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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

I, Please repon correctly the details of the accident 1o speed up the claims Process,

2 This Frrm must ba completed by the Policyholder andfor Lhe Authorised Deiver

& Infarmation provdad must be as truthiid and accurale as possible. Any wilful mesrepreseniation or witholding of material facts may allow insurance companies la
ropudiale palicy liabilty,

4, The i=sue and acceptanca of thiz Fasm by insurance companies is nol an admisson of polcy liability on the parl of the insurance companies,

5. Any 1alse reperting may be referred to the Police for investigation.

2. Thin reparl will b2 ferwardod by tha insurers of the GLA Recards Managemont Contre eslablished by the General Insurance Association of Singapore (L&} faor
v hiving and thal coplas of this roport will. for a fao, be made avallabke upan applcation by interestad paios,

7, By Ihe lpdgemant of this report 1o the insurers, you hereby consent fa the archiving of this repod at the centre and 1o copies of the report being made available
alorosasd,

. 5 i ACCIDENT STATEMENT:
Date Of Report 0BM 272018 09:05
Date Of Aceidant 07272018 11:05
Exact Localion Of Accident JUNC STILL RD & CHANGI RD
Country/Slate of Loss SINGAPORE

; DETAILS OF OWN VEHICLE
Vizhicle Registration Number SDx93ax

Insured/Policyholder

Mame Of Registered Cwnai LOO CHEE HIAN

MREIC Na 514445657

Email Address WNOEMAIL

Mabile Phone Mo {LOCAL) +65-96688627

Altamative Phone No OFFICE-266BBG2T

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA COROCLLA ALTIS 1.6L CVT

Exact Purpose for which vehicle was being used at

fime of accidant PRIVATE USE

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

If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100456961-02

Cover Nole Mumber

Driver

Mame of Driver LOO CHEE HIAN

MRIS Na 514445652

Date Of Birlh 29/03/1960

Cccupation IMDCOOR

Date Of Driving Pass 13041978

Driving Experience 40 YEARS AND 7 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-096688627
Fax Number

Contact Mumber OFFICE-9668862T

Efdaill Address MOEMAIL
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Addross 74 TAMPINES ROAD
Postcode 535099

Was driver an employee of the Insured's Company NO

If No, Relatienship of the Driver with the Insured OWMNER

Vaohicle Registration Mumber of Driver's Own -
Vehicla 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surdace DRY

Other Information

Was any forgign vehicle invalved in this accident? NO

Mumbar of vehicles involved in the accident 2

Wasz any body Injured in the Accidem? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Fassenger 1 NAME: i .
GENDER: : FEMALE

Paszenger 2 MAME: .
GEMDER: | FEMALE

Details of Police Action

Was the accident reporied 1o the police? MNO

If Yos Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥Yes. against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG STATED VENUE AS TRAFFIC
JUNCTION WAS RED. WHEN THE TRAFFIC TURNS GREEN, SO | PROCEED ACCORDINGLY. SUDDENLY VEHICLE B
JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN TIME AND SLIGHTLY HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)
Areg accident photes available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBDE249R

Vahicle Make/Model/Colour

Details OF Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver HISYAMUDDIN BIN HAMID
MRIC/Passport Number S8700099.

Contact Number

Address

FPostcode
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Insurance Company Mame

Mature Of Damage
Mo, O Passenger (Including Driver) 1
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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 th ised Driver.
3. Information provided must be as truthful an ate as possible Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate palicy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

L

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this repert will far a fee be made availabie upen application by
Interested parties

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to capies of
the report being made available aforesaid.

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

(2l My insurer, my workshop and the General Insurance Association of Singapore {“GIAY} may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal information set out in this [ferm] and any other personal infermation
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] invalved in this aceident [all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/autharity (such as the police), far the purpose(s)
of

{i} procassing, handiing 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;
(lii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain perscral 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”)

(8] allinsurer(s) whe 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 for one or more of the above Purposes: and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[e} theinfarmation so collected under (d) above may be shared [ disclosed:

{i} 1o all insurers and/or any other 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

tii] for complying with requirements under any regulations, laws or court orders,

/“J .-‘"":J-'
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Policyhalder's Signature Driver's Signature Reporting Centre Pegdonngl's Signature
Date & Time: 08 —Aee— 20018 {If driver is not the policyholder) Ny

