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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repaor c,nrrec,ilr the details of the accident to speed up the claims process.
Z. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided maust be as fruthful and accurate as possible, Any witful misrepresantation or witholding of maiterial fagts may allow insurance companies o

repudiate palicy liabdity.

4. The izsue and acceptance of this Form by insurance comganias is nod an admission of polcy liability on the parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

8. This reporl will be forwarded by the inswrers of the Gla Records Management Cenire established by the Ganaral Insurance Association of Singapore (GL&) for
archiving and that copes of this report will, for & fee, ba made avaiable upon application by interestad panies,
7. By the lodgement of this report to (he insurers, you hereby consant 1o the archiving of this repon af the cenlre and 1o copies of the rapan bang made available

atoresasd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16102018 1719

151072018 1215

BLK 202 HOUGANG ST 21 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Drivar

Narme of Driver

NRIC Mo

Date OFf Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contagl Mumber

EMail Address

SKL25T6C

THANG RONA[TANG RUONA)
37628022C
RTHANG@HOTMAIL. COM
(LOCAL) +65-91074856
OTHERS-91074856

TOYOTA
WISH

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

N

2100435821-02

FAN PO YU @ HELEN FAN Z| XIANG
S2019227E

01/01/1948

INDOOR

24/04/1968

30 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-93678826

NOEMAIL

Page 1 of 20



Address 17 SIRAT ROAD
Postoode 45774

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured PARENT

Wehicle Registration Mumber of Driver's Cwn -
Vehicle &

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveved to hospital by N
ambulance?

Was any other material or properly damaged? YES
| have been appru}acheu by uz_}hr'luwr'l_per::'un[sj N
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes Pleass state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for aftachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Number SBV1388G

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

MNa. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SBR1628BP
Vehicle Make/Model/Calour

Pape 2 of 20



Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 20



SINCAPCRE ACCIDENT STATEMENT

| Accident Date: 15 |0 ﬂ“ IV Time: 12:15 {(hh:mm}) 24 hr format
Location BLK 204 Hoygeng Hregd 21 Open  Cerpirk

v —

Vehicle Number skL 2936 C

Insured Name Thin Fong
NRIC /FIN 5FE26 I.J_‘ b N O Contact Number A0 % 2 'L. T L
Make T Ot Model L 15k

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNopPlsselect: (v )Third Party ( ) Reporting
Insurance Company 0 G

Type of Policy ( + ) Comphensive ( ) Third Party Fire & Theft () TP Ounly
Policy Number 210C 43883 - 02

Name of Driver Fen Po Yu (

}Same as Insured

NRIC / FIN S)ei4223F ContactNumber 1804 0 ¢ 2(,
Date of Birth ol o144 %
Driving Pass Date 24 |vd |GG
Occupation () Indoor ( )Outdoor  (y) Eetire .
Gender ( JMale ( v )Female
Email Address rHhanag(@ Lot |- Lonn (  )NOEMAIL
Address of Driver 14+ Siriet  Food
Stn(ape (2 543444
Was driver an employee of the Insured's Company? () Yes () No
If No, Relationship of the Driver with the Insured _
(_ )Ovwmer ( )Spouse ( )Friend ( )Relative ( )Children ( ) Sibling ( v ) nfeng
Does the Driver Own Any Other Vehicle? ( )Yes ( JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( |~ ) Clear  ( ) Raining () Others
Road Surface (v )Dry ( Y Wet( ) Others
Was any foreign vehicle involved in this accident? ( ) Yes (" )No
Was anybody injured in the accident? ( ) Yes (v )Mo
If ves , injured detail
Was there any video captured by Car Camera? () Yes (i) No

Was the Accident reported to the Police? ( )Yes (V)NoIf ves attach police report
DETAILS OF 3" party Name / Nric
| Veh B SEN 1598 G

Veh C SBR 1628 P

Veh D

Veh E

Veh F

Contact

U -y O n |\/



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of mater(al
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 policy liability on the part of the insurance
companies.

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

6. The repart 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 partias.

7. By the ledgment 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.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(s) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s) invalved in this accident {all 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 gavernment 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;

[ii) 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 mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certzin 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 faw 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 Infarmation for one or more of the above Purposes; and

(c} 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 cutside 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonahbly required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

[]'!"‘:'_'TE;ILQ. {"“-'_l

S lio

Palicyholder's Signature Driver's Signature Rewrﬁg{ﬂtre Fersonnel’s Signature
Date & Time: (If driver iz not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

ELézal A= SKL2936C
| | | T
e —
SRR N (- | = SBvV 59866
: C = SBR 1L 2BP
‘
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—

BLK 202

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A

Redér 4o atHach

Fral

DECLARATION

Ifwe declare the foregoing particulars are true in every respect.

R N i g 1/

4
Paolicyholder's Signature Driver's Signature Repnrtinﬁ'.ﬂntre Personnel's Signature

Date & Time: (If driver is not the policyhalder) MName:
Date & Time: MRIC,/FIN No.:



On 15.10.18 at about 12:15 hours at BLK 202 Hougang Street 21 Open
Carpark. I was leaving from lot 215 at the above mentioned open carpark,
while I was completely on the major road, suddenly vehicle (B) coming out
from lot 186 without checking the oncoming traffic and collided onto front
right hand side portion of my vehicle (A). It was a chain collision of total 3
vehicles involved. When I alighted, driver of vehicle (B) has admitted that
she was at fault and asked me to claim against her insurance.

