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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecthy the details of the accigent 1o speed up the claims process,
2. Thas Form mus! be compleled by the Policyholder andior the Authonsed Driver,

3. Information provided must be as truthil and accurale as possible, Any witful misrepresentation or witholding of material facts may allow nsurance companias io

repudiate policy liability,

4. The issue and acceptance of has Form by insurance companias is nof an admission of palicy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for |m“ljm!' s

5. This report will e forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copées of this ropor will, for a foe, be made avadable upon application by interestad parios,

7. By he lodgemant of this report to the insurers, you horedy consent to the archiving of this report al the centre and io coples of the repor being mace availabe

aloresad

Date OFf Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT
17/01/2019 10:47
16/01/2019 14:00
CORCHARD RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

MRIC No

Date OF Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Numbar

EMail Address

SKCTOGET

PHILIPPINE AIR LINES, INC
STOFC1978G
NOEMAIL

OFFICE-B89999999

MISSAM
SYLPHY 1.5L 4AT ABS DFAB 2WD 4DR

COMMERCIAL USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100273928-07

KELVIM POH LYE SENG
50219072

07/08/1954

INDOOR

1041211996

22 YEARS AND 1 MONTH
MALE

{LOCAL) +65-96233817

OFFICE-96233817
NOEMAIL
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Address

Postcode

11 RAMBAI ROAD
#02-08

424331

Was driver an employes of the Insured's Company YES

If Ne, Relatlenship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

MO

Was any other matenal or proparty damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assislance.

Mumber of Pazzengers {Including Driver)

Details of Police Action

Was the accident reporied o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostocode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger {Including Driver)

NC

DETAILS OF OTHER VEHICLE PROPERTY 1
SHO4461K
HYLUMNDAI

TAXI

TAN KIM SO0ON KELVIN
S7514484F

94246421
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IMPORT
1. Flease report corrgetly the details of the sccident 1o speed up the daims process.
2. This Farm must be gompleted by th CGlicynoiger ana/or the Authorised Driver.

1. Information provided must be as ruthfyl and accurate as gossible. Any wiltul misrepresentation or withholding of material
farts may allaw insurance companies to repudiate policy ability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabifity 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
Asspciation 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 to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report being made available aforesald,

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

(ol My insurer, nyy warkshop and the General Insurance Association of Singapore {"GIA" | may/fare permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurér (collectively the “Personal Information”™) and disclose and transfer such
Personal information to all insurer{s) who have insured vehiclelt) involved In this accident (all insurerls) who have Insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
iMonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

(i} processing. handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
(i} carrying aut andfor dealing with my instructions or responding to any enguiries by me:

(i) administering my claims (including the mailing of correspondence, statemaents, invoices, 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 on 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”’)

(b] &l insureris] who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal infarmatian for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosad by any of the Insurers and/or GlA to thelr third party service providers or
sgentsiincluding thesr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes

{d} my Personal 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} the information so coliected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguir rany regulations, laws or court orders,

'V/ o
Palicyholder's Signature " Driver's Signature \ Reporting Centre 5 SIgnature
Date & Time: (H driver is not the policyholder] Name.

Cate & Time: NRIC/FIN No.:

|
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CECLARATION
I/We declare the foregoing
N L, s | = ! 1 . e
Policyhelder's Signature Drrhver's Signature I". Reporting Cantre O-T: Slgnature
Date & Time: {1 driver Is not the mlq%;t AR I MName:
Date & Tirme: Hh II NRIC/FIN Na.
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lehicle Registration Number of Driver's Own

(Wanicls [if applicable)
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REFUELIC OF SINGAPSRE
IGENTITY CARD NO. SOZT9072|