§:00 fat Date & Time: MRIC/FIM Mo,



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

Palicyhaolder’s Signature Driver's Signature
Date & Time:of -pEc —22 i {If driver is not the policyholder)

& - g0 A Date & Tima:

Reporting Centre Per
Marme;

MRIC/FIN No.:

P Gl
t“nel 5 Signature




REPUBLIC OF SINGAPORE | [ =
T REPUBLIC OF SINGAPORE
. IDENTITY cARD no. $14445657

Hama

LOO CHEE HIAN

& &% %

Maca

CHINESE

y Date of birth Ban

ﬁ 29-03-1960 M 3
CourrtryMace of birtk
SINGAPORE

S91TEG

ARRLTRADERERCRTENEN

L umons S144456!

= Date of awin
e 17-04-2018

74 TAMPINES ROAD
SINGAPORE 535099




Mame of Policyholder @ Loo Chee Hian Vehicle No. : SDX938X
Feriod of Insurance : 18 Mar 2018 To 17 Mar 2019 Policy No. ¢ 2100456961-02
Engine Mo. 1 1ZRX551416 Endorsement No.

Chassis No. : MROS3REH104545259 Issued Date * 15 Feb 2018

|ABOUT THE COVER

JakeModel TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity' Tonnage © 1,588.00 CC Sum Insured @ Market Value First ¥Year of Registration : 2016
Diriver Restriction L NA Off Peak Car @ Mo Insuring with COE/PARF  : Yes

Person ar Classes of Persons Entitled to Drive® |

I ra

ar pErRD who 5 dieang on thiz Policyholder's order o with heshar permissnn

mnily the Falicyhalder ar any authonsad dnver only € ke'she meals ihe speclied age condition

This Policy will ir

it

sam of 83,000 a5 "voung andior Inpxpenancod Drver Excenss” [(*YIDRT if ¥ouw are or Your Authongad Driver (rarmad or unnamed) (& under the apa af 23 andior has less

wge Condition Al Age Condition

mikalion as o use’

sl punpaesss and for ine Pokcylalder's business. This Policy does nol cover use for hire or reward, dieng tuilion, diving iesl, racing, paoe=-making, relabsty nal o
W0ds other han sampies in connechon with any ade ar DiESsess of uge (o7 any pUrposs i copneclion wah Mator Trade

Loss of Lise 150066 - 1600 Dpbanal

s rendened ingperabeg by Secion B oof the Motor Vehadles (Thind-Pety Risks and Compansation) Act {Cap. 182} and Section 95 of the Roao Transport Act, 1887 (Malaysda), are nab 10 De

Seotion 1
rit - 50 Ohwin Damage - 50 Thel - S0 Fiogd Cover - 50

icolign 2
perly Damage-- 50

Nindscraon - $100

samed Driver and EXCess (whes applicabla)

o Chee Hian

AIMS RELATED REPAIRS)

aparing Contres ANG Authorsaed Repainers {For claans olalid regairs)

12 tha Wenicke st bo corried ol by ore ol aur Sathonsed Repasrors. Withn the first 3 voars of the firg! reglatration of the Vahads in Smgapecs, You have the oplion af heving the
G0 Ol 8L the-Bok Agenl's warkabop 3
ERIAIC Aulhitnaod Regainers, ploass contact pur 24-hour aoodrent smangoncy halling at +685 FA38 G200, Allamativaly, Yea may reler 1o ANG wodsito wwe, ag.com sgq
oh AN downiload ARG 567 fram MTumas or Google Play

[ IMPORTANT NOTES

H

L

¥

Hire Furchase Company/Employer's Loan: HONG LEONG FINANCE LTD

Ve hgrehy codtdy that the [

t SHENTON WAY BO7-16 AIG BUILDING

U

Yo Transpard Acl, 1907 |

te which this Cerliicate al insuranca relatos bs issuad in accordanoca with the pravisions of tha Malor Vahiclas(Thind Perty Risks and Compensation) Act (Cap. 183, Part i of
dlaysiag and Mabor Vehickes (Third Party Fisks) Rules, 1959 (Malaysia)
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HGEGARCRE 078120 AlG Asia Pacific Insurance Pte. Ltd.
idervwritten by AlG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE




