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SLBMITTED BY: Jackesan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPQRTANT NOTIGE

1. Please rapon cerrectly the details of the accident to speed up the claims processa.
2. This Farm rewsl be comploted by the Pelicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any witful migrepresanialion ar withakd ng of material facts may allow insursnce companies io

repudiate policy liabiky.,

4 Tha issue and acceptance of this Foem by insurance companlas is et an admission of palicy liahility on the parl of the insurance companies.

5 false reporting may be referred to the Pollce for inves

6. This repor will be forwarded by Ihe insurars of the GLA Records Managemeni Centre established by the Genaral Insurance Association
this report will, for a fee, be made availabla upen application by interested parties,

archiving and that copies of

tion.
of Singapare (GIA) for

7. By the lodgament of this roper 1o the Insurers, you hereby consent ko the archiving of this feport at the canira and to copies of the report bising made avaikabia

aforesaid,
ACCIDENT STATEMENT
Date Of Report 250372019 16:40

Date Of Accident

Exact Location OF Accident

25/03/2019 09:00
BLK 361 HOUGANG AVE 5§ CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SKUB138T
Insured/Policyholder
Mame OF Registered Owner SIM KWEE LAN
MRIC No 513939427
Email Address NOEMAIL

Muobile Phang Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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, Ploase state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addross

(LOCAL) +65-82330556
OFFICE-82330558

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

MO

2100421672-03

ONG AH TENG
S0208021D

13/08/1954

INDOOR

2011001975

43 YEARS AND § MONTHS
MALE

(LOCAL) +65-06683805

OFFICE-96683895
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle invalved in this acecident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soficiting/oflering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intfended Prosecution given?
If Yes. against whom?

Circumstances of Accldent

BLK 363 HOUGANG AVENUE 5
#10-296

530363
NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2

M

YES

NO

NG

WO

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. SUDDENLY VEHICLE B COME
OUT FROM THE CARPARK LOT AND HIT ONTO MY VEHICLE RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLEGS554U

PRIVATE CAR
KOH YOU JIA, JANTSEN
59535521H
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Passanger 1 NAME:

GENDER:
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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 with holding 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
campanies.

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
Asseciation of Singapare (GIA] for archiving and that copies of this report will for a fee be made avallable upan application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

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

(8} 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao 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

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

li) processing, handling 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/ar my claims;
Hii) carrying out and/er dealing with my instructions or responding to any enguiries by me;

liv) administering my elaims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invaolve 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/or

[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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Personal Information maycan 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 Singapore, for one or more of the above Purposes.

{d}  my Personal Infarmation 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,

le) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasona by required for the purposes stated, or

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

iV

3 e
Palicyhalder's Signature Driver's Signature Reporting Centre Per el Signature
Date & Time: (if driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo.:
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Name of Policyholder  : Sim Kwee Lan ‘ Vehicle No. : SKUB138T

Period of Insurance : 21 Jul 2018 To 20 Jul 2018 Policy No. : 2100421672-03

Engine No. : 1TERXS235T9 Endorsement No. :

Chassis No. : MROS3REH104536767 Issued Date : 19 Jun 2018
ABOUT THE COVER

| MakeModel CTOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage : 1.588.00 CC Sum Insured : Market Value First Year of Registration : 2015 |
Driver Restriction T MA Off Peak Car : Mo Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive®
a} The Palicyhaldar
1 parson who is diving on the Policyhokder's oroer or with hisher permission

-y will moemnity e Palicyholder ar any suthonsed diver only if helsha masts the spacified age condtian

Tl have 1o pay an additional sum of 33,000 as “Young andior Inexpenenced Oriver Excass” ("YIDR") f You are or Your Authorised Driver (rarmed of unnamad) (s under the ape ol 23 and'or has loss
than 2 ysars' driving sapenence

Age Gondition Al Age Condition

Limitation as to use®

- aniy Tar socal, domeatic and plaEure purpasas and for the Poboyholder's business. This Policy does nol cover use for hina or reward Geiving fuftian, driving tast, racing, paca-making, reliabiity triak or
seddnsting, tha carmage of goods ather than samplias in connaction with any rade or busness of use for any purpase in connachion with Moloe Trace

Loss of Use 1500cc « 1600cc Optional

Limilagins rencared Inoperative by Seclion @ of the Motor Vehicles (Thid-Party Risks and Compensatien) Act (Cap. 189) and Section 95 of he Road Transpart Acl, 1987 (Madaysial, are not b be
Incused undar thase heacngs

Section 1

Firee - 50 Own Damage - 5600 Theft - 30 Flood Gover - 50

Section 2
Fropary Damage - 50

Windscroen ; 3100

Mamed Driver and EXCESS jwhee applicatie)

Sim Kwea Lan - $600 (Cwn Damage)

_APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approvad Reporing Centres! AlG Authorisad Repairers (Far elaims related repairs)

Any acadent rapairs i the Vehicke must be carriad ot by ane of gur Authorsed Reparars, Wihin tha firat 3 yoars of the first registration of the Vahicls in Singapore, You have tha aptien of Raving the
Aacckien] regans carmied ow! al the Sole dgant's warkshop.

Fer ather Approved Reporting Conres/AIG Authoriscd Ropsiers, ploase contact cur 24-hour seexlont emargency hating at +55 6338 6200, Altarmatvely, Yau may refar i AIG websile weew_aig.com.sg
of AG 3G Mabile App, Simply seanch and download "A1G SG” fram (Tunes o Google Play

IMPORTANT NOTES

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

Uvite haraby cedmify that the palicy be which this Cenificate of Insurancs relates is issued in sccordance with the perovisions of the Motcs Vehickes(Third Party Risks and Comperaation) Act (Cap. 165), Part i of
e Road Transport Act, 1987 (Malaysia) and Matar Vehicles (Third Party Risks) Rutes, 1953 (Malaysia)

0030210447
SNt
AlG - AUTO DIRECT

T8 SHENTOM WAY #07-16 AIG BUILDING — =
SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte, Ltd, AUTHORISED REPRESENTATIVE
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