Vehicle (A): SKL 2976C
Vehicle (B): SBV 1398G
Vehicle (C): SBR 1628P j// A



REPUBLIC OF SINGAPORE 5
IDENTITY CARD NO. S2019227E {*?‘g‘?fn‘

' A
Ham=

FAN PO YU
@HELEN FAN 2ZI XIANG

o

Aace

CHINESE

Babe of Bith Sax SEGIR2ETE
01-01-1548 F

Caunkry of Dirth

INDONESIA

) SkL29FGC

l\_'} NV {’r(_ ;

1904183
SERRSANTL wecws §2019227E
E Dabe of isdum
- 11-07-2008
17 SIRAT ROAD
SINGAFORE 545774
MRIC No: SEDT:—'@EE?E pate:  UB/06/2012 N GaaRTAd




DRIVING LIC
. _gr.g‘- o =8
sazre |

Bk Dae 01 Jan 1948

L ksve Date: 07 Apr 2003 —Fﬁ’_ H "- 4

N e _.'

{ DOBISTSRIC || | .1 )‘3
L Ol

T

Lo

SKL3q 3L C

Driveq

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

PASS DATE

Class 3 Motor Cars and Moter Traclors the weight of 24 Apr 1968
which unladen does not excesd 2500 kilograms

‘ Licerce Mo: wwzzﬁﬂl
. O



SKL 2936C

l._.-""\..-' tr

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7628022C

Hame

THANG RONA
(TANG RUONA)

B F W

CHINESE
Dete of birth Sex 51}‘," 1
10-09-1976 F i

Country of birth
SINGAPORE

LT

$ WRicHe. §7628022C

i -

4493853

Date of lssue
- 02-12-2009 - B

17 SIRAT ROAD oy =
i ; uﬁ 545?'?4_“"‘__ _: ¥ -_ -. EL : _..-... =
NRIC No:_ 5?523&22[: l:me* ZZH‘.I?IZHIZ No: 7111748




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Thang Rona (Tang Ruona) Vehicle Mo, : SKL2976C
Pariod of Insurance 227 Oct 2017 To 26 Oct 2018 Policy No. : 2100435821-02
Engine No. 1 2ZZR1310026 Endorsameant Mo,
Chassis No. : JTDGG20WM0J000254 lssued Dats + 22°58p 2017
ABOUT THE COVER
MakeModel TOVOTA MEW WISH
Engine Capacity/Tonnage : 1,798.00 CC Sum Insured  Markst Value First ¥ear of Registration : 2013
Driver Restriction T NA Oiff Paak Car @ Mo Inzuring with COE/PARF  : Yes

Person or Classes of Persons Entitled Lo Drive”

a} The Policyhalder

b} Any athar parsan who is driving on the Poficyhcldar's arder or with hisfhar parmssion

This Policy wil indamnify the Policyhaldar or any autharisad driver andy il haishe meets the specified age condition

Wou hawe b2 pay an additional sum of 33,000 as "Young andior Inexperienced Drver Excass” ("YIDR™] il You ard or Your Autharded Drives (ramad ar unnamed | i undar e aga ol 23 and'er has lazs
Lhan 2 pears” driving sepedence

Age Condition : All Age Condition

itation as 1o use”

v anly for sooal, damestic and pieasure purposes and for the Pollcyholders business. This Policy poes not cover use for hire or resward, diving tullicn, divng tast. racing. paca-mesing. religbility tial of
spead-ieshng. the camiage of geods alber than samples B conmection will &y Fade of Dusiness oF use [of Ay PuUrposa in connaclicn wilh Malor Trada

Loss of Lise 1500cs - 16800cc Opbans!

* Limntatians rendered mooeraine by Section B ol Ihe Mobor Vehiclag (Third-Farty Risks and Compansaton] Act (Cap. 189) and Sachon 25 of the Road Transpor Ak, 1RET (Malaysial, are nod o ha
nchsded undar these headings

Sectlion 1
Fire - 30 Own Camage - 3600 Thaft- 50 Flood Cover - 50

Saction 2
Froperty Camage - B0

Windscresn : £160

Mamed Driver and ExXcEsE (whare applicahia)

Thang Rona (Tang Ruana) - 5800 {Dwwn Damageh

BROVED REPORTING CENTRES/AUTHORISED REPAIRERS (EOR €1 AIMS REEATERD BEPAIRS)

Apprevad Raporing Cenires! &G Autharissd Repairers (For claims refaled repairs|

Any accidenl repars b the Vahicle musl be carried ool by ans of ow Authonised Repairars. Witk i firsl 3 years of the firgd regestration of ke Verida in Sirgagons, You have tha optlon of hauing tha
acadent mpars camied out at the Sole Agani's workshop

For olhar Aaproved Reparting CentrealAlG Autharised Repaisrs, phease sontact cur 24-howr sccidant emangency hoting al +65 G338 6200, Alleratmely, You may raler to AIG wabaibe www.gag.com.sg
or AlG 5G Mobila App. Simply search and download "4 SG° Irom (Tunas ar Googla Play.

| .
3 IMPORTANE NOTES
i
i ,'
e'; Hire Purchase Company/Employer's Loan: NA |
%
3 e hereby cerify that the poicy o which this Cerdificate of Insurance relades i issued in accordance with the provisions of the Malor Vehicles{ Third Party Risks and Campensalion) &ct {Cap, 189), Pan IV Eﬁ:}
. the Road Transport Azt 1987 (Mataysia) and Modor Vahiclas {Thind Party Risks) Rules, 1925 (Malaysa), ci;ts
E =1
3 =
B g
S
i =
Z  oson495000 g
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ELK $440 ANG MO KHD AVE 10 #12-22466 —
f  SINGAPORE 560545 ANSP-NONLIFE AIG Asia Pacific Insurance Pte, Ltd,
% Underwrinien by AIG Asia Pacific Insurance Pta, Lid. AUTHORISED REPRESEMTATIVE
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