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ENTRY DATE & TIME: 221042018 1557
SUBMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cormacthy the details of the accident 1o speed up the claims process,

2. This Form must be compdeted by the Policyholdar andfor the Authorised Driver.

3 Infarmaticn provided must be as truihful and securats as possible. Any wiliul misrepressntation or withalding of material Tacts may allow insurance companies o
repudiate policy Rabality,

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

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

£. This report will be farwarded by the Insurers of the GIA Recorgs Man

archiving and that copies of this report will, for a fee, be made available upon apphoation by interastad partios.

7. By the lodgemsent of this report to the

alorasaid,

Date Of Report
Cate OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/10/2018 1557

22/10/2018 06:15

BLK 1418 SERANGOON NORTH AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLH34268
Insured/Policyholder

Mame Of Registered Owner HENG PUAY HIA

MRIC No 516959654

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-91252748
Alternative Phone No OTHERS-91252748
Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company Sl :
Mame of Insurance Company AlG ASIA PACIFIC INEU‘RAN{:E PTE. LTD..
Type Of Coverage COMPREHENSIVE

Fleel Policy MO

Policy Number 2100487932

Cover Note Mumber

Driver

Mame of Driver NG KOK CHUEN. JOE

NRIC No S1634471J

Date OF Birth 25101964

Occupation INDOOR

Date Of Driving Pass 2071982

Driving Experience 36 YEARS AND 3 MONTHS

Gendear MALE

Mobile Number
Fax Number
Contact Mumber
EMail Address

PARKED VEH

(LOCAL) +65-01252748

NOEMAIL

agement Centre established by the General Insurance Association of Singapore (GUA) for

Insurers, you hereby consent Lo the archiving of this repor ai the centre and 1o copies of the report being mada available
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Address

Postocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar 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)
soliciting/offaring accident claims assistance.,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale 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 Camara?
Was there any audio recorded?

BLK 136 SERANGOON NORTH AVE 2
#06-40

550136
NO
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES

NO

MO

YE3
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SCwaooy
BMW

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJHTR19Z

Papge 2 of 14



Vehicle Make/Madel/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)

Paga 3 of 14



SKETCH PLAN

TN

Please report correctly the details of the accident to speed up the claims proces.
This Form must be col p

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance

Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon aplication by
Interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of

the report being made available aforesaid,
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out inthis [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 insurer(s) who have insured vehicle(s) involvedin this accident (all insurer(s) who have insured
mms:mmmhmmuuﬂmmmsmwx the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/asthority (such as the police), for the purpose(s]
of :

()} pracessing, 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;
{iii) carrying out and/or dealing with my instructions or responding to any enquirles by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports o notices to me,
which could involve disclosure of certain personal data about me to bring about defivery 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
"Purpeses”)

(b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tn-l:nll:ct.me.dm“awnrmmwmnnﬂmfmmwmnfﬁmubnvﬂwand

{c)  my Personal Information mayj/can be disclosed by any of the Insurers andjor GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Sngapore, 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 mallEwmmdfmawmmmkdmmumnus&tinwﬂnﬂmmmwmmm
rquhhn,hnuﬂnmrmtmﬂmmmmnd&umwmhﬂmhdhhmﬂﬂim

(if} for complying with requirements under any regulations, laws or courtorders.

Pl 1 rg’*'L- _

{ E'ﬂu o j =y
B khf-ﬁl'&_ . Yo~ 2 oo fig
Policyholder's Signature Driver's Sigl;twa Repurlli{g Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Marne;

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DECLARATION
|/We declare the foregsing particulars are true in every respect.

A

Driver's $ignhi'lure
{tf driver is not the policyholder)
Date & Time:

Policyhoider's Signature
Date & Time:

Repn‘rﬂg’fentr: Personnel’s Signature
Name:
MRIC/FIM No.:



___:::zm; K Accident Time: ] (24-HR-FORMAT)

P 14k =gravit @Oyl Nodw aue D
Accident Place : t% ’ 1 i

Sl =ACR

Date of Accident

Vehicle Reg. No (Car plate No.)
TE)‘{ [,jlg'. LA & ['.Il

Vehicle Make/Model

Insurance Company ; M Tul. Poliy No DIe04RT(93 2
Owner or Company Names /IC NO: Hﬁ“ﬁ Rmx{ Mig. $/675 )63 )

Owner or Company ContactNo. ;1 '>S S48 ywner’s g O TSXT company Tel
DRIVER’S Name & IC no. Ng kol Cluen 3oL =leB44F) T
DRIVER’S Date of Birth 5101964 pRIVER'S License Pass Date

