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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl Comacily the details of the accaden 10 spead up the claims process,
2. This Form mus bo completed by the Polcyholder andfor the Authorised Driver.

3. Information provided must be as truthiul and accurale as possible. Any wilful misrapresentation or witholding of material facls may allow msurance companies 1o

repudiate pobcy liability

& The issue and accepltance of 1his Form by insurance companies is nal an admission of policy liability an the gan of the murance companies
5. Any false reporting may be referred to the Police for investigation.

6. Tk repor will be Tocwarded by the ingurers of the GIA Rocords Managamenl Centre established by the General Insurance Associalion of Singapore (GIA) for
arghiving and thal coples of this report will, Tor a foe, be made available upon application by interesied paries.
7 By tha |L"ﬂg|."f'|6|'|§ of thig repart 10 tha InBurers you hareby consend to the archiving of this rapon at the centre and 10 copies of The repon Dendg made avalabie

atoresaid,

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03122018 14:30

0222018 09:45

CARPARK LOT190 OF BLKZ228 BUKIT BATOK EAST AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

YVohicle Registration Number
Insured/Policyholder
WName Of Registered Owner
MRIC Mo

Email Addraess

hiobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime af accident

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

If Mo, Please state action 1o be taken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Numbar

Driver

Mame of Driver

NREIC No

Data Of Birth

Ooocupation

Date Of Driving Pass

Drving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SKPE510X

WEE GEK HEOK ANDREA
51458316
ANDREATIN@HOTMAIL.COM
[LOCAL) +65-96206595%
OTHERS-96906959

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

WO

2100488093-02

WEE GEK HEOK ANDREA
51459316J

070411961

INDOOR

13/08/19864

34 YEARS AND 3 MONTHS
FEMALE

{LOCAL) +65-86906959

OTHERS-96906959
ANDREATINGEHOTMAIL COM
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BLK 53 SIMS PLACE
#01-170

Postcode 380053
Was driver an employes of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn -
Vehicla -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OB.JECTS
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or propany damaged? YES
| have been approached by unknown person(s) NO)

soliciting/offering accident claims assistance.,
WNumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reponied to the police? YES

If ¥Yes,Please state which Palice Station

Police Station Name GEYLANG N.P.C

Police: Btaticn fldrass g;:]?}DAP-IS;EAYA LEBAR ROAD , POSTCODE: 402014 , COUNTRY
Paolice Siation Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MW

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE FOLICE REFPORT : G/20181202/2048
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKAT0B2G

Vehicle Make/MaodelColour

Dedails OF Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MNEIC/Passport Mumber

Contact Number

Addross

FPostoode

Insurance Company Mame

Mature OFf Damage
Page 2of25



Mo, Of Passenger {Including Driver)

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

£ 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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
comparies,

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
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 ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowladge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to callect, use,
disclose and/ar process my personal data/persenal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehiclejs) invelved 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 purpase(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/or 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 correspendence, statements, invalces, 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/mail packages); and/or

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

(2] allinsurer(s) who have insured vehicle(s) invelved 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 more of the above Purposes; and

{c}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providars or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Infarmation 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 eallected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

! i .
1 ] (1 ] -
Z L2 AL ’Blnfcw';a’
- R L = - £
Pelicyholder's Signature Driver's Signature Reporting Centre Peksannel’s Signature
Cate & Time: (1 driver is not the policyholder) Marne:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DECLARATION

I/We deciare the foregoing particulars are true in every raspect.

-

= B { ngl“},-r.; &

Policyholder's Signature
Cate & Time:

Driver's Signature '
(I driver is not the palicyhelder)
Date & Time

Reparting Centre Personng{’s Signature
Namae:
MRIC/FIN Mo :

%



SINGAPORE
s POLICE FORCE

POLICE REPORT (NP299)

Folice Station Of Origin
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Izl Mo 1800-8486999

L T

G/20181202/2048
1of2

Report No. G/20181202/2048

Date/Time Report Made

\Vide Report No. Station Diary No

02/12/2018 13:03 | 53

Mame Of Informant Address

WEE GEK HECOK, ANDREA APT BLK 53 SIMS PLACE #01-170 SINGAPORE 380053

ID Type /1D No Contact No.

MRIC NO / $1459318J Home/Office Mobile

IR 96906959

Mationality Email Address

SINGAPORE CITIZEN NS | S——— s

Cccupation Sex Age Date of Birth  |Race

ACCOUNTANT EXECUTIVE Female 57 07/04/1961 Chinese

Institution/School Name Language

Date/Time Of Incident Location Of Incident —

02/112/2018 09:45 228 BUKIT BATOK CENTRAL HDB-BUKIT BATOK
SINGAPORE 650228
Open spaced carpark

Erief details.

On the 01/12/2018 at about 2100hrs, | had parked my vehicle at the open spaced car-park carpark lot

number 180 of B/228 Bukit Batok East Avenue 3. | was there to stay the night at my maothers place and it
was the last time that | had saw my vehicle a blue in color Toyota Corolla Altis bearing license plate
number SKP9510X all intact with no damages and in proper condition.

