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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Pleasa repon correctly the details of the accident 1o speed up the clalms process,
Z. This Form maust be complated by the Pebicyholder andlor the Authorised Driver.

A Iaformation provided must be as truthful and accurats 8% possible. Any wilful risreprezentation or wilhclding of material facts may allow insurance comparies in
repudiate policy lability,

4. The issue and acceplance of this Farm by imsurance cormpanies is nol an admession of policy liabllity en the part of the insurance companies.
B false reportin be referred to the Police far investi ation.

. This repar will be forwarded By the insurers of the GIA Records Management Cantre astablished by the General Insurance Association of Singapoee (GLA) for
archiving and that copies of this feport will, 1or & fee. be made avaiable upon apphcation by interesied paries,

7. By the lodgermsen of 1his fRpCM to the ingurers, you hareby conzant o the archiving of this repon at the centre and 1o copies of the repor being made available

aforesaid,
ACCIDENT STATEMENT
Date Of Report 16/04/2019 18:38

Date Of Accident T6/04/2019 14:30
Exact Location OFf Accident DOVER PARK HOSPICE CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLB436TM
Insured/Palicyholder i
MName Of Registered Owner THOMAS M WEINLAND @THOMAS MORRISON WEINLAND
MRIC No 82T40128G
Email Address MOEMAIL
Mabile Phone Mo (LOCAL) +65-97537750
Alternative Phene Mo COFFICE-87537750
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS HYBRID 1.8 CvT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Arg you claiming under your own insurance policy

for repair 1o your vehicle? 2

If Mo, Please state action 1o be takan THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company T FERe e
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Palicy Mumber 2100