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ENTRY DATE & TIME: 18/01/2019 09:15
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 18/01/2019 09:15

Date Of Accident 17/01/2019 15:20

Exact Location Of Accident CARPARK AT BLK 232 ANG MO KIO AVENUE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP1459P

Insured/Policyholder

Name Of Registered Owner WONG YIK SUAN @ WONG AH HOI
NRIC No S1839227E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81634842

Alternative Phone No Others-81634842

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

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 2100382878-04

Cover Note Number

Driver

Name of Driver WONG YIK SUAN @ WONG AH HOI
NRIC No S1839227E

Date Of Birth 17/11/1948

Occupation INDOOR

Date Of Driving Pass 12/09/1984

Driving Experience 34 YEARS AND 4 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-81634842
Fax Number

Contact Number OTHERS-81634842
EMail Address NOEMAIL

Address 17B JUBILEE ROAD
Postcode 128551

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 HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
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 SGP8091S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKE7051A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

0 NOTICE

L Please report correctly the details of the accident to speed up the claims process,

L This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Informatien provided must be as truthful and accurate as possible. Amy wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabil

4, The issue and acceptance of this Farm 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 Polles for investigation.

6. The report will be forwarded by the insurers of the GIA Records Manageament 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 lodgment 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 avallable aforesaid.

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

[a} My insurer, my workshep and the General Insurance Association of Singapore {"GIA") may/fare permitted to collect, use,
disclose andfor process my persenal data/personal information set out in this [form] and any other personal information
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) Involved in this accident (2l insurer(s) who have insured
vehide(s) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority [such as the pelice), for the purpose(s)
of 1

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident andfor my claims;
{ili) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {incleding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages); andfor

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

[b)  allinswrer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyersflaw firms, may/fare permitted
to collect, use, disclose and/for process my Personal Infermation for one or more of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outslde 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} the information 50 collected under [d} above may be shared [ disclosed:

(i toallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders.
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Pelicyholder's Signature Driver's Signature H.epurﬂngcqﬁﬂi?ersunnel"s Signature
Date & Time: (If driver is not the policyholder) MName: Poh Kwee Choo
19 JAR 2019 Date & Time: NRIC/FIN No.: SgRA0583A

0TS

Fal vkl



DECLARATION

T3 oy eaon

ek |
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Poh Kwee Choo
Date & Time:
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CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

Engine No.

Chassisho.

“ EOLFT THE COVER

| Make/ Model : TOYOTA COROLLA ALTIS 1.6 DUAL

EngineCapacity/Tonnage : 1,588.00 CC Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction - MA Off Peak Car : No Insuring with COE/PARF  : Yes

Persorior Classes of Persons Entitled 1o Drive® :

a) The POkyelder

b Aoy DR piesan wh i difving on the Palizyholdars ceter of wilh Biaher permisaion

Thils Pollesyoll incdemndly T Policyholser or ary suthortied driver only B halihe moets B specilied age condiion

Yiou bl iy an additional sam of $3.000 as “nexperienced Driver Excess™ (OR™) I You ane of Your Authorsed Driver (ramed or unnamasd) Fas less than I yearns’ drving saparnence

Age Condition - 40 years old and above

Limitatin as to use®
Lhmm vy or socsil, doradlie vl Dhddars purpiiad and ke Ihe Policpholders busmess. Thin Pobcy dons nol cover wis 1o Dhite oF riwand, drang Lason, Grsing et racng. pace-making. relabidey insl of
speped-inm Ing. tha Comings of goods other than Semples N ConReCEon wih iy ERSs o uirets o uie B0 By PUTPOSs in oonnection with Moor Trade

| Lossof L 1500cs - 1600cc Oplicnal

| * Limistom mndered inopamtive By Section & of the Motor Vehicles (Third-Pay Risks and Companaation) Ac (Cap. 180} and Seclion #5 of e Foad Tesrsport Acl. 1987 (Maksysial, are nel & B
| nchuded Lo thiso haadngs

EXCESS

Secton 1
Fira - §0 Dws Damage - 3500 Theh - 30 Flood Cover - 30

Section 2
Progedy Damags - 30

Windscreen : $100

Named Driver and EXCESS. iwhem ssplicabis)

‘Wong Yik Suan @ Wong Anh Hol - $600 (Own Damaga)

PPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

Approwed Faporing Canires’ ANG Acthinised Repairers (For ciaims rlalod repairs)

Any accident sepairs b the Viehicks mus! be carisd oul by ena of cur Authorised Repainers. 'Witin Ba sl 3 peers of B fiest regisination of the Vehicks in Singapone. You have e oplion of having the
acciden! repars camied oul ot the Sole Agent's workshop

For ofher Approved Reporting Canbres/&i5 Authonsed Fopairers, please contact our 24-hour accident smergency holine al +55 5338 6200, Afsmatvely, You may reler 1o ARG weliile wew Big com.ag
of ARG 53 Mobls App. Simply saarch and downlosd "AIG SG° from (Tunas or Googhs Play.

IMPORTANT NOTES

Hire Purchase CompanyEmgployer's Loan: Uinited Overseas Bank Limited

1W¥e hereby Cartidy thal $a policy 10 which ihes Cerficete of insumncs rlsses m dusd n atoordince witl the pronikisna ol Be Moes Yishiches Third Party Fisks and Comgansabion ) Act {Cep 1E3), Part IV ol =
i FRoad Trarmport Act, 1587 (Malwysia] and Wotor Yefickes [Thisd Pary Riaks| Rk, 1550 | Malaysia ) !.#
-
]
0010000
aMt
AIG ASLA PACIFIC INSLURANCE PL
T8 SHEMTOMN WAY 807-18 ANG BLILDMG
SINGAPCRE 079120 AIG Asia Pacific Insurance Pte. Ltd.
Underwriten by AIG Asia Pacific Insurance Ple, Ltd, AUTHORISED REPRESENTATIVE

DRIVER'S NRIC + DRIVING LICENCE
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PASS DATE
12 Sep 1904

Dass 3 Modor Cars and Malor Traekis the weighi of
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Accident Photo
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