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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of ihe accident bo speed up the claims process
2. This Forrn must be completed by the Policyholder andior the Autharlsed Driver

4. vormation provided mus! be as Inuthful and accurate as possible. Any wilful misrepresenation or witholding of matenal facts may allow nsurance companies (o

ripudiata policy kability,

4. The issue and acceptance of this Farm by insurance comganes is nol an admission of policy liakulity on tha part of the insurance companies

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

6. This rapent will ba forwarded by the insurers of the GIA Records Management Gentre ealablished by he General Insurance Association of Singapore [Gla) for
archnving and that copies of this repor will, Tos & fee, be made availane upon applcation by inlarested paries,

7. By the leagamant of this report 10 he Ingurers, you hereby consent 10 the archiving of this repor al the centre and 1o copees of the report being made available

aforesaid

- ACCIDENT STATEMENT

Dale Of Report
Date Of Accident
Exact Location OF Accident

Country/Stale of Loss

0712018 16:21

05/11/2018 15:30

ALONG BENOI RD TWDS INTERNATIONAL RD{AYE DIRECTION
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Dwner
NRIC No

Ernail Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addross

SLEE0GSX

LEOW PENG KLEK
S1646622J

MNOEMAIL

(LOCAL) +65-978043549
OTHERS-87804359

TOYOTA
WISH

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

18]

£100459842-02

LEOW PENG KUEK
51546622

04/08M1964

INDOOR

04/09/1984

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87804358

OTHERS-8780435%
NOEMAIL

Page 1 of 10



BLK 145 RIWEVALE DRIVE
#6-529

Posicode 540145

Address

Was driver an employee of the Insured's Company NO
IT M, Relationship of the Driver with the Insured OWNER

WVehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealhar Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO
amoulance?

Was any other material or propary damaged? YES

| have been approached by upknnwn_persnnﬁs] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? NO

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given? o]

If ¥es, against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Regisfration Mumber GEB111D
Vehicle Make/Model/Calaur

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver GAD PENG
MNRIC/Paszport Mumber G2929823N
Conlact Number BE562E60
Address

Postcode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

4, This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

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

S, Any false reporting may be referred to the Police for investigation,

G, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 1o the insurers, you hereby eonsent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

. Consent under the Persanal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

{2} My insurer, my workshep and the General Insurance Association of Singapore (“GIA*) may/are permitted to callect, use,
disclase andfar process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {callectively the "Personal Information”| and disclose and transfer such
Personal Information ta all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer{s) wha 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/er dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii] investigating the accident and/for my claims;

{ili) carrying out and/or dealing with my instructions or responding to any enguliries by me;

{ivh administering my claims (including the mailing of correspondence, staterments, invaices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

th} allinsurer(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 far one or mare of the above Purposes: and

fc]  my Persanal Infarmation may/ean 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 Singapare, far one or more of the abave Purposes.

(d} my Persanal Infarmation will also be collected and used ta campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) the information so collected under (d) abave may be shared / disclosed:

{i] teallinsurers andfor 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

{il} for complying with requirements under any regulations, laws or caurt orders,

e NV |
i WY |
\ / B .'-‘f'““ & ,r"- WY
Policyhalder's Signature Drriver's Signature Fttp-nrliﬁfﬁmre Persannel’s Signature
Date & Time (If driver is not the palicyholder) MNarme:

Date & Time: MNRIC/FIN Mao.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Iﬂ'k._,'/ N [
ATY rl'\..ﬁ' ) ‘N\/ . _ |
:ﬁ' lh/.r"""— / /'—' . I-1V| R 220 ;'ll e f ¥

Pﬂllc'.rhn:ner's Signature Driver's Signature Repurtlng‘éehtre Persannel's Signature
Date & Time: {If driver is nat the palicyhalder) Name:
Date & Time: NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

[ACCIDENT DATE: ‘Rl !i j3&” TIME: [\ 3D (hh:mm) 24 hrs Format

LOCATION -4*.1;14:1 Rean YA PBuads ertvnabowd B4 [AYE direch )

VEHICLE NUMBER S Fpbt A

INSUREDNAME [éow Pévws Cigk

NRIC / FIN = |64 bb22 T _ _CONTACT: “17] €V ¥-2<59

MAKE  Tovduta MODEL i« lo

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

( ) Yes, If No, Pls Select : ( " ) Third Party ( ) Reporting Only

INSURANCE COMPANY HIé

TYPE OF POLICY ( ) COMPREHENSIVE | z ) THIRD PARTY { ) TPET

POLICY NUMBER: 24004 VHSE 2 — an

NAME DRIVER : oAy (bsa () SAME AS INSURED
NRIC / FIN S b4 bb22L X CONTACT:
DATE OF BIRTH: 4 I|' [ Jf{ L"';

DRIVING PASSDATE: 4[4 [

OCCUPATION: (v . INDOOR ( } OUTDOOR

GENDER : ( / JMALE  ( ) FEMALE
EMAIL ADDRESS: ) { ..~ JNOEMAIL
ADDRESS OF DRIVER: 1€ TH T Hwigy valt >v  JF L - w09
L. SR LES)
Number OF Passenger Include Driver: | Aty Dy

|

Was driver an employee of the Insured's Company? ( JYES (7 )NO

It Noy Relationship Of The Driver With The Insured

( ~ )Owner( )Spouse( )Friend( ) Relative ( ) Children ( ) Sibling () Others

Does The Driver Own Any Other Vehicle? : { - ) YES ( v )NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: { " ) Clear } Raining | ) Driz.z.ling ( ) Others
Road Surface (v )Dry ( ) Wet | ) Others