Relationship bet. Owner & Driver ngg;&l Parents \Children\ Sibling \ Employee\ Others:
B =g Serovgeon No/4y Gl D H06-4u

DRIVER’S Address
DRIVER’S Contact No/ AltNo.  :1) RS SR 4 . M
DRIVER’S Occupation QINI_DQMEJDUTDDDR (eg. working inside or outside of an ofc)
Email Address :
Weather & Road Surface . CLEAR & DRY VRAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only 1{3]@?2}1« Paity \ Claim Own Ins

Yo

Number of Passengers (including Driver):
Was the accident reported to the police? YES RQ}IU

Was there any video Captured by car camera: YES \ 0

Exact purpose for which vehicle was being used at the time of anc:da&?nvatc use ‘u Work purpose

© i Other Pay Drive’s Particalars (faa)
Vehicle Reg No: tm 220\ Vehidlo Reg No: S 1892
Vehiclo MakeModel; O Vebicls MakeiModat: I S ths.
Name DRIVER: Name DRIVER:
IC No. DRIVER: IC NO. DRIVER: o

DRIVER'S Contact & add: DRIVER'S Contact & add:__
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CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Heng Puay Hia Vehicle No, : SLH3426B

Period of Insurance : 31 Oct 2016 To 31 Oct 2018 Policy No. : 2100487932

Engine No. 1 2ZZR1857067 Endorsement No.  : 000000000195360

Chassis No. : JTDGG20W20J006001 Issued Date 1 23 Apr2018
ABOUT THE COVER

1 Make/Model - TOYOTA NEW WISH

| Engine Capacity/Tonnage : 1,798.00 CC Sum insurad : Market Value First Year of Registration ; 2016
Driver Restriction  NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® ;

&) The Poficyholdar

b} Any other person who is driving on the Policyholder’s ander or with Fiaher pemission.

This Frakcy wil indamnily the Polcyholder ar any authonsed driver only if he'she moaets Ihe spociind age condilion

You have to pay an additional sum of 553 000 as “¥eung andior iexponiancod Criver Excess” ("YIDR") ¥ You are or Your Autharized Driver (named or urnamed) |s undar the ago of 23 andior has
less than I peans’ arivergy arperienca, This addbonal sum doas nal apply IF pour poficy |s 8 Mamsad Drivar policy,

Age Condition All Age Condition

Limitation as to use®
Use only for social, domestic and pleasurs purpoass and for the Palicybalder's business. This Palicy doas nol covar usn for hine o roward, driving buition, diving test, racng, paca-making, rokanilty tnal or
apand-tasling, Me carage of goods othar than samales in connection with any irade of busness of wse for 8y PUIPOES in connaction with Mator Trada,

Loss of Usa 15000c - 1600ce

* Limitations rerdensd incperalive by Secion B of the Motor vahicles (Thind-Fary Risks and Compensation) Act (Cap, 188) and Section 25 of e Road Transpor! Acl, 1987 (Malayaia), are nol lo bo
| Includad undar fhesa haadings.

Section 1
Crwin Damagea - $600

Section 2

Windscresn ; $100

Named Driver and Excess jwhere appicabls)

Hang Puay iHia

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR.CLAIMS RELATED REPA

1incheapa Bedycare Canira [Toyota) Add; 2 Pandan Crescenl Singapore 125462 56311188

For ofhar Approwed Reporting Cantres/AIG Aulhorisad Remairers, plaase contac! our 24-hour scoident emargency hating al +65 8338 G200, Allamathaly, you may rater 1o AIG wabsile www.alg.com,sg
o AN 50 Mobio App, Simply saarch and download “A1I0 507 from iTunas or Google Play,

IMPORTANT NOTES

| Hire F‘uru:hase CmpanwEmplﬂyer‘ s Loan: DBS BANK LTD

|/ haraty cortify that (ke polcy %9 which this Cerlificate of Insurance relates i [sued in accondance with the pravisions of tha Mosar Vehicdes(Third Party Risks and Campansation) Act (Cap, 188], Part IV of
the Hoad Transport Acl, 1867 (Malayséa) and Molor Wahicies (Third Porty Riska) Rubes, 1955 (Malaysa),

smmghi B 2018 AlG Asa Pachc kewrsnce Pe, L

E

§ W

§  MIG-AUTODIRECT

£ 78 SHENTON WAY #07-18 AIG BUILDING

£  SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.
i AUTHORISED REPRESENTATIVE

Underwritten by AIG Asla Pacific Insurance Pte, Lid, et

(30 | PzwB5 A4 15 3723 | dow el com 5g AlG Asig Pacie Insiranoe Pl Lid.

Sor e Bnuntan ey #0718 Al Bullbng BOTE 0| a8 beis |



