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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleage report l:um:-ﬁ the details of tha scciden! io speed up the claims process.
£, This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthiul and accurate as
—

repudiate policy lability

4. Tne issue and acceplance of this Farm by insurance companies is not an admission of policy hability on the part of the insurance companies

5, Any false reporting may be refarred to the Police for invastigation.

&. This report will be forwarded by the insurers of the GIA Records Managemenl Cenlre estabished by

archiving and that coples of this seport will, for a fee, be made available upon application by inferested parties,

7. By the lodgement of this repart to the insurars, you bereby

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Coauntry/State of Lass

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mabila Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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 stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Numbear
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
16/03/2019 1259
15/03/2019 22:00
JUNC OF SAM LEONG RD
SINGAPORE

DETAILS OF OWN VEHICLE
SGHI541X

JASON TAN HONG CHA
S7603623C

MNOEMAIL

(LOCAL) +65-81384306
OTHERS-813843086

TOYOTA
WISH

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

2100470308-02

JASON TAN HOMNG CHA
STB03623C

DB/0211976

INDOOR

060171998

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81384306

OTHERS-81384306
NOEMAIL

possibla. Any willul misrepraseniation or withaldmg of matarial facts may allow insurance comganies o

the General Insurance Association of Singapore (G1A) for

consent 1o the anchiving of this repon af the centre and 1o copies of the report being made available
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship 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

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident elaims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

It Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 167D PUNGGOL EAST
#05-385

824167
NO
OWNER

SIDE SWIPE
CLEAR
CRY

MO
2
NO
NO
YES
MO
2

MAME: : MDM HO MUI KIM
GEMDER: : FEMALE

MO

MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

SKT93515

PRIVATE CAR
BHAJAN SINGH
S00034121
S0022800
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Mo, Of Passenger (Including Driver)
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

O N e el

Policyholder's Signature Driver's Signature Repnn{ﬂ'g Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




s H 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 misreprezentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The 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 repart 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 available aforesaid,

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

[2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s} who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} investigating the accident and/ar 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 oF notices to me,
which could involve disclasure 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.(callectively the
“Purposes”|

) allinsurer(s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Pu rposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the abave Purposes,

(4] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation 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

(i} far complying with requirements under any regulations, laws or court orders,

Lo

CHA . N A Aot

Policyholder's Signature Driver's Signature Repc{ j grll:entre Personnels Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo.:




ACCIDENT STATEMENT >

ﬁ! -
AECIDENT DA 'Kf@j’fl‘”(\. ) (DD/MM/YYYY], TIME:( B - O C
e X .I" % :
LocaTion: ~Sudow <€ - Sowm \eowy Rd

1. DETAILS OF VEHICLE AN ¥ % .
a)VEHICLE NuMeer: S H < X
bIINSURANCE COMPANY: NG
S)POLICY NUMBER:

dJPOLICY TYPE: [EDMEEEEENSWEE THIRD PARTY / THIRD P ARTY FIRE &THEFT|
e)MAKE & MODEL:_~[0atn__

{)TYPE:(SALOON / COUPH /+ VAN LORRY / MOTORCYCLE / OTHERS)
G| VEHICLE CATEGORY: (BRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME_T T\l

lJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)
IF NO, PLEASE STATE [THIRD PARTY CLA REFORTING OHLY)
2. INSURED / POLICY HOLDER -
AINAME_onon o, Howg Chay @FE&%E]
BRIl

A
_T:

b}NREfFFN!PﬁS{?{E _-_fi:ﬁé 02(23C.  conTaC

J{HH:MM )

) ADDRESS: M’-‘}n\ Eoay HCYC-33¢
SOLIGRY . .
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
K}-HL‘, ﬂi.' DE TN ¢ DRIVER .
f;r.adwll A .Jé} Q) NAME: @;_3 ‘}&’“"L ' [MALE / FEMALE)
: " AR ) NRIC/FIN/P ASSPORT. CONTACT:
(c2) ) ADDRESS: :
"F’] *d)DATE OF BIRTH: ( &0/ €2/ 1916 j(DD/mMm/YYYY)
( ; ] OCCUPATION: \INDOOR, / c:umc-og =
e ol 1998

f)YEARS OF DRIVING EXPRERIENCE: O
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

3. ]WEATHER CONDION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (QRY / WET / OTHERS -

