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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cofrectly the detads of the accident to speed up the clalms process
2. This Form must be compleled by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies o

repudiale policy kability.

4, The issue and accapiance of this Form by iNEUrance companies g nal an admission of pulicg.r IIabl'hly o the pan of Thé MEUrANcE COMPanses
5, Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the inswrers of the GIA Records Managemen Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copes of this report will, for a fee, be made aveilable wpon application by interested parties.
7. By the lodgement of this report to the inswrers, you hereby consant bo the archiving of this report at the centre and o copaes of the report being made available

aforosad.,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/01/2018 16:59
23/01/2018 10:40
ALONG AYE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phane No
Allernative Phone No
Vehicle Particulars
Manufacturer

hodel

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Numbar

Cowver Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJY1898U

KHOR ¥ONG MENG
ST9T600TE

MOEMAIL

(LOCAL) +65-91735558
OFFICE-91739559

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

MO

1800062634

KHOR YONG MENG
ST97600TE

24/02/1879

INDOOR

11/03/2003

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91739559

OFFICE-91739559
NOEMAIL
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Address BLK 345 BT BATOK 5T 34 #05-278
Postcode 650345

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 1

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any ather material or property damaged? ¥YES

| hg\.-'_e been appmached by urjknnwn _person{s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: . TAN SEET SIANG
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the palica? i e]

It Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against wham?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was thare any video captured by Car Camera? o]

Was there any audio recorded? NO

Vehicle Registration Mumber SHB32396M

Vehicle Make/Model/Colaur

Details Of Properties

Wahicle Calegory TAxI
Mame of Driver

MRIC/Passport Mumber

Contact NMumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJRE365R
Vehicle Make/Model'Colour

Details Of Properties
Vehicle Category FPRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SINTIEZK
Yehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame af Driver
MRIC/Passport Mumber
Caontact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame KHOR YONG MENG
Approximale Age

Injuries Sustain BODY

Injured person in which vehicla? SJY1888U

Ware seat belts worn? YES

Was this injured canveyed to hospital by NG
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 2

Mame TAN SEET SIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJY18880U

Were seal belts wom? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Postcode
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SKETCH PLAN

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 withholding of material
facts may zllow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is nat 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. The report will be farwarded by the insurers of the GIA Records Ma nagement 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicles) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare 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 to the claims;

(i) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, 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/ar

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

{B)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

(e} my Persenal Information may/can be disclased 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 Singapore, for one or more of the above Purposes,

{d] my Personal Information will also be collected and used to complle 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:

[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

{ii} for complying with requirements under any regulations, laws ar court orders.

L A3 > ; |

o g} 3

b .r A
Palicyholder's Sig na'ture Driver's Signature 1 Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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woolved e wn aamiphant,

DECLARATION
I/We declare the foregoing particulars are true in every respect.

447 st 4 8]

Puillz-,rhglder 5 Sq;rJature Dm-ér"s Signature L Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the palicyholder) Name:
Date & Time: MNRIC/FIN No.:




Date of Accident o e k| |7 Accident Time:1U. 0O {1 (24-HR-Format)

Accident Place . "Rl BUE Aowierda G jj
Vehicle. No. (Car Plate No.) : S 5 uf fﬂ[‘g " Make/Model: ij T | “fl' e D, /’
Insurace Company : Al 5 PolicyNo: [ ¥ D0 DBlE;E{"
Owner or Company Name IC No. Kflf[-:ﬂ‘ 'ﬁm Pl /.f'"f ﬁTEG"-‘I_T &

o) Al
Owner or Company Contact No. : Owmer’s Hp Ti1 45T LI? Company Tel
DRIVER’S Name / IC No. : 25 ooy &

DRIVER'S Date Of Birth L I { *”'Zj 919 DRIVER’S License Pass nm_l'[i&-?"

