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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident to spaed up the claims process
2. This Form masl be compleled by the Policyholder andlor the Authorised Driver.

3. Infoemation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of meterial facts may allow insurance companies o

rapudiate policy ability

4. The ssue and acceplance of this Form by insurance companies is not an admession of pobcy liabilty on the part of the Insurance companias.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Associaton of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by mterested parties.
7. By the lodgameant of this repor 10 tha insurars, you heraby consend 1o tha archiving of this repor at the cenire and 10 copins of the nepor being made avallabke

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/08/2018 09:08

24/08/2018 11:20

X-JUNC OF WOODLANDS AVE 12 & GAMBAS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

Alternative Phone Mo
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 Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experignce

Gaender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKVaTh5A

TAY MARY

S1196507E
TAYHLRC@SINGNET.COM.SG
(LOCAL) +65-98630562
OTHERS-98639562

TOYOTA
COROLLA ALTIS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100432846-02

TAY MARY

S1196507E

26/10/1955

INDOOR

11/02/1976

42 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98639562

OTHERS-98639562
TAYHLRC@SINGNET.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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?

I have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK B99C WOODLANDS DRIVE 50
#02-292

732899
NO
OWMNER

SIDE SWIPE
RAINING
WET

MO

MO
NO
YES
MO

NO

NOD

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

xXD33r3z

COMMERCIAL VEHICLE
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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 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 rmisrepresentation or withholding of material
farts may allow insurance companies to repudiate pelicy liability.

4, The issue and acceptance of this Form by insurance companies s 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.

B. 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 report at the centre and to copies of
the report being made available aforesaid.

8. 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 Singapare (“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 infarmation
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclosa and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle{s) invoived 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/autharity {such as the palice), for the purposels)
of;

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

[li} investigating the accident and/er my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[Iv] administering my claims (including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/for

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

(B} allinsurer(s) wha have insured vehicle(s] invelved In this aceident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane er more of the above Purposes: and

[c]  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 or more of the above Purpases.

[d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e} theinformation 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(11} for complying with requirements under any regulations, laws or court orders.

& W3- JS/I:.? AF

Policyholder's Signature Driver's Signature Re in E'EE ntre Persannel's Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN MNa.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

l""].«' ; _p{j,._,-

‘fg v~ 9S[oq fip

Policyholder's Signature
Date & Time:

Driver's Signature
(1f driver is not the policyholder)
Date & Time:

Heparliraﬁnrtre Personnel's Signature
Name:
NRIC/FIN Nao.;



On 24.08.18 at about 11:20 hours at Cross Junction of Woodlands Avenue
12 and Gambas Avenue. I was slow moving straight on lane 2 (along
Woodlands Avenue 12 turning right towards Gambas Avenue) and was
about to stop at the above mentioned junction, waiting for traffic light
turning arrow to turn green.

Suddenly I heard a loud bang. When I alighted I realised it was vehicle (B)
collided onto right hand side portion of my vehicle (A).

Vehicle (A): SKV 9755A ry_-

Vehicle (B): XD 33732



SINGAPQORE ACCICENT STATEMENT

AccidentDate: 24 |v % ot Time: 1]:20 (hh:mm) 24 hr format

Location (1w<s Juncdidn 08 Wundlords PVErug 12 X Gambas Ay

Vehicle Number  CKNJ 43S A

Insured Name Toy My

NRIC/FIN  snatSc3e Contact Number 99 6% 4562
Make Tovuta Model  Cornilg AMis

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNoPlsselect: (17" ) Third Party ( ) Reporting

Insurance Company Al

Type of Pelicy ( v ) Comphensive ( ) Third Party Fire & Theft ( ) TP Only

Policy Number 21tp4yv284 b -04.
Name of Driver

(Lf‘/’ }8ame as Insured

NRIC / FIN Contact Number
Date of Birth 2b fip {14558
Driving Pass Date a2 e,

Occupation { |~ ) Indoor ( ) Outdoor

Gender ( )Male (" )Female

Email Address ey hlre (& Stnpnet . Lot § | ( INO EMAIL
Address of Driver Pk 94 Woodlends Dprive 30O

o 2 -2 L]“ 2 5 NG g rL ] 52 t' o f.f
Was driver an employee of the Insured's Company? ( ) Yes (/) No
If No, Relationship of the Driver with the Insured
() Owner (_ )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions () Clear ( v )YRaining( ) Others

Road Surface ( )Dry { v YWet( )Others
Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? { )Yes { ") No

If yes , injured detail

Was there any video captured by Car Camera? ( v )Yes ( )No
Was the Accident reported to the Police? () VYes
DETAILS OF 3" party Name / Nric

Veh B xD 3431%2

Veh C

Veh D

Veh E

( ) No If yes attach police report
Contact

Einu £

“eh F

Drier L:‘r\i:(.
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HEPUBL__I_C I?F SINGAPORE DRIvVING LICENCE

.s Bt Ce 26 Oct 1955
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhalder  : Tay Mary Vehicle No. + SKVAT55A
Period of Insurance : 13 Oct 2017 To 12 Oct 2018 Policy No. ! 2100432846-02
Engine No. : 1ZRY225288 Endorsement Mo,

Chassis No. : MROSIREH104541292 Issued Date : 15 Sep 2017

ABOUT THE COVER

Make/Model - TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage : 1,595.00 CC Sum insured : Market Value First Year of Registration : 2015
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF Yas

Person or Classes of Persons Entitled to Drive* -

| a) The Policyhoides
| B Any olhér person wha i driving on the F'qh;',,,-rl.-:.u.g-'s order ar with hismher permissan
This Palicy will indemaily e Peficyhalder or any autheeised driver any i he/she meets the specified age condition

Yo have o pay en acditonal sum of §3.000 &5 “Young andior Inexparianced Driver Excess® {"YIDR® # Yau are ar Your Authorised Driver Inamad or winamed) is wder the age of 23 andior has less
than 2 years' diwing expenenca

Age Condition : All Age Caondition

Limitation as to use*

Use only for sccial, domestic and pleasws purposes and for the Policyholders business, This Palicy doas nol cover use Tor Rire ar reward, driving huitian, driving test a5y, pace-making., rellabiity irial or
speed-lesting, the camage of goads other than samplas in cennection with By rade or business or yse for any purpose in connection with Matar Trade

Loss of Use 1500c: - 1800cc Optional

* Limitatians randerec inoperalive by Section 8 of ihe Motor Vehicles {Third-Party Risks and Compansation] Ast [Cap. 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), & not o be
included undar these headings

Srction 1
Fire « 50 Cwn Damage - S600 Theft - 30 Flood Cover - 50

Sectlon 2
| Property Damage - §0

Windscreen : 3100

MNamed Driver and Excess (where appscatia)

Tay Mary - 5600 (Own Darnage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS R

ELATED REPAIRS)

Approved Reparing Centres! A1G Authansed Repairars (Far claims refated repairs)
Any accident repairs Lo the Vahicle must be cared ous by and of our Authorised Repairers. Within the firsl 3 years of the first reqgisiration of the Vehicls in Singapore, You have the apian of having the
accidant repairs carried ol at the Saoba Agenl's warkshop

For ather Appraved Reparting Centres(AiG Authevised Repairers, please contact our 24-haur accident amargenty holiine at «&5 5338 6200, Allematively, You may refar 1o AN websin win aig.cam,sg
or A1G 5G Mobde App. Sirmply search and doanlaad “AIG S5 fram iTunes or Gacgla Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; OCBEC Bank Ltd

/e hereby certify thal the policy to which this Carlifizabe of msurance ralatss is Esused ir Bocardance wih the pravisions of the Malor Yehicles(Thind Party Risks and Compansation’ Act (Cao, 189), Part IV af=

the Road Transpont Act, 1987 (Malaysia) and Motor Yahscles [Third Party Riska) Rules, 1955 (Malayaia), i
:
E
£
0G30210000
ant
AIG ASLA PACIFIC INSURANCE BL
T8 SHENTON WAY 207-16 AIG BUILDING - -
SINGAFPORE 079120 AIG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asia Pacific Insurance Pte. Ltd, AUTHORISED REPRESENTATIVE
SEPVEL
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