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SUBMITTED BY: Jatkson Ho ZRas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORETANT NOTICE

1. Please repart cormectly the delais of the accident 1o speed wp the claims process.

2. Ths

Form mus| be compleled by the Policyholder andlor the Authoriged Driver,

3. kformation provided must be as truthful and
repudiate policy liability,

4. The issus and acceptance of his Farm by msurance com
5. Aay false reporin

7. By the lodgemant of this
aforesaid,

panies is nol an admizsion of pokey liabili
may be referred to tha Police for investigation.

6. This raport will be Tarwardad by the insurers of the GIA Records M
archiving and that coples of this repor will, for a flee. be made availa

report o the insurers, you hereby consant 1o thg archivirg of this repon at the centre and 1o

accuralo as possible. Any wilful misrepresentation of withaiding of matarial facts may allow mEUrance companies io

ty o the parl of the insurance comganies.

anagement Centre established by the General lnsurance Association of Singapore (GIA) for
ble upon applcation by interested pariies,

coples of the roport being made avaitable

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/10/2018 16:28
15/10/2018 10:15

SLIP RD TWDS JALAN BAHAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at
lime of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flaat Policy

Policy Number

Cover Mole Numbar

Driver

MName of Driver

MRIC Mo

Drate OF Birth

Crcocupation

Date OFf Driving Pass

Driving Experience

Gender

Mobila Number

Fax Number

Contact Number

EMall Address

SFK8181D

QUEK MIOW LING {GUO MIAOLING)
S74215080D

MOEMAIL

(LOCAL) +65-93821628
OFFICE-93821628

TOYOTA,
HARRIER ELEGANCE 2.0 CVT SR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE
MO

1800052351

LIM KAH WEE

S74132200

05/04/1974

INDOOR

06/06/1994

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93821628

OFFICE-93821628
MOEMAIL
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234 WESTWOOD AVENUE
Addrass #09-34

Postcode 648361

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISIOM - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Cther Information

Was any foraign vehicle involved In this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other malenal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? (o]

If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NG
Vehicle Registration Mumber SJXT435M

Vahicle Make/Model/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the daims process,
. This Ferm must be leted Policyholder and/for the Auth Dr

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liahility.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companiss,

. Any false reporting may be referred to the Police for investigation.

« The report will be forwarded by the Insurers of the GlA Records Ma nagement Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upen application by
interested parties.

- By the lodgment of this repert 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,

- Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agres and consent that:

() My insurer, my workshop and the General Insurance Assaciation of Singapore (“"GIA"} may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me er possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle{s) invahed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} Investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions er responding to any anquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports of notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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/or GIA to their third party service providers or
zgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{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} the information so collected under (d) above may be shared / disclosed:

(i} teall insurers and/or any other third parties that assist in evalu ating, investigating, controlling or managirg 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,

-\
B R i N

Policyhelder's Signature Driver's Signature Reporting Centre F:g;df: el's Signature
Date & Time: {If driver Is not the policyholder) Marne:
Date & Time: MNRIC/FIN No,:




SKETCH PLAN

A — SHEED
_____ R e ST THRSM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o sholig A 10 1 Tamn . A puen diriviem vy vehicle A from
! % J—

I

Slig rc'-ml ’?L'»Ua-n”.:‘:l jc-hlm [z)hf-”u— 'l} _g-{-?..-r. " +lia- f;J;;: roed
I

th et S on fwm:“} Jeducle 4p be ¢lesr 5“[{0{9““{
~J

ebicle & it o vw} rtow  purtion,

i

DECLARATION
I/ We daclare the foregalng particulars are true in every respect,
L.a-'ﬂ_‘ﬁl q
e
e m
Palicyholder's Signature Driver's Signature Reparting Centre Pe nel’s Signature

Date & Time: {If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN Mo,



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Ovmer or Company Name /IC No.

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

DRIVER'S Addreas

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

Email Address

Weather & Road Surface

Reporting Type

| 3/ ;c!' 1Y Aceident Time: | 0. { Tam(ﬂ-ﬂ'ﬂ-l‘amu}

s ] 'iIP‘ rood  tawevd  Tulon Bahar

S PV MakoModel:  Tomofr Hhrpiad
)

Ale Policy No: | fuec @ $235

L L Miows | lnn {'S’H-ltswf_])
3

Owmer's Hp - Company Tel
- Lina kah wee [$T1¥(22208

:‘J%f“ﬂ“'r DRIVER’S License Pass Daté QLZiW‘-F

: Spouse | Parents \ Children \ Sibling \ Employes\ Others: h (e hrr'w-{

234 Wortwwd Aveawe #0934 < (4g3l |
9239k L2y

1) 2)
—
: 11@96{{ \ OUTDOOR (e.g. working inside or outside office)

