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ENTRY DATE & TIME: 10/12/2018 11:15
SUBMITTED BY: Poh Kwee Choo

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 10/12/2018 11:15

Date Of Accident 10/12/2018 10:10

Exact Location Of Accident ALONG ANG MO KIO AVE 3 TOWARDS BISHAN DIRECTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SGC2802R

Insured/Policyholder

Name Of Registered Owner WONG LU CHIN

NRIC No S25870401

Email Address WONGLC9034@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97702383
Alternative Phone No Others-97702383

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA 1.6

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 1800081854
Cover Note Number

Driver

Name of Driver WONG LU CHIN
NRIC No $2587040I

Date Of Birth 07/01/1966
Occupation INDOOR

Date Of Driving Pass 20/11/1990

Driving Experience 28 YEARS AND 0 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-97702383

Fax Number

Contact Number OTHERS-97702383

EMail Address WONGLC9034@YAHOO.COM.SG

Address BLK 231 PASIR RIS DRIVE 4
#09-464

Postcode 510231

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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

PLEASE REFER TO SKETCH PLAN.

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 SBE1186R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MS GOH

NRIC/Passport Number
Contact Number 81253372



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 palicy liability an the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (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 to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore (“GIA") may/fare permitted to callect, use,
disclose and/for pracess my personal data/persenal information set out in this [form] and any other personal information
previded by me or pessessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

(I} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(i1l carrying owt andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(b}  all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

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

(d}) my Personal Information will alse 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:

{ij} toallinsurers angfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law esforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the mr& leulars are true in every respect.

Policyhalder’s Sign Ui Criver's Signature Reporting Cl:n'tr& Peésnnneléshﬁmum
Date &‘I‘Im [If driver is not the policyholder) Mamae:

Cate & Time: MRIC/FIN No.: SSMﬂEEﬂA

CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Mame of Policyholder  : WOMNG LU CHIN Vehicle No. : BGC2802R

Periad of Insurance : 13 Jul 2018 Te 12 Jul 2019 Palicy Ne. : 1800081854
Engine No. : AZZ4531878 Endorsement No.

Chassis No. : MROS3ZEC 1071068581 Issued Date : 10 Jul 2018

MakeModel : TOYOTA COROLLA 1.8
Engine Capacity/Tonnage : 1,588.00 CC Sum Insured ;. Market Value First Year of Registration : 2006
Driver Restriction D NA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled 1o Drive* -

a} Tha Policyhaoider
B} Ay olher parson who i driving on e Polcyholters order of with hitiher persission,
This Policy wil indemnédy the Polcyholder or any sulhorsed driver only i hidshe masls the specifed age condiion

e P 10 pary an addiicnal sum of 53,000 Bs "Yourg andier inesperisnced Driver Excess™ [TIDR™) 1 You ane o Yeur Authonssd Derver {namad of unnamed) is under e 808 of 23 andler has lees
Lhash 3 Pony Grevng EvDeresncs

Age Condition . All Age Condition

Limitation as fo use*

Wasa criby for ool domeestec and pleadsuns porposis b0d for the Pobtynolder's Butness. This Poboy Goes Mol Cover Lo Fof D of Fwind dineeg kalisn, Sring besl, Acing, Pace-making, nehatskly tnal o
Spsac-baaling. e Camage of QOOds Oif NN SEMpkd N 2ONMEcsn wilh Sy ade o busness OF uss §or My PUTPOSE I COPNClion with Mator Trads

° Limiston rgndeied roperalive by Seckon B of e bolor Vishicles (Thrd-Pany Pisks and Compansation) Acl (Cap. 185) and Saction 8% of the Rosd Transpor Act, 1587 [Maloysia), are nol to b
| wochetid ureder Bete hasdngs

EXCESS

| Section 1
Firw - 30 Owen Draviige - 5300 Thefl - 30 Flood Cover - 50

| Seclion 2
| Property Damage - 50

Whndscresn : 5100

Mamed Driver and ExXcess whom spbcssis)

WWORG LU CHIN

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Adry BOCaieni apEes 10 (ha Vihesks mu B8 Cirmed ol by one of our Mulhonsed Repainers
For cther Approwed Reporing Cantnes/'f35 Authorned Peparens, please contact our 24-hour sccidend amangancy holling &l +85 §333 8200, ARsrnatively, you miy reled 1o AIG welails www, e, 0om.5g
or ANG B Mobds App. Simply search and doenlaad “ARG 5G° from (Tures o Googls Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

¥ herely canify that the policy 10 which ths Certlicate of Insurance relabes i iasusd in stoordance wilh tha proviskons of tha Mottr Vehicles{ Thind Party Riska and Companaation) Adt {Cap, 155 Pert IV of
e Foad Teanaport Act TE5T (Malaysia) and Molor Viefscles (Thind Party Riska) Rulss, 1950 (Malaysis]

DS01295000
INSURE LINK FTE LTD

2 KALLANG AVE #08-18 CT HUB

SINGAPORE 339407 AlG Asia Pacific Insurance Pte. Ltd.
Undersritten by AIG Asla Pacific Insurance Pte, Lid, AUTHORISED REPRESENTATIVE
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DRIVER'S NRIC + DRIVING LICENCE
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DRIVING

REPUBLIC OF SINGAFORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLDWING CLASSIES):
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Accident Photo
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CHASSIS NUMBER




