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ENTRY DATE & TIME: 19/01/2019 11:59
SUBMITTED BY: Jessica Harry Shastri

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 19/01/2019 11:59

Date Of Accident 18/01/2019 18:50

Exact Location Of Accident HILL STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM6166E
Insured/Policyholder

Name Of Registered Owner TOH BOON CHAI BRENDON
NRIC No S71242487

Email Address BREADE.BT@GMAIL.COM
Mobile Phone No (LOCAL) +65-96681161
Alternative Phone No Office-96681161

Vehicle Particulars
Manufacturer MINI
Model CLUBMAN-1.6 (A)

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? NO

If No, Please state action to be taken REPORTING ONLY

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

Cover Note Number

Driver

Name of Driver TOH BOON CHAI BRENDON
NRIC No S712424872

Date Of Birth 12/07/1971

Occupation INDOOR

Date Of Driving Pass 23/11/1993

Driving Experience 25 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-96681161
Fax Number

Contact Number OFFICE-96681161

EMail Address BREADE.BT@GMAIL.COM
Address g?fjlzJ;\lGGOL CENTRAL
Postcode 828754

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 - CHANGE/CROSS LANE
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?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : ADELENE LOO Al LIAN
Gender: : Female

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

KINDLY REFER TO THE ATTACHED SKETCH PLAN.

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 SHC5216B

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI



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

IMPORTANT NOTICE

1. Please report gorrectly the details of the accdent to speed up the daims process.

2. This Form must be eompleted by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withholding of material
facts may allow insurance companies to repudia licy liatility,

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. false rtin erred to the Polic investipation,

6. The report will be forwarded by the insurers of the GIA Records ttanagement 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 ledgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repert being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

Tunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insuranee Association of Singapore (“GIA”)} may/are permitted to calleet, use,
disclase andfor process my persenal data/personal information set aut in this [form] and any other parsanal information
provided by me or possessed by my insurer [collectively the “Persenal 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
hanetary Authority of Singapare and any relevant government agencyfauthority (such as the palice), for the purpese(s)
of
(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} imvestigating the accident and/or my claims;

(ili) carrying out andfor dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to brring about detivery 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 andfor dealing with my daims.(collectively the
“Purposes”)

(B} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers” laweyersflaw firms, mayfare permittoed
to collect, use, disclose and/for process my Personal Information for one or more of the above Purpases; and

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

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

(2] theinformation so collected under {d) above may be shared / disclosed:

(i} to allinsurers and/or any other third partics that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencles as rexsonably required for the purposes stated, or

{if) for complying with requirements under any regulatiens, laws or court orders,

\ il

Policyholder's Signature d Driver's Signature .F':-epnrtin,g Contre Personneds Sgndure

Date & Time: Jq -0 - :)_{j[ Ir (If driver is not the palicyholder) Mame:
Date & Time: \ ﬂl, -0y - ;.{) ‘.q NRIC/FIN No.:
1O AuA,
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MNOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SURMIT AN OWH DAMAGE CLAIMS UNDER YOUR OWH POLICY,

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE: { ) CLAIN OO POILICY { 1 CLAIM THIRD PARTY _M{PMTNGM‘F
DECLARATION
I/We declare re foregoing particulars are true in every respect.
Palicyholder's Signature Dwiver's Signature Reporting Crﬁ't'r-e Per%anm:l's Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: HRIC/FIN No.:
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CERTIFICATE OF INSURAN

MINI AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder @ Toh Boon Chai Brendon Vehicle No. : SLME1GEE
Period of Insurance + 289 Jun 2018 To 28 Jun 2019 Policy Mo. ¢ 2100510550-01
Engine No. : FSBSHS0GB3RA15A Endorsement No.
Chassis No. : WMWLN320802F16325 Issued Date : 24 May 2018
MakeModel : MIMI Cooper Clubman AT LED
Engine Capacity/Tonnage : 1,483.00 CC Sum Insured ; Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Enfilled 1o Drive® :

o) The Poliopholder
bpAmy ofter person who is deving o B Poloyfoldar's oitler of wilh histher pemission
This Policy wil indemnéy the Pollcyholder of oy frthofissd diteor oy il Badihs masts tha spocifisd g condition.

ot harni o iy 2o sdcilional soes of $3.000 08 “Inmpenenced Dever Excoss™ (MDA} il ou sow or Your Actharised Drver (ramed or unnamaed) has less than 2 yooey’ difeng aspesienca.

Age Condition : 40 years old and above

Limitation as to use*
st only for wocial, domastic and ploasurg purposes and for the Policyhelder’s buginess, This Policy doos not oovor usa for hing o rewand, deiving Son, driving hest, racing, pacs-making, selabsy il of
apand-linding. the earing of gocds othor than samples in connecion with Sy Rss of Diiness of ubo ke any purpose in conredtion wih Molor Trde

Lees of Use 1500c0 - 1800cc
* Limitntiones rendencd inoporatve by Section B of th Meotor Vehicles (Thicd-Party Risks and Compensation) Act (Cap. 139) and Secton 05 of the Road Transport Act 1067 (Malsysla) 00 not to bo
inchudud under theso Feadings.

Section 1

Firg - 50 Cowen Daisags - $500 Thift - 30 Flood Cover - $0

Seclion 2
Proporty Damags - $0

Windscreen : 5100

Mamed Driver and EXCe535 e applicaze)
Toh Boon Chat Brawsdon - $600 (Cwr Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

1.Ewrckars Hab#at Pie Lid Add: Eurchoirs Cantin, 17 Sunges Kadut Ave, Singapon T28648 63633003 ;

For oihtd Aperowed Riporing ContrslAHG Authorsed Flopaimms, phaso contiol oo T4-hour aceidont omengency holine ol +65 63X 6200, Alamatively, you mary nefer i AN wibalo waw.nig.com.sg
of ARG 56 Mobs App. Simply sniech and deemicad "AXS SG7 from (Tunes o Google Play.

Hire Purchase Company/Employer's Loan: DBS BANK LTD

V¥t hiveityy cortify thal S policy o which this Cortificaty of leduranco fulstos i sued in socordancs with he provisions of tha Molior Veicles(Thind Pasty Fisks and Compensation) Act (Cop. 188), Part 0V of
e Aead Tearmport Act, 1987 (Malaysia) and olor Viehicles (Thied Paity Fisks) Rules, 1550 {Malaysla).
0503599140

M

ARF (AP) PTE LTD = MINI

1007151 17TRACS

T MAXWELL ROAD S01-100 ANMEX B MND COMPLEX

SINGAPCRE 062111 AlG Asla Pacific Insurance Pta. Lid.
Underwritten by AIG Azia Pacific Insurance Pte. Lid.

AUTHORISED REPRESENTATIVE




" REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST1242482
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Accident Photo

[BAYERISCHE MOTOREN WERKE AG|
Clubman Cooper '

I
| BBOSS \WMWLN320602F16395
b ] 1890 kg
' 3265 kg
1- 995 kg




