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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTIGE

1. Ploase roport comactly he dotails of the acodant fo specd up he clyms process

2, This Form muat be completed by the Policyhoider andior the Authorised Deiver,

3, Informalicn provided must be as Wulhiuf and accurale as-possible. Any willul misroeprisaniolon of withodding of matoral facts miay allow insurEnpe comphning 10

rxpudiato pohcy lizbelity

4. The issue end pocopptanco of this Form by inguranco companies m ol an admission of policy lebility on he pan af the IrsurEncs aompEnias
4:Any false roparting may be referred to the Police for investigation.

B. This repon will oe forwarded oy the Insurers of the GlA Reconds

Managomani Cenire astablished by the Genora Insurance Asioclaban of 5 nigaaare LAY T

archiving ang that copias of this report will, far & fee, bo made available upon applicaban by Inlemeslad pares

T, By this ndpement of this repdr, ta the insurers, you heraby consent o the archiving af this rapart al ha centin and 0 caplas of e fepon being made svallabl:

aforasaid

Date Of Report
Date O Acciden!
Exacl Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/03/201317:51
25/03/2013 10:10

ALONG DUNEARN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufactirer

Muodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please stale action to be laken
Vehicle Category

Insurance Company

HName of Insurance Company
Type Of Coverage

Fieet Palicy

Falicy Numbar

Cover Note Number

Driver

Mame of Drivar

NRIC No

Diate Of Birth

Cecupation

Date OF Driving Pass

DOriving Experienca

Gender

Maohile Murmber

Fax Number

Contact Number

EMail Address

SFU20978

PUA KIM LING NEE TED PUEY 500
S0131603F

NOEMAIL

(LOCAL ) +65-90554150
OTHERS-90554150

TOYOTA
VIOS

FRIVATE USE
NG

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTE.

THIRD PARTY FIRE AND/OR THEFT
NG
0100521447-13

PLIA KIM LING NEE TEQ PUEY 500
S0131603F

18061943

INDOOR

15/021 068

51 YEARS AND 1 MONTH

FEMALE

{LOCAL) +65-80554150

OTHERS-80554150
NOEMAIL

Poga 1 of 18



Addrass
Postooda

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

Vehicle Registration Number of Driver's Cwn

Yehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any forelgn vehicle Involved In this accident?

Number of vehicles (including own vehicle)

irvolved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/affering accident claims assistance

Mumber of Passengers (Inciuding Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Plaase state which Police Station
Was nofice of Intended Prosecution glven?

If Yes against whom?
Circumstances of Accident
PLEASE REFER TC SKETCH PLAN
Attachment(s)

Are gooident pholos available for attachmeant?

Was there any video captured by Car Camera?

Was thare any audio recorded?

10 LEMON AVENUE
277810

NOD

OWNER

SIDE SWIPE
CLEAR
DRY

NOD

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mamea of Driver
MRIC/Passport Mumber
Contacl Number

Address

Postoode

Insurance Company Name
Nature Of Damage

Mo, Of Passanger (Inciuding Driver)

PASETEE

COMMERCIAL VEHICLE

ANG KIM SO0MN
S09371684

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up theclaims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as wuthful and accurate as possible. Any witful misrepresentation or withholding of material
facts mav allow insurance companies to repudlate policy liability,

4. Theissue and acceptance of this Farm by insurance companies is nat an admission of policy liabiiity on the part of the insurance
compan|es.

5 Any faise reporting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GlA Recards Management Lenfre established by the General Insurance
fssociation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be mate available upan application by
interested partios.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples af
the regart being made available atoresaid.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a) My nsurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are parmitted to callect, use,
disclose and/ar process my personal data/personal information set out in this [form| and any other personal information
provided by me ar possessed by my insurer [coliectively the “parsanal Information”) and disclose and transfer such
Parsanal Infarmation to all insurer(s) who have insured vehicle(s) invalvad 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

Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose|s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims;

(i1} investigating the accident and/or my claims;
[iii) carrying aut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statemnants, invaices, reports or notices to me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mal packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes’|

(b} all insurer(s) who have insured vehicle(s] Involved n this accident and the Insurers lawyers/ law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Imfermation For one or more of the abuve Purposes; anch

[e]  my Personal Infarmation may/can be disclosed by any of the |nsurers and/ar Gl o thelr third party setvice 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 infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management In present and all future claims.

{g] the information so collected under {d] above may be shared / diselosed;

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

{il) for complying with requirements under any regulations, laws or court orders.