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee) Others: (0 A

DRIVER'S Address . B34y Buleif kutok of 3y for-277
DRIVER’S ContactNo/ Alt No.  :1) — 2) S 650L ¢~
DRIVER'S Occupation : WI@Q;L)\ OUTDOOR (e.g. working inside or outside office)

Email Address

Weather & Road Surface :CLEA-RC&QRY\RAINMG&WETHAFTERRMN&WET
Reporting Tyvpe : Reporting Only \, Claim Oﬂ'é)?ﬂt‘t}" i Claim Own Insurance

Number of Passengers (Inchiding Driver): — paroum

Was there any video Captured by car camera: YES ‘aﬁtp
Exact purpose for which vehicle was being used at the Time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): : Ljy £

her Party Driver’ cular (if
Venicle.No: _SHR 23TéM Vehicle. NoS 'I;'P\‘f YN
Vehicle Make\Model: Vehicle Make'Model:
Name Driver: MName Driver:
TC No. Driver/Contact; IC No. Driver/Contact;
St 116 2K

* NEW - Passenger’s name & gender:

-/Ir".':"\-f"\ S{_ {_4 5’:{2:’13



REPUBLIC OF SINGAPDRE
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Polieyholder : KHOR YONG MENG Vehicle No. ot BJy18DBU
Period of Insurance i 28 May 2018 T 27 May 2019 Policy No. + - TBDODE2E34
Engine No. : ZAFF38T432 : Endorsement No. ;
Chassis No. { ACRA00114545 Issued Date 2B May 2018
ABOUT THE COVER
MakefModel { TOYOTA ESTIMA WELCAB
Engine Capacity/Tonnage ; 2362.00 CC Sum Insured | Market Value First Year of Registration : 2010
Driver Restriction D WA Off Peak Car : Ne Insuring with COE/PARF : Yes

Person or Classes of Parsons Entitied to Drive® ;

&} T Polizyhaldar

B} Any ofher person wha i3 ariving on the Policyholder's codar ar wilh hisfhar permission,

Tnis Pokcy will incherenily the Palicpholder or any sulhorsed driver anly if hafshe meats e ipeciied aa condilion,

You have (o pay an addmcnal sum of $3,000 as “Young andior inepenienced Drivar Excess™ (YIDR if Youw ane or Your Auhorisad Db inemed or unnamed] is Unoes the aga of 23 andior Fes ks
than I yaara’ debing axaenenoe.

Age Condition All Age Condition

| Limitation as fo use®

Lisa only %of gosial, domeclic and plaasura pupoees ard for the Polioyholders busine s,

Triss Policy doss not pover use §or hine or reward, dving luiton, driving besl, racing, Paca-making, rafinblity ifal or speec-iesing, the camage of goods olhor Ihan ssmeles in connection with any vaca or
business of use Tor &y pUMDass in connoclion with Malor Trads

Loss of Use 15000c - 1600c: Oplional

" Limiafiens renderec incparadve by Sackon B of the Malor Vohides (Thirg-Perty Risks and Compansaion) Act (Cap 154) and Seclian B5 of the Rond Trarapor AcL 1987 (Malsysia), ar nof o be |
Inchuged undar these neadings,

Section 1
Fire - 50 Own Darege - $800 Thaft - 50 Flond Cover - $0

| Seclion 2
| Property Damage - £0

Windscreen : £100

MNamed Driver and Excess wheie spmicabis)

KHOR ¥ OMGE MENG - §800 {Cwn Damages)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED R

Approved Rapeming Centres! AlG Authonsod Rapairena (For claims relaied nepairs)

Aryy Besdan] repairs b the \ehiche mausl be comisd oul by one of cur Authorsed Fbpairers, Wikin the first 3 yeas of e Tt rogesiraton of e Vihicle T Singaponn, Yiou have tha epdan of having the
accaent rapars camed oul al 1he Sole Agent’s warkshop,

Far othar Apeanvad Ragoring CerimsiflG Authorsed Ragalners. phesae contacl our 24-howr aesident amangency holing ol +85 BX%H §200, Adtemalively, You may mfar ko AIG websiis www, #g.com ag
o ARG S0 Maobile App. Seply search and download "A1G 5G° fom iTunes ar Gioogha Plsy

IMPORTANT NOTES

LWty heretry certify fal tha pabicy s which s Ceslilcaln of iInaurance relales bs Iasu=d in accomanca with the provisions of the Melor Vericles! Third Party Sisks and Companastic] A (Gap, 188). Partiv of
e Road Traraport Acl, 1567 (Malsysia) and Mobor Viehickes {Tnind Party Risks) Ruleg, 1950, (Malayia), : T

0503882000
St
EHC HOLDINGS PTE, LT,
AEBA BALESTIER ROAD —— E e
SINGAPORE 328708 AlG Asia Pacific Insurance Pte. Ltd,
Undarwritten by AVG Asla Pacific Insurance Ple. Lid, T T et

A Bl peice- Wiiay #07 : L B B 1S O | Foa s 5




