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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 19/12/2018 08:52

Date Of Accident 17/12/2018 18:25
Exact Location Of Accident PIE EXPRESSWAY (NEAR EUNOS EXIT)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK2086P
Insured/Policyholder

Name Of Registered Owner CHIN KIMPAT

NRIC No S2568340D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87220326
Alternative Phone No Office-87220326

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100497215
Cover Note Number

Driver

Name of Driver CHIN ZHEN XING
NRIC No $9240797G

Date Of Birth 06/11/1992
Occupation OUTDOOR

Date Of Driving Pass 12/04/2013

Driving Experience 5 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96322443

Fax Number

Contact Number

EMail Address CHINZX2@GMAIL.COM
Address 512 BEDOK NORTH AVE 2 #06-283
Postcode 460512

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

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 (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

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 AS ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SHC4404G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver YEOH LYE SAN
NRIC/Passport Number S7110574A

Contact Number 87548278



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1. m.mwwmmmmmwmw:mms
2. This Farmmusi be com ple P

1 hformation provided mullt ul as w_um!mmmu_mm& Anr wl-ﬂmrmmhﬁuﬂ o w fhhalding of material facts ray
#low insurance companies 1o repudiate policy Hability.

4, The msue and acceptance of this Form by nsurance companies is nol an admesion of policy Rabiity on 1he part of the insurance
Companies,

% Any false roporting may be reforred to the Police for investigation.

6. The report w ill be forw arded by the nsurers of the Gl& Records Management Cantre established by the General lnaurance Association
of Bingapore (G for archiving and thal copies of this report wil for & fes be made avaiable upon application by imeresied parties.

7. By the lodgerment of this report 1o the insurets, you hereby consent 1o the archiving of this report at the cantre and fo coples of the
report being made. &valable afores aid,

& Consanl under the Personal Data Protection Act (PDPA]

| undarstand, acknow ladge, agree and consent that |

(&) My irsurer , my w orkshop and the Genaral Insurance Association of Singapore ["GIA™] may/are permitted io collec], use, discioss
andior process my personal data/perscnal information set oul in this [form] and any other personal information provided by me o
passessed by my insurer (collectively the “Personal Information’ | and d=close and franster such Persanal Information to all nsureris)
w ho have insured vehicle(s) invalved in this ascidant (al insurer(s] w ho have insured vehicle(s) involved in this acciden! shall ba
coliectvely referred to as the “Insurers”), the insurers’ lBw yersdaw Tirms, the Monetary Autharey of Singapore and any rélevan
governmen) agencyfaulhority (such as the polica), for the purposefs) of

{i}) processing, handing and/or dealng w kh my claims including the setterment of the claims and any necessary rwastigations relaling 1o
the claims,

(i} investigaing the accidan] andior my claims,

(i) carrying out andior dealing w dh my instructions or responding o any enquires by ma;

(i) administering my claims (Incliging the maling of cormespondence, siatements, voices, reports of notices fo me. w hich could invalve
disclsure of certan personal deta about me to bring about delivery of the same as w el as on the exiermal cover of enveiopes/mail
packages); andior

1) complying with applcabls law in admnstering, processing. handing andfor dealing w ih my claims.

icollectvely the “Purposes”)

{b) al insurer{s) w ho have insurad vehicle(s) invoived in this accidert and the hauners’ lew yersilaw firme, mayfare parmitted to coliect,
use, declose andior process my Personal information for ona or mone of the above Purposes; and

{e] my Personal information may/can be disclsed by any of the Insurers andfor G4 1o their third party service providers or agants
{inchading ther law yerstaw firma), w hich may be sited outside of Singapore, for one or more of the sbove Purpos

|2 pren

PP

Poleyhokder's Sgnature / Dste & Crver's Signeture (B driver is not the policyholder) { Dete  \Witnessad by Reporting Cantre

Tire & Tera Fersannal
Sketch Plan -
- A - Slic2086?
S, o o
--_;‘_'.‘:
-  PE

Accident Sketch Plan
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : chn  Tlay ~}‘“"-:‘J,
VEHICLE NUMBER : SLk 2046
DATE/TIME OF ACCIDENT : (12 1%

PLACE OF ACCIDENT : P3E Ewnssut-.}

THIRD PARTY VEHICLE (IF ANY)
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

Sl howr 3 Gl Foud ,_heaslivg feuardy way howt ; Bl g1z Bololc
vedh A T 283, o Culenn)