(ot L

Date & Time: (if driveris not the policyholder) Mame:

- - =
Palicyholder's Eigr]ature Driver's Signature U‘ o l#;:u:r'llng Cantre Z

s bé_-l/ﬁ’

Cate & Time; NRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was 'fﬂw”mj nhnj Durcars Bocd, hor fhe cceedgm £ 4@.@&"

DECLARATION

IfWe detlare the foregoing particulars are true in every respect

e Lo o éc@m

ﬂulicuhnrueF's'SignrtLre‘r [iriver's Signaturs [ :/,mrt fg Centre Pers na'l 55 natur i ;
Date & Time: [If driver & net thepolicyholder) dme J

Date & Time MRIC/FIN Mo,:



ACCIDENT t&ME:{Zg—; "’gx ﬂ_nﬂf‘? J{DD/MMAYYYY), T!ME:LLG__:

locaton:_ Alng Dunéarn Road
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE

QIVERICLE ‘NUMBER: _ ‘j’ﬁﬁ' 209 ;LF
B} INSURANCE COMPANY: AF%
c]POLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
E]MAKE&MDDF‘EL‘: J j’%lw:ﬁ Viar P:’ S"L} _
ITYPE:(SAECION / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS]
Lo} VEHI dA-TEGORY:fP@garEﬂ:GMMERClAL { MCTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TME:___ Pveite wre

IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/MD)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING TBLY)

INSURED / POLICY HOLDE

i i 8 e
aNamE R Km'ling Neg o PGl 2%/ remaaie)

B NRIC/FiN/PASSPORT: _S 0l 2 gﬂp CONTACT: §555 Fiso
c)ADDRESS:_[° &K Lemen ()2 338/

* CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER S -
a] NAME: fisa i Lﬁq Nee teo Pty St (ke / FEMA LE|

bINRIC/FIN/PASSPERT:__ S0/ 3| C63F CONTACT: 1555 %ep
c|ADDRESS: (= e (5)2FFF(c .

*d|DATE OF 8IRTH: (L3 /_Jey® TR oo/mm/vrryy)

e]OCCUPATION; [INDOGR / OUTDOGR)
HDATE ororiviNG  PAS 19 Feb 1aé3 _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMBPANY? (V&3 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ —

S)'WEATHER CONDMON: | f BAINING f OTHERS

bIROAD SURFACE! (R / WET { OTHERS,

WAS ANYSODY INJURED (YES / W)
Q|REPORTED TO POLICE (YES / &)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) WVEHICLE MUKMEER: Pﬂ qu MODEL:

Cliduding diiver) ©) CRIVER'S NAME__Ang  Hin sqon

()

T e .-|'ﬁ ?qgn;mﬂ;;-

E_ In :|I.J.¢:,|-',r]ﬁ1 erhrey
] o

(

——

" ©) NRIC/N/PASSPORT:_ SV AFVET  CoONTACT:

THIRD PARTY VERICLE
o] VEMICLE NUMBER: - MODEL!
« @ DRIVER'S NAME -
)rj NRIC/FIN/PASSEORT___ CONTACT:-
Zmat] =

\IDER



REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S0131603F

Mame

PUA KIM LING NEE TEO
PUEY SOO

K R &

CHINESE

Date of Birth Sex
18-06-1943 F
Counltry of Birth

CHINA
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CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY FIRE AND THEFT PRIVATE VEHICLE

Name of Policyholder  : Pia Kim Ling Ne2 Teo Puay Soo Vehicle No. + SFU20978
Period of Insurance 128 Apr 2018 To 25 Apr 2014 Palicy Mo, ¢ 100621447153
Engine No. t INZX25TERT Endorsament No.

Chassis No. ! MROS3IHY 4204127168 Iasuad Date 23 Mar 2018

ABOUT THE COVER

| MakamMude! TOYOTA VIGS
Engine Capacty/Tonnage 1,487 00 CC Sum Imsured  Markat Valug First Year of Ragistration 2005
Dirivar Restriction MA Qi Peak Car ~ Mo Insuring with COEPARF Yes

Persan or Classes of Persons Elitied (o Dhive* 5
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Limitation 35 to psa®
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Seitine 2
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Windhagraan | M

Mamed Deiver and EXCEsS [aise apalratia

Fu Fum Log Bage Teo Funy San, FUG B8 | 8GO L ESS=5F 156060 00

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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IMPORTANT NOTES
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SINGAPORE 105583 SPFE VISION AlG Asia Pacific Insurance Pte. Ltd.
Underwritinn by AIG Aaia Pacific insumnce Pie. Lig AUTHOMIZED REFRESENTATIVE
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