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SLBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Please report correcily the details of the accicent to speed up the claims process.
2 This Form must be completed by the Policyholder andfor the Auharised Driver

3. Informatian provesed must be a5 irutinful and accurala as po
M e

repudiate polcy abdily

ssibla. Any witlul misrepresentation or withokding of material facts may allow Insurance companies 10

4. The issus and acceptance of his Farm by ifSUrance companes & nal an admisson of pokcy liability on the par of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the insuners of the
archiving and that copies of this repert will, for a 1ae. b

GlA Records Managerment Centre established by the Gergral Insurance Associatlon of Singapaora [GLA) for
o mada available upon application by interested parties

7. By tha lodgement of [hi repor 10 the insurers, you hereby consent 1o the anchivm of this rapodd at the cenfre and 1o coples of the repan Deing made available
¥ ! ¥ ¥ 4 B

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
0B0B/2018 11:26

D4/08/2018 12:00

ALOMG LORNIE RD TWDS PIE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Altarnative 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

far repair 1o your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Dirver

MRIC No

Date Of Birth

Ocoupation

Date OF Driving Pass
Criving Experience
Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKPS58T

TAM BENG TEE DAVID
502547662

NOEMAIL

(LOCAL) +65-98269224
OFFICE-096269224

TOYOTA
CAMRY 2.5 AUTO

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

2100381891-03

PAULINE TAM MAY CHIN[PAULINE CHEN MEIZHEN)
ST248737.

271121972

INDOOR

05/02/19%8

20 YEARS AND & MONTHS

FEMALE

(LOCAL) +65-37901189

MOEMAIL
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Address BLK 333 CLEMENTI AVE 2 #03-84
Postcode 120333

Waz driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREMN

Yehicle Registration Number of Driver's Dwn -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Wumber of vehicles involved in the accident

Wae any body injured in the Accident? ¥YES
Was any injured conveyed to hospilal by

MO
ambulance?
Was any other material or property damaged? ¥YES

| have been approached by unknown personis} NO
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 2
FPazsenger ] NAME . JUVY LABORIANTE BAYONA
GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? NO
If Yas, Please state which Police Stabon

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photas available for attachment? ¥ES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NQ
vehicle Registration Mumber GY&I81F

Vehicle Make/Madel'Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Warme of Driver

MRIC/Passpart Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MWRIC/Passport Mumbear
Cantact Number

Address

Posicaode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Namea

Approximate Age

Injuries Sustain

Injured perscn in which vehicla?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Paostcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Pastcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLP48315

PRIVATE CAR

DETAILS OF INJURED PERSON 1
PAULINE TAN MAY CHIN{PAULINE CHEN MEIZHEN)

BoDY
SKPS5SET
YES

WO

DETAILS OF INJURED PERSON 2
JUVY LABORIANTE BAYONA

BODY
SKPS5ET
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detafls of the accident to epeed up the claims process.

2. This Farm must be completed by the P thoris river.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies (o repudiate policy liability.

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.
B 5@ ng ma red to Paolice for stiga

6. The report will be forwarded by the insurers of the GIA fecords 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 report at the centre and to copies of
the report being made available aforesaid

5 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, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Persenal Information”) and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle{s) involved in this accident (21l insurer(s) who have insured
vehicle{s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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
investigatians relating to the claims;

{ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my Instructions or responding te any enguiries by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invaive disclasure of certain persanal data about me to bring about delivery of the same as well as an the
syternal cover of envelopes/mail packages); and/or

{v) complying with applicatle law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”|

(b} all insureris) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(€} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} my Personal Infermation will alse be collected and used to compile claims history for the purpose of fraud detectiaon,
investigation and managemaent in present and all future clalms.

(e} theinformation so collected under (d) abave may be shared [ disclosed:

(i} to all insurers and/or any other third partles 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.

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:

oaknal Skarchblapform V3 i




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T gRe  SEEERMITTOG SRS JSRNEE ThaaePRES Wekh T Sae

P ouuBeST TOR ST - TRE TRt WEuEalE eoueius, SSERVED

e R TR, SR - RaoTRWME, WA T AW TORENT TSWRWETN

Toowh U REHE oil,  RefalEy, WAL Weicle ToesBes Do
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WEMETAE Bwe T WEALTSER,  WENMTOATE Lo TGN ARIT D) e

| e SRR SF Wi, NERTell fus I Wee s Sangw e ToTow

e A WEMESAES TRUSLED -

DECLARATION
|/ \We declare tﬁle fnrcg:i'(wlg particulars are true [n every respect.

A 4

Reparting Centre Personnel’s Signature

Policyhalder's Signature Driver's Signature
Date & Time: {If driver is net the policyholder} Marne:
Date & Tirme: NRIC/FIN No.:

CHaghC Sketth FlanTorm_vi




Date of Accident
Accident Place
Wehicle, Mo, (Car Plate MNo.)

[nsurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

s SURZRDVE  Accident Time:  2%wA (24-HR-Format)

S el WBRWIT Qoo Thogens Y3R0

L R ERET MakeModel: "ttnvR  chopiih,
Alls 21003 g7l

Town M..} Teo m:cl /591-54’?5&1
{AC 2l Owner’s Hp
Patline  Ton May chn [s724873178

| )
;2T (f“-'j/l‘??h DRIVER’S License Pass Date 5{*{(?’?5

: Spouse \ Parents \ChildPen \ Sibling \ Employee! Others:
BlE 337 Clement: Ave 2 #o3- %4

s 120335
1) DA NES 2)
: \ OUTDOOR (e.g. working inside or outside office)

Policy No:

Company Tel

: CLE@Y \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Cla@er Party \ Claim Own Insurance

Number of Passengers (Including Driver): =2

Was there any video Captured by car camera:
Exact purpose for which vehicle was being us

VNO
at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): a5

her Party Driver’s Particular (ifa
Vehicle, No: @'T'j 61? ! F (M’W—L> Vehicle. No: 5LF 4 b Gl |S
Vehicle Make'Model: Vehiele Make'Madel:

Mame Driver;

Mame Driver:

IC Wo. Driver/Contact:

1C No. Driver/Contact:

* NEW - Passenger’s name & gender:
Juvy Laboriante Bayona ( Eematt)
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHIGLE i
Name of Policyholder  : Tan Beng Tes David Vehicle Ne. : BKP&EAT

Perlod of Insurance : 11 Aug 2017 To 10 Aug 20418 Paiicy No, v 2100381891-p3°
Engine No. : 2ARU149838 - Endorsement No, e
Chassis Mo, 1 MROS3AKS004007811 .. Issued Date -0 03 Aug 2017

" ABOUT THE COVER

| MakeMadel . TOYOTA NEW CAMRY 2.5

| Engine CapacitvTonnage : 2,494.00 CC Sum Insured ¢ Markst Value First Year of Registration : 2014
i Driver Restriction MA Qff Peak Car @ No Insuring with COE/PARF  : Yas

| Person or Classes of Persons Entitlad to Drive® -

a} Tha Pefleykalaar

B} Any ol parTson who | Ofving on tha Palicyhokders order ar with histher pon i,

This Probay will mdemrity e Policynalser or any Aniesd civer oniy ¥ iwdshe meels tha spaciiied sga condrion,

¥ouw bavn 19 pay An sddliceal sum of £3.000 8s “Young andlor expsesnced Drver Exeias” (YIDR") U You are or Your Aulborsed Driver [ramed cor unnarmed) 5 under Ihe age of 33 endfor has ioss
fhan 2 YRS g EviesiEnce

| Age Condition : Al Age Condition
Limitation as to use®

Wi Ceiy lor scclal, comaslic 2 piasure puposes and for e Pollcyhokder's usiess, This Pefiey dees not eovie wig for hire o reward, diving ion, driving lest. recing, pace-making, retiabily wislar |
| Spagd-lesing, ing camage of gooas alher than samples i corrsclion win any brade or Busingss or use for ary PURCSE in Connecion with Malor Trade,

| Loes ot Use [10 deys] 15000c - 160000 Optiongs
| * dimialions rendeas ineperagve by Sectish 8 of [he Moidr Vehides (Thim-Parly Rigics pnd Compensntiong Ard (Cap. 180} spe Sectan 85 of T Boad Tranegan Act 1967 (Meiaysial, are not 1o ba

| ncludan urder thess neadings.
! Sectlon 1 |

| Fiw.- 50 Dwn Onmage - 51800 Thaf - 80 Elood Cougr- 50

Seclion 2
Prapesty Damage - 50

| Windscreen @ 5100
| —_— —_—l

| Mamed Driver and Excess whars aapicable)

| Tan Bovyy Tea David - 31900 (G Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPA

IRERS (FOR CLAIMS RELATED REPAIRS)

Approved Repaning Cenfras! S35 Autharised Rapainrs (Fer daims rotased rapalE)
| Aoy aeeicen repai Io he Vekice muss ba chemied oo by onar of cur Authorsed Repalners. YWinin ihe $r5 3 years. of the frsi regisiraion of the Vahiche in Singapons, ¥ou have the apsan of g TR |

Eccrian| repairs camisd carl ol ihe Sola Agend's workshap,
Fai sler Approved Reparting Conbres/AlG Authodsed Rapaliare please camagt oo 24t aczidant Bmargancy hotling g +BE B335 B200. Allamadualy, You iRy rafan 13 AlIG wets i W sig,camsg

| or AN 503 Moblle App. Simply search and dowited "AIS 557 from (Tunes o Gocole Play

:__ {IMPORTANT NOTES

E |

£ | |
R i : E |
£ | Hire Purchaze Company/Employers Loan; HONG LEOMG FINANCE LTD |
5 o ey coriy Inal e pekcy Ic wiieh res Caviioaio of Inauraite relates.is issued n accordsnce with ha pravisiors of 18 Meker Vahilea Thics Party Risks nd Corvpermaion) AstCan, 1801, Pan [V
E Ihe Rand Transpen Al 1667 (Malursin) and Molsr Vahelah {Third Parly Risks] Rides. 1852 [Malugalal, - . - ¥ ; 1 o

&

o

i

§ 030210000

8

5 AlG ASIA PACIFIC INSURANCE PL L ;

£ 78 SHENTONWWAY #07.18 AIG BUILDING L e : : i
i BINBAPORE 079120 ! tise < ©AIG Asla Pacific Insurance Pie. Ltd,

©  Underwritten by AIG Asin Pacific insuranos Pra, Lid, E: ol 7 AUTHORISED REPRESENTATIVE e
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