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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report 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.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material 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. This report 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 parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 06/12/2018 13:46

Date Of Accident 05/12/2018 19:40

Exact Location Of Accident T-JUNCT OF TAMPINES AVE 9 & TAMPINES AVE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE9842J
Insured/Policyholder

Name Of Registered Owner NG LAY YIT

NRIC No S7036568E

Email Address CAT_NG@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97105200
Alternative Phone No Office-97105200

Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 CVT (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100478086-01
Cover Note Number

Driver

Name of Driver NG LAY YIT

NRIC No S7036568E

Date Of Birth 12/10/1970
Occupation INDOOR

Date Of Driving Pass 11/10/2001

Driving Experience 17 YEARS AND 1 MONTH



Gender FEMALE

Mobile Number (LOCAL) +65-97105200
Fax Number

Contact Number OFFICE-97105200

EMail Address CAT_NG@YAHOO0.COM.SG
Address ;ﬁgg\SSIR RIS DRIVE 3
Postcode 519492

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

Vehicle 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
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? NO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : SIMON TEO
Gender: . Male

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

STATEMENT RECORDED BY SOO - PROGRESSIVE CAR CARE PTE LTD (6741 5336)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMBB8036E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver CHEN JUN



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

G2569126T
87329330



Sketch Plan

IMPORTANT NOTICE

1, Please report correctly the detabls of the accident 1o speed up the claims process.
2. This Farm must be completed by the Po T E1 0 g VRO fne JAuthorisec Lrives

3. information provided must be as truthful snd accurate as possible. Amy witful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy Rability,

4, The issue and acceptance of this Form by insurance companies i not an admission of pelicy Hebility on the part of the insurance
companies.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Associatlon of Singapore (GLA) for archiving and that copies of this report will for & fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this regort at the centre and to copies of
the report being made evailable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al

(&)

(c]

(d)

e}

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my persongl data/personzl information set aut in this [form] and any other personzl information
provided by me or possessed by my insurer [collectively the *Personal Information”} and disclose and transfer such
Personal Information to all insureris) who have insured vehicle[s] invelved in this scoident [all insures(s) who have insured
vehicle(s] irvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/suthority [such as the pelice), for the purpose(s)
of:

{i} processing, handling and/or dealing with my diaims Encluding the settlement of the clsims and any necessary
investigations relating to the claims;

[i] nvestigating the accident and/or my claims;
fiii} carrying out and/or deafing with my instructions or responding to ey enguiries by me;

(vl administering my claims [including the mailing of correspondence, statements, invoices, repodts or notices to me,
which could involve disclosure of certain personal data about me to bring ebout defivery of the same as well as on the
extemnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering. processing, handllng znd/or degling with my claims [collectively the
"Furposes”)

ellinsureris) who have insured vehiclels) invohved In this sccident and the Insurers’ wpersiew firms, mevizre permitted
1o colfect, use, disclose and/for process myy Persona! Information Tor one o mote of the above Purposes; and

my Personal information may/cen be dischosed by any of the Inswrers and/for GIA to thelr third perty service providers or
sgenis{including their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the sbove Purposes.

my Personzl information will 2lso be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and afl future claims.

the information so collectad under {d) above may be shared [ disclosed:

i} toall insurers and/er any other third parties thet assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[if) Tor comiplying with requirements under gy regulations, laws or court arders.

Policyhobder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tine: (If driver Is not the poloyholder) Wama:

Date & Time: MRIC/AN No.:
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DECLARATION

I'we declare th g particulars 308 Wrug bn every respect.

Plezse be advised gy have & fourbeen {14) days clause whereby the claim sgairat own policy mist be mat B L ot d timeframe
froum the day of Kindy check your policy for more detalls. e

Pelicyholder's SEnature Oriver's Signature Reporting Cenfle

Date & Time: {If driver & not the policyholder) harna:

Date & Tima: MRIC/FIN No.:
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=RTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyhelder  © Ng Lay ¥it Vehicle No. : SLESE42)
Period of Insurance : 10 Aug 2018 To 08 Aug 2018 Policy No, + 2100478086-04
Engine No. r ZER1E18117 Endorsement No.
Chassis Neo. » JTDGG20W301004855 Issued Date » 02 Aug 2018
MakeMdodel : TOYOTA NEW WISH
Engine CapacilyTonnage : 1,798.00 CC Sum Insured | Market Value First Year of Registration : 2018
Driver Restriction S NA Off Peak Car : No Insuring with COE/PARF - Yas
Person or Classes of Persons Entilled to Drive®
# The

B) Any other poron wihg i daving on T Poloytolder's order o welh hithes permission
This Policy vl indermnnily the Policyholder o any sutansed drvir ool f hedihe mess e speobed age condnen,

Wioa v B3 pay 2 adchbonal wum of $A000 a5 "Young andior Inavpenerced Criver Ewcess” CVIDRTY Wau are of Yoo Rathenges Devar [named & usndmed) 2 unded the age of X1 andler hag lees than
PRATY Bfeng cagatients,

Age Condition : All Age Condition

Limitation as o wse”

Weg only for pocial, domtorbs and pleasii paposes and fer the Policpholders busness. The Pebcy does nel oover use for Bive of seware, deivarg SaBon, Srnvng basl, rasag, pase-malans, rehatably il
spardelesnn], the camage of gasds pher than SEnpEs i DORTSEE wih Sy M8 of BUSNEEE & ule for BTy fUfpsde in conncclion wil Malsr Trada, "

Loss of Use 150065 - 16006 Opticral

* Limstatons rendercd insperale by Secton @ of the Motor ehides. (Thind-Party Risks and Compessatisn] Act {Cap. 189] asd Seehsn 95 of B Poad Trandport Ac, 1607 (Malipsia)l &0 rol 1o be
et utder Iheas Peadngs

Seetion 1
Fing - 30 Qwm Damage - $600 Theil - 30 Flocd Cover - 50

Sectlon 2
Peopeity Damage - $0

‘Windscresn : 5100

| Mamed Driver and EXCoss puhere spsteabie)
g Lay Yl - $600 {Cwn Damage], Teo Hau Kim = 5600 {Own Damage]
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Far ofer Ap q o R , please contact our Pshour socidest emengency hollne al +65 5338 G200, Ahemnatvely, You may neler 19 AIG webisls wanw.ig 0of. 09

ums&mm BMMIHW'NBBG mnm:uwm

g IMPORTANT NOTES
; Hire Purchase Company/Employer's Loan: United Overseas Bank Limited
E ILhe he Mwi-un:ﬂq'h-nﬂ-:-nl:nlnmdmmumnmmumndhmmmmmmmwmuqm1m,|=mn.ru
T Foasd AT [Malaysia] and Mator Vehscles (Third Pary Risks) Rules, 1658 (M alsysial.
-]
i
0030210000
ERY
AlG ASIA PACIFIC INSURANCE PL
2 75 SHENTON WAY ROT-16 AIG BUILDING
5 BINGAPORE 078120 AlG Asia Pacific Insurance Ple, Ltd,
Undenwritten by AIG Asia Pacific Inaurance Pre. Led. AUTHORISED REPRESENTATIVE
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