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

MG

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

Fod  callisiun

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

ND -

AlG Asia Pocific insurance Ple. Lid.
AlG Building T8 Sharton Way ¥07-16 Singapore 079120
Tel: 6419 3000

Cl



EOTLINE TEL! {85y 4 i#-3000
FaX: (85 54153713

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185}
MOTOR VEHICLES (THRD-PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAY S
MOTOR VEHICLES (THIRD-PARTY RISHS) RULES, 1958 [MALATEIA) ("8 & ]
T R TR ———————- ]
TOYOTA AUTO PROTECTCR (2-YEAR) OWN DAMAGE EXCESS S3600.00 (1)
CERTIFICATE NO. 2100437215-00000 JVINDSCREEN EXCESS 5510000 s

SUM INSURED Markel Value
INSURING WITH COE/PARF Yas

1) VEHICLE REGISTRATION NO. SLK2086P

2 ) NAME OF INSURED Chin Kim Pat

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 10 Jan 2047
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 9 Jan 2019

E]PEMGRGMEBESOFWEMTDD‘RNE‘
SUBJECT TO AGE CONDITION : Al Age Candition

] The insured,
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Trés palicy will indemnity tha insuired of oy authorised driver only B halshe masts the age condifans.
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Paolicy applies k5 You and any Authonsed Dviver (named or urnamed} I You ans or the ssid
Autharmed Driver i bolow tha age of 23 andior has kess ihan 2 years' ilving expenience,

Provides thel Tha passan driving i pemilied in accordance with the lcensing or other [aws or regulations to arvs Se RMotor Vahicle or
mho-;:u parraied and 15 nol disquasfied by order af & Gourl of Law or by masca of any enactment or regutation in that behalf from

6) LIMITATION AS TO USE"
Use only lor social, domneate ard pleasune purposes and lor the insured's business.
The Policy does nat cover use for hing or rewands, wilan, drving esl, racing, pacemaking, nksbity wial
spmed-lesting, the camage ol goods ofher han samples in connection with aivy irade of busingss or use
far iy pumess in connection win the Malor Trade,

APPROVED REPORTING CENTRES | TOYOTA AUTHORISED REPAIRERS

o Motars (3) Pia Lid - 2 Pandan Crescent [Tel | 631 1188)

ED REPORTING CENTRES | AdG AUTHORISED REPAIRERS CLAIMS-RELATED REPAIRS)
forDwigre Engry - 208 Braddel Ad (Tet 83337118} 3. DPS & Paint Warkshop - 209 Pardan Gurdens (Tel 05584501)
30 Bukil Batok Cres(TebEA5A7TTT) 5, Giass-Fix - 52 Ubl Ave 3 (Tal: S2TA08AT) - For windsonesn anly
ook Sing Mator - 61 Dol Lane 12 (Tet B74TEES0} 7. Lai Huat (Meng Kes) Mator - 21 5in Ming Ind [Tel: F4538110}
Automative - 1008 Buk Marsh Lane 3 (Tek: B2723602) . Progressive Autamalive - 30224 Ubl Rl 1 (Tel: 67413306}
Blolor - 1 Kaki Buki Ave B Blk O (Tal: ETATE108)

LOSS OF USE Loss of Use 15 Days (1500 - 1600cc) - Refer to policy wordings for detalls
* NAMED DRIVER  NA,
HIRE PURCHASE COMPANY DRS BANKLTD

JEMPLOYER'S LOAN
“Limiations rendared inoparative by Section & of the Mosar Vehicles {Thind Party Riske sad Compensation] Al {Chapher 189) amd
|_ mu&mwwﬁh TG8T (Malaysia), an pol to be ncivged Wnger hess Haedips.

|| We heray Cartily thar tin paley 1o whice this Certdicale selsles i ikt = @ wilh the provislons el ibhe Motor Venicles (Thid.
Fay Risks and Companastion’ Act (Chagter 1887 and Part IV of the Aoad Tanssort Act, 1087 (Walsveal
Issued in Smgapore 11 Jan 2017 AlG Asla Pacific Insurance Pte. Ltd.
030210185
INCHCAPE AUTO TOYOTALK2-J5
33 LENG KEE ROAD .
SINGAPORE 159102
AUTHORIZED REFRESENTATIVE
ORIGINAL IRZAZIL
MG Building. 78 Shasion Way FO7-18 Sngapare 078720 A Ama Pty nicnencs Fe Ll
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