: CLEAR(& DRY \ RAINING & WET \ AFTER RAIN & WET
: Reporting Only\ Claim @w \ Claim Own Insurance

Number of Passengers (Including Driver): | Driver”

Was there any video Captured by car camera: @?\ND
Exact purpose for which vehicle was hl%ing used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. Ne: SJ % _f"';' ax M @TLw} Vehicle. No:

Vehicle Make'WWadel:

MName Driver:

WVehicle Make'Model:

Mame Driver:

'IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Quek Miow Ling {Guo Miaoling) Vehicla No. : BFKB181D
Period of Insurance $ 20 Jup 2018 To 19 Jun 2019 ¢ Palicy No, ¢ 1800052351
Engine No., : 3ZRBY52267 Endorsemant No.
Chassis No. : 2500095697 Issued Date : 28 May 2018
ABOUT THE COVER
MakeModel ' TOYOTAHARRIER 2.0 PREMILM
f Engine CapacityTonnage - 1.886.00 CC Sumlnsured : Market Value First Year of Reglstration : 2017
P q
Driver Restriction P NA, Off Peak Car : No Insuring with COE/PARE : Yes
Person or Clasass of Persons Entitled to Drrive® ;
&) Tha Palleyhcidar
b Ay ot person wia 8 diiving on fhe Policyhalders oeder or wilh hixher permiasion,
Thés Policy wil indarmnify Ehe Polovteder ar @ty suihorised driver enly if hetshe mests the spoctied age conditon,
rou have b pay an sddtional sum Al 33,000 & *Inexpedencad Driver Excua® {"0R") f You are or Your Autharised Driver (named oF unnamed] has less than 2 years’ driving expadience

Age Condition t 40 years old and above

Limétation as to use*

Less of Use 1500ac - 16800cp Oplianal
* Lirminit ¥

Fopentive by Beclion B of Lhe Moine Vahicks {Third-Party Rlska and Compansalion) Act (Cap, 188) and Section 95 of fha Road Trarsped Act, 1au7 (Malayala) am nol o ba
mcludad undor thise Feadings.

| Soetion 1
Flra - $0 Crwn Damage - 3600 Thas - 50 Flood Covar- 50

Sectlon 2
Fropery Damags - 50

wWindecroon 3 5100
o

| Named Driver and Excess {whara applicabie)
Cuek Miow Ling {Guo Mizaling), Lim Kah Waes - $500 [Cwn Caruags)

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

Aparovad Regorting Canlres! AIG Aulhorasd Repsivors (For clalms relstad Tagdina)

‘ Any actident repaks i the Viahizle fust ba earried oul by ona of eur Authorised Hnm:_mtunhnrslamuﬂfumw fegistralion of the Vehlde in Shgapans, You ke tha optian of having the
[ aciidan repain camed cut at tha Sole Ageni' westkshon,
|

Fovr cier Approved Repevting Canlras/AiS Authorigad Repaenm, please santact aur 3-haur Sccicent emmgency hallne of +85 5338 B200. ARarmatively, Wou may rele o AIG websiia Qg Sam.Eg
ar ARG 53 Mobils Anp. Simpky susnch geel deranioad "AKS SG" fom [Tunas or Google Play.

- -
IMPORTANT NOTES
i

i}-lr‘re Purchase Company/Employer's Loan: DBES BANK LTD

L'Wia hanely carify that the policy 1o which this Ganilicats of Inguranca radabes |s fpuied b aceandanca wilhs fe pegvislans of tha Metee Vishicles{Third Party Risks and Compansafion) Act {Cap. 183}, Part iV of
Ihir Riond Trarsport Acl, 1587 (Malzyaia) and kotar Vekioies (Thim Party Risks) Rulas, 1953 (Malaysia).

D50ZZEIN00 Y
Lt

SAFE HARBOUR ASSURANCE AGENCY 3‘\3’//

BLK 208 HOUGANG 5T w#0a-207

SINGAPDRE 530208

AlG Asia Pacific Insurance Pta. Ltd,

Underwritten by AIG Asia FPacile Insurance Pte, Ltd, AUTHORISED HEPREEWATI%MM

TH Fhenton Wy 80 e 16 A0 Blidding S0PE120/) T 65 R4 T8 3000 | Fban GRA R Bk N R R AT Adim FRciie rmeascs Pls, Lid

TE OF INSURANCE . -




