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RBAT1S045340 | Mational Asssssment Certre Serdcos - Ul
EHTRY DATE & TIME QB/DA2018 1335
SLBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor comeclly the details of the accident to speed up the claims process
2. Thiz Form musi be completed by the Palicyhclder andior the Authorised Driver,

3. Information proveded mast be as truthful and accurate as posside. Any wilful misregresentation or witholding of malarial facts may allow ingurance companias to

repudiate policy Eabidity.

4. The ssue and acceglance of thas Form by insurance campanies is not an admission of policy Eability on the part of the ingurance companias.

5. Any false reporting may be referred (o the Police for Investigation,

6, This report will be forwarded by Ihe insurers of the GLA Records Managemeni Cenire established by the General Insurance Association of Singapore (G} Tar
archiving and that copées of this repon will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this report o 1ha insunars, you haraby cansent to the archiving of this repert

aforesaid

Date Of Report
Date Of Accident

Exact Lacation Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Addrass

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please stafe action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coveraga

Fleet Policy

Policy Number

Caver Note Mumber

Driver

Mame af Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

08/04/2018 13:3%

O7/04/2019 13.45

NEW UPP CHANGI RD INFRONT BEDOK MALL
SINGAPORE

DETAILS OF OWN VEHICLE

SKW4400B

TAY KOK LEONG
ST406854E

NOEMAIL

(LOCAL) +65-98256003
OFFICE-88256003

TOYOTA
WISH

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800051669

TAY KOK LEONG
ST406854E

28/0211974

OUTDOOR

1310171996

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98256003

OFFICE-98256003
NOEMAIL

at the centre and 1o copies of the repon being made available
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Address BLK 170 BEDOK SOUTH RD #09-384
Postcode 460170

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicla £

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 forgign vehicle involved in this accident? NO

Numter of vehicles (including own vehicla)

invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
Il ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT,
Attachment(s)

Are aocldent photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Wehicle Registration Number SHDB202D

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)

Fage I of 22




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 Pelicyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

7. By the lodgment of this repert 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:

{a) 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 ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) invalved In this accident {all insu rer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Autherity of Singapore and any relevant government agency/authority (such as the palicel, for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

{ii) 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 correspandence, statements, invoices, reparts 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/or

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

(b} all insurers) wha have insured vehicles) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information far one or more of the 2beve Purpases: and

{e) my Personal Infarmation may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Persanal Infarmation will also be eallected and used ta campile 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,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Palleer's Signatl.:re Drriver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



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

4

Policvhhdllar‘s Sigqatlﬂe Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is nat the policyholder) Name:
Date & Time: MRIC/FIN Mo
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AUTOVALUE PRIVATE VEHICLE

Mame of Policyholder  : Tay Kok Leong Vehicle No. ¢ SKW4400B
Period of Insurance : 01 Jun 2018 To 31 May 2019 Felicy No. : 1800051669
Engine No. T 1ZE2832332 Endorsement No.
Chassis No. : ZNE100353042 Issued Date ¢ 0B May 2018
ABOUT THE COVER
Make/Model TOYOTA WISH MPV . |
Enging Capacity/Tonnage ~ 1,794.00 CC Sum Insured © Market! Value First Year of Registration 2007
Driver Restriction L MWA Off Peak Car © No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitied to Drive®

3] Tre Palcyhalder

] Amy glher perean wha s doving on the Pobcyhoiger's orger of wilh hiaker permissicn,

Tris Podicy will indemeify the Policyhalder or any eufhanised driver anly if helshe mests e specilied age condifion

e 1 pay an addiionad sum of 53,000 a5 "Feung kndio Ingspanenced Dnver Excess® ["YIDRT) I ¥ou are or Your Authgnsed Driver {nemed ar unnamed] is under 1he age 0f 33 andin s besy
tham 2 wears’ dnving gaperionce

Age Condition All Age Condilion

| Limilation as to use”

| Weg orly e sosal. goneslic ard pleasure pUrpCses and for the Pokcyholder's business. This Policy coes nol cover use for e of rewsrd, drving luiton. driving test, racing. pece-making, refiabilty ira ar
sosedaesling, I ceTage of geocs other than sampies 0 conneckon with @y FR0e OF BuEinets o Use for any pUrpose in connecticn with Molor Trade

| 7 Lmitaticrs rendesd nopsrate by Sechon 8 of the Molor Vehicles (Thed-Paty Risks and Compsnsation) Acl (Cap 183} and Soclion 85 of the Rosd Transpsn Acl 1987 (Makaysa), are Aol 16 b
| {retuded unger these reacings

BIEEESS s v e e Sa  a E iie a  r

| Secbon 1
Firg - 30 Coam Damene - 5600 Thet - 50 Fiood Cover - S0

Seotion 2
| FPropery Damage - S0

Windsoraen : 2900

Mamed Driver ang EXCEss mwhemw applicatie)

Tay Kok Laong, Coners Chnong Yee Mun - 3600 (Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

AlMS RELATED REPAI

Aty SOCUERT ERAES 10 e VERclE MU D carned Gul by one of our Authonsed Repainers,
Fre other Approved Reporting CantrasiAlG Autherited Reparers, phase contact our 24.nour @oCidant emangency hoting st +85 8338 8200, Altematively, you may refer o AlG websiln wwis @G com 55
ar A5 80 Moie App, Simply search and download "ANE 5G° from Tunes o Geogie Py

IMPORTANT NOTES

| Hire Purchase Company/Employver's Loan: NA

170 hpredy cantify that e policy 1o which ths Cerficale of insurance relales i issoed in sccordance with the provisions of the Malor Vehides{Third Party Rists ard Compensation) At (Cag. 1880, Pad i of
Ine Roed Transdon Ad, 1887 (Malaysia) and Motor Vehides (Trerd Farty Risks) Rules, 1958 (Malaysia),

US0ZEEI000
-ﬁ‘\'t

SAFE HARBOUR ASELRAMCE AGENCY

BLIK 206 HOUGANG ST 21 #02.207

SINGAPORE 530208 AlG Asia Pacific Insurance Pte. Ltd.
Underaritten by A1G Asia Pacific Insuranoe Pte, Ltd. AUTHORISED REPRESENTATIVE,

i insurance e