Today on the 02/12/2018 at about 0945hrs, | had went ﬂown to collect my vehicle but immediately

signature Of Officer Recording The Report;
G/ Sgt 2 TOO YONG FOOK

L Signature Of Informant:

Signature Of Interpreter
Mot applicable

DatefTime;
02f12/2018 13:03

Officer In-Charge Of Case:

G/ Geylang NP.C/

Sgt 3 DESMOND TEO WEE HIANG
Contact No.: 18006848639

Classification Of Case:

Authentication Stamp




O

G/20181202/2048
2of2

POLICE REPORT (NP2939) CONTINUATION OF REPORT Report No. G/20181202/2048

noticed that there were crack lines on the front windscreen of my vehicle: | wish to inform that there were
ne other damages to my vehicle and that | do not own any in-car camera installed inside my vehicle. |
wish fo inform that | noticed a black in color vehicle bearing license plate number SKAT082G parked
opposite my vehicle and having an in-car camera installed inside.

I wish to further inform that | do not know the rough estimation cost for repairs as | have yet to send it to
any workshop. As such | immediately proceeded down to lodge a police report about this matter.

Signature Of Officer Recording The Report; Signature Of Info
G/ Sgt 2 TOO YONG FOOK

Signature Of Interpreter: Date/Time:
Not applicable 02/12/2018 13:03
Officer In-Charge Of Case: Classification Of Case:

G/ Geylang N.P.C/
Sgt 3 DESMOND TEO WEE HIANG
Contact No.: 18006848699

Authentication Stamp




REPUBLIC OF SINGAPORE
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CERTIFICATE OF INSURANGE

:: £=F . .. i

'E.. I-T_ N : !;:--III{, g 4
AUTOPLUS PRIVATE VEHICLE .
Name of Polieyholder  : Wee Gek Heok Andrea f Vehicle No. » BKPS510X
Period of Insurance : 25 Oct 2018 To 24 Oet 2015 Policy No. © 2100488083-02
Engine No. 1 1ZRX453521 Endorsement No.
Chassis No. : MROS3REH104518122 Issued Date 1 19 Cct 2018

ABOUT THE COVER

Make/Model TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tennage © 1,598.00 GG Sum insured .| Market Value First Year of Registration : 2014
Driver Restriction  MA Off Peak Car - No Insuring with COE/PARF : Yes

| Person or Classes of Persons Entitled to Drive®

#) The Polcyhalder
O Ay CINAF person who @ diiving an he Policyhakier's order of with famer PArMESSIcn
This Poicy will indemnity (he Palicyhokier o any sulhorised oriver only if hesshe maets lhe spectad age cordilicn

Yo Mave o pay an addBonsd sum of $3,000 a5 “Young andior Incaparienced Driver Excess® [TYIDRT) IF You are of Your Aunonsed Drear (named or unnamed] is undar lhe age of 23 anciar has ess fhan 3
YEArS dnving esperiaros

Age Condition . All Age Condition

Limitation as to use”

s anly far gedial, domestic and pleaswe purpeses and lot the Falcyholger's business. This Palicy goss not Cover use for hire ar reward, ariving fuson. driving 1est, racing, pace-makng, rekabilty inal or
Ep@ad-tasting, the camige of gooos oined M@ samples in connecton with ary trade of besiness o use for any purpoes in cannection with Matar Trade,

Loss of Use 1500c: - 1600cc Optonal

" Lamifankans renderag inoparalive oy Sacticn B of Bie Mioler Vehicles {Third-Fany Raks ano Compansalion) At [Cap 185 and Sectian 2% of the Foad Transpan Act, 1687 [Mafaysia), are mal ta ba
| Wnclisded under these haadings

|
Section 1 |
Fira - 80 Own Damage - 5600 Thef! - 50 Flood Cover - 50

Section 2
Frogerty Damage - 30

Windscreen : 3100 ‘

MNamed Driver and Excess (whes applcabiel

Wee Gek Heok Andraa - 5600 {Own Damage)

APPROVED REPORTING CENTRES/

AUTHORISED REPAIRERS (FO RELATED REP

Appraved Reparting Centras! AIG Ausnonsed Regarers (For darms relatad repairs)

Ay accident repairs b the vehucle must be carried cul By e of our Aushorised Repairers Within the frsl 3 pears of the firg regstralion of the Velvwde in Singapara, You have the aption of saving the
SERRIIL (EAITS CHTR U1 @l ine Sole Agent's workshop |
For alher Approved Repoeting Cenlres/AlG Autharsad Repairers, plagse contact our 24-haw socidert emergancy hotine at <65 5338 5200, Anernalively. You may reler to A1G wab#ile waw.aig.comsg |
o Al S0 Mobie App. Simgdy seanch and cownload “AIG SG° from Tunes ar Goopgle Flay.

IMPORTANT NOTES
[

| Hire Purchase Company/Employer's Loan; TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

7V Medaly certdy that the palcy 1o which this Cantificate of Insurance relales is issued in secordance with the provisiores of tha Matar Vehicles(Third Pary Risks and Compenaation| A=t [Cag. 188) Part IV of
five Ripa Transpart Act, 1987 (Mataysia] and Mator Vehicks [Thrd Party Rosks) Rules, 1953 [Maaysia),

CO30210000 \J‘,
£t
AlG ASLA PACIFIC INSURAMNCE PL

T3 SHENTON WAY #07-16 AIC BUILDING

EINGAPORE 078120 AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPREEEN'I'ATIHE;mthm
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