Hase

KELVIN PCH LYE SENG

Face

CHINI5E !
Tisbe o Birth e ﬁt’p :
OF-0%-1554 n

Courdy iPisce ol hi &
SING APTHE

-
5039297 A e h
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| I 1 kg
| T Class3  Motor Cars ad Blotor Traclors tha weight of 10 Dec: 1996
S mRer 202190721 =

which inleden does nol axosed 2500 kéograms

Umis o o

8- ip-2018

11 RAMBAL ROAD
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el CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Philippine Air Lines, Inc. Vehicle No. : SKCT066T
Period of Insurance : 23 Sep 2018 To 22 Sep 2019 Policy No. ; 2100273928-07
Engine No. : HR15007336C Endorsement No,
Chassis No. L IN1BAAGTTZ0111448 Issued Date : 18 Sep 2018
MakeModel : NISSAN SYLPHY 1.5
Engine Capacity/Tonnage : 1,498.00 CC Sum Insured : Market Value First Year of Registration - 2011
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive*

Any parsan who is driving on the Policynolder's ordar of wilh e pammessian
This Policy will indamrify the Policyhalder or any suthorised drivar anly @ rafghe mests the specified age condifion,

Yo hawe 1o pay an addilional sum of 51,0040 as *Yeung andicr irmsparesnced Drver Exoaes” (TFIDRT) I ¥ouw are ar Your Authansad Driver (named or urmamed) is urder the age of 2 andior has less than 3
yEars criving enpenn o

Age Condition - All Age Condition

Limitation as to use*

e cnly for sacial, damestc and pleasure purpeses and for the Policynolders business. This Policy does rof cover use for hire or rewart driving luslion, dnving best, racing, paca-making, reliabilty trial ar
spaed-lesling, the cariage of goods ol Ban samples in connaction with ey rade or business or us@ o any purpeds in connechion with Motor Trade,

Lozs of Use 1600cc - 1600ec

° Limilabors renderad incparatse by Secton 8 of the Mobor Verecles (Third-Padty Risks and Compensation) Act (Cap, 180) and Section 58 of the Road Tranaperl Acl, 1687 (Malyysial, are mal lo be
inchuded ander these headings

Excess

Saction 1
Fira - 50 O Damage - 3600 Thneft - 30 Flood Cower - $0

Section 2
Froperty Damage = £0

Windscreen | 3100

Mamed Driver and EXCESS (whewe appicatie)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPA
1.TC fiusaClinic Ade: Ne.t, Sisth Lok Yarg Road Singapors G28000 62822212

2 Autohhon Industial Add: 19 Ubi Read 4 Singapore 408623 10006588

3.TC AutaChinic Ade: 25 Lang Kee Road Ssmgapare 159097 67038511 67038512 7038513

4.Tan Chong Motor Sales Add: 993 Bukit Timah Road Sngapore 589623 4604001 GE656002 B4AS40EY

5.Tan Chang Motor Sakes Add 17 Larang & Toa Payoh Singapore 319254 3570753 63570754

Far ather Appraved Reporting Centres/AIG Autharised Hepainers, pléase contact our 24-hour accidont amergency holline at +65 6338 6200, Algrmativaly yau may reler to ALG webshio waw.alg.com g
or A 50 Mobile Apo. Simply search and cownicad "AIG 537 liam iTunes or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

It bl Gartify thal the polcy toowhich the Canlificats of surance ralabes is issued in acoormiance with the provdsians of e Malor Vishecles({Thind Parly Risks and Compensation) Act (Cap, 189), Par [V of
the Rioad Transpert fet, 1887 (Malaysia) and Mator Vehicles (Thind Party Riska) Rubes, 1950 (Malaysia)

500610426
o
TAN CHONG CREDIT PTE LTD-YKM

911 BUKIT TIMAH ROAD TAN CHOMG MOTOR CEMTRE
SINGAPORE 589622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by ANG Asia Pacific Insurance Pe. Lid. AUTHORISED REPREEENT"TEEcumm

T8 Shenion Way #0716 ANG Budding SOTI120 | T:+65 5415 3000 | wnwakg aom 57