6. WAS ANYBODY INJURED (YES ARD)
7. QJREPORTED TO POLICE (YES /o)
IF YES, PLEASE STATE WHICH POLICE STATION:

_ 1 8. THIRD PARTY VEHICLE . . =
T pessmaie a) VEMICLE NUMBER: SWA 1‘?_?5_‘5 MODEL: f*;jUjf“ Vios
Ubncludive ditver B) DRIVER'S NAME: RO Sinals -
¢ ~ ] NRIC/FIN/PASSPORT: Sotd AN T conracr, oo L2Ro0
= 9. THIRD PARTY VEHICLE
w0y o) aese . ©) VEHICLE NUMBER: MODEL:
I o) DRIVER'S NAME:
- ifduang i) NRIC/AIN/PASSPORT: CONTACT:
Emﬂti =
.fﬁlx =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S?BD‘Sﬁzﬁu
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Q JASON TAN HONG CHAI
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REPUBLIC OF SINGAPORE
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CHINESE
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TN 08-02-1978 M ’
Country of birth
3 SINGAPORE -
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CERTIFICATE OF INSURANCE

VEHICLE

AUTOPLUS PRIVATE

Name of Policyholder  : Jason Tan Heng Chai Vehicle No. : SGHo541Y
Period of Insurance * 27 Jun 2018 To 26 Jun 2019 Policy No. ¢ 2100470306-02
Engine No. P 1272505282 Endorsement No,

Chassis No. : ZNE 100310689 Issued Date : 20 Jun 2018

ABOUT THE COVER
Make/Model TOYOTA WISH mMPy
Engine Capacity/Tonnage - 1,794.00 e Sum Insured © Market Valye First Year of Registration - 2008
Driver Resiriction L NA Off Peak Car : No Insuring with COE/PARE  © Yas

| Persan or Classes of Persons Entitled to Driye* -

| @k The Podcyhalder
bl Aty cifver person wha i Fhing on Fie Policyholders ordar or with heatier parmission
This Palicy wil indgmnify the Palicyhelder or any authorised grver oriy I Fisha masds tha apecifad aga canditian

Fou have lo pay an aodtcnal sum of £3,000 3 “Ireapanenced Driver Excass” (UORT) o You are of Your Auvansed Driver inamad ar unndmed) nes leas than 2 yeary diving expensrce

Age Condition 40 years old and above
Limitation as to use*

Ut anly for social demessc and pingaurs FuTpadis and fof Fie Policyholdar's busineas, This Poficy does ned cover use for fiee or reward driving huticn, drving sest. racing pace-nakng, reliabilty inal o
spmsd-lesting, ihe camaga of Aocds ather than samples in connaction with any trade ar business o Lt fof &Y DUPOBE in CONMecion wilh Mober Trada,

| Loss of Use 1500cc - 1600cc Optional

" Limifations rendared inoparative by Section B of ;e Metor Vakiclas [Third-Parly Risks ang Campeasation} Act [Cap. 188) and Section 55 of ma Road Transpon At 18987 (Malaysia), ae not 1o be
nuiudad Lodor thase bandings

Section 1
Fire - 50 Own Damage - $600 Thaf - 50 Fiaod Cower - $0

Saction 2
Premarty Darags - 56

Windscrasn @ §100

| Named Driver and EXcess rwnes anplicatia}

Jasen Tan Hang Chas - S80I (Can Damage|
I_ {
|

| APPROVED REPORTING CENTRE

S/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reparfing Centraal AG Auithenised Repaines (For claimg relatad repairs)

Aty accidenl repairs 19 the Vahide musl be camied oul by e of our Authorised Repairers. Within thes Ersd 3 yaars of the Srst regisration of the Wehics in Singssore, You have trsé golion of having the
Actidant répairs caried oul al e Sole Agant's warkshog,

Fer clher Apgroved Reporting Cortres/AlG Authorised Repairers, pleaca cantact cur 24-haur accideni amergenty hotine at +85 8300 8200 Alternatively. You mmy rafer s AN websila W g com ag
or AlG 20 Moble Ans. Simply sasnch and duavniload “AKG 557 fram (Tunes o Ciocghe Play

IT-iire Purchase Enmpanyl"c'mplayer‘s Loan: Yes Motoring & Credit Pte Ltd |

1"e hereby certty tal the policy to which Fis Cartiicate of kiurance relates is SEuad in accortancs with B provisions of @ Mator Wehicles{Third Pamy Risis and Campansation) Act {Cap, 189, Pari IV of
e Road Transpert Act, 1887 (Malaysia) and Metar Vohicles [Third Party Risks) Rules, 1959 (Malaysis),

0504330000 \
<3t
TAN HOMG CHAL JASON
BLE 1870 PUNGGOL EAST #08-385

SINGAPORE 824167 SPDESTIMLIM AlG Asia Pacific Insurance Pte, Ltd,
Underwritten by AIG Asla Pacific Insurance Pte, Ltd, AUTHORISED REPRESENTATIVE

AlG A8is Padilic Insurancs P [t
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