Was Any Foreign Vehicle Involved In This Accident? ( )YES ( + )NO

Was Anybody Injured In The Accident? | )YES (.~ )NO

If YES, Injured details : ./

Convey By Ambulance: ( )YES ( ./ )NO

Was There Any Video Capture By Car Camera? | IYES ( _—)NO

Was There Accident Reported To The Police? | J YES ( — ) NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
VehB  [4FE 111 D oo Veny ( )/ NotSure ( ) Elxbebbo
Veh C (= 215982 I W] ( )/NotSure( )

Veh D ( )/ Not Sure ( )

Veh E ( )/ Not Sure ( )

Veh F { )/ Not Sure ( )

Veh G { )/ Not Sure ( }
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[AIG]| CERTIFICATE OF INSURANCE

\UTOPLUS PRIVATE VEHICLE

Mame of Policyhelder @ Leow Pang Kuak Vehicle Mo. » SLEGOESX

Pariod of Insurance 1 18 Apr 2018 To 14 Apr 2019 Policy Mao. o 2100455842-02

Engina Ma. ¢ 2ZR1TE0002 Endorsement No.

Chassis No. CJTOGGEZ0W 201003938 Ilzsued Date 1 22 Mar 2018

JABOUT THE COVER
MakeiModel CTOYOTA NEW WISH .
Engine Capacity/Tonnage | 1,798.00 CC Surm Insured : Market Value First Year of Registration - 2016 |
Ciriver Restriclion A, Off Peak Car - Mo Ingsuring with COE/PARF - Yas

Perzon or Classes of Persons Entifled to Drive® ;

ab Ehpr Bearg holvios

iy Arip mihar porsnn e W dekding on ihe Priicyholosr’'s omed o wilh hinMer pesminsion

This Prlicy wil incemeily iha Fakcyiaiter of sy saihonsed drenr anly il badenn mests the spaiffed 200 condion.

Yo e dnepay an addibinal sum o 33,000 55 e epanencet Duver Encess® [IDR") I You a8 of Your Authorised Dnver jnamed of unhamad ] Ras less 5an 2 yeers diving expenenca.

Age Condition =40 years old and above

I+ sigation as to usa’

ity Yar secil, goemisse and gplersune purposts and for the Pelcyholder's business. This Polcy doas net cover uis for hig or reviard, drwing luiien, drivieg lesl, Tascirg. paca-naking, rlsoiiy nsl o
speed durdieg, ha carmage of goods ather than sampkes in connaciian with amy Fade ar busicess ar use for any purposa in connection with Matar Trade.

Lioes of Lise 15000c - 1600cc Opteaal

16 ronekim nspetdng By Sackan 0 of the et Vialiclns (Thid-Parly Risks and Comporsalion) Ael [Chp, TB9) and Section 85 of the Rcoa Trarspad Act, 1987 (Matzyzial, 2 not 1o be
bl warder thesa baadirgs.

Boation 1
Forms %0 Owm Damage - 5800 Traft - 50 Flood Gover - 51

Sectian 2
Progadly Damage - 20

Windscioon 3 5100

MWamed Driver and EXCESS (whone applicabie]

| Lo Peng Muek - SEQ0 {Ceen Damingn]

EPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIM

RELATED RERPAIRS)

Approved Hepinrmg Centresd A8 Auhonised Hopaimers (For tsime rolsted rapais]

Any necacen repain 1o tha Yokick must be eamad oul by oo of cur Auhorted Fepaitar. Within the frss 3 years of the st negattalian of the Vehide in Singapare, Yau have Fu aptian & having S
acesseni reanka canded ol al the Soha Agerd's weekshop,

For oiher Anaroved Raporing Cerdipaiait Authorized Repaimrs, ploks conlac] cur 24-hour socidont emangancy hofine st +65 6338 E200, ARcmalvely, You may fefer lo A0 wobeia waay.aig.com.sg
or AIG BG Mobiln Apa. Srply scanch and dosricad *aaG 567 Tram iTunes or Google Play,

L IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

I Bty cortdy that e pobcy b which this Gerdcale ol naurancd (¢a%s & issued 0 oocordarce wih tha provisinns ef th Malod Vencles{Tniod Paty Reks and Comparsaton) Ast (Cap. 183}, Farl I¥ of
the Fand Trarspai Act, 1487 (Malaysa] ard Molor Vehices (Thed Paety Risks) Rules, 1358 (Malaysio)
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78 SHENTON WAY #07-16 AlG BLILDING

FIMGAPORE 073120 AIG Asla Pacific Insurance Pte. Ltd.
Underwriiten by AlG Asla Pacilic Insurance Fte. Lid. AUTHORISED REPRESENTATIVE

BERDAZ

485 6415 3773 | Waw g com &g Al Asia Pacific Intlimnca Fta, Lid,



