration - 2018
Driver Restriction MNA Off Peak Car : No Insuring with COE/PARF  : Yes

| Person or Classes of Persons Entitled to Drive* |

drivirg an the |

3 afer parmission
I dvvar only if hedshe masts the spacifisg aqe condilion

00 28 "Young andlor Inaxpenanced Onver Excess” [YIDR") f You arm ar Yeur & iharsad Driver (named o wnamad) is undes the ape of 23 -andlar has lass

| Age Condition All Age Condition

Limitation as to use*

Jza anly fo oo

Speag-Le

| Loss of Use 1500c0c - 16006

rihe Palicyholder's business. Thig Falicy does nat cover usa for hirg or reward, driving luien, gnving 1est TaCing. paca-making. raliskilly sl or
thet than samplas in connecling wilh any trade or business o uSa f ANy pLUTpoRe N conpschan wilh Matar Trada

Limaations renc J Moneratve by Section B of the Motor Vehicles (Third-Pany Risks and Campansation| Asi (Cap. 189 and Sectan 95 of the Road Transport Act 1987 (Malaysia) ara nat 1o ]
| nciuded under ik

@ headings,

Section 1
Fire = 30 Own Damage - $800 Thef - 50 Flooa Cover - 80
g

Section 2
Froperty Damags - $0

| Windsereen ; 3100

| MNamed Driver and Excess [where applicable)

Pay Chun Mguan | Feng Junyuan) - $500 [Cwn Damage|

|
—— ]

L

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELAT ED REPAIRS)

dharised Regavers (For claims refated repars|

b fafmed cul by one of sur Authonssd Rapairera, Wihn the first
Agenl's workshog
WA Authionsed
¥ Search and downfog

Appraved Regariy W Cardras! AIG AL
Any accidenl repars b
acodent rap Car]

For athar Appr
ar AkG 56 Mabils Apa. Sim

< years ol the first regestration of the Vehcs in Singapare, You hava the ogtion of haang {he

'Brs, please contact cur 24-hour ancidan amergency hatline al <55 £338 5200, FARgrnatively. You may reler to AIG wEhSie www Al com sy
G fram iTunes of Googla Play

ped “AIG 5

IMPORTANT NOTES

I Hire Purchase Cumpany.ﬂ:‘mployel's Loan: United Overseas Bank Limited

We haraby earfify that the Policy fo which this Cantdicate of Insurancs relates it issued in accardance with tha provisicns of the Motor VehiclesiThird Party Rigks and Compersatian) Act [Cap. 18%), Pas IV af
the Road Transperd Acs, 1887 (Mafaysia) and Motor Vehicles {Third Parly Risks) Rules 1558 (Malayaia),

0030210000 \j.
w”‘
AlG ASIA PACIFIC INSURANCE PL

'8 SHENTON WVUAY #07-18 AlG BUILDING
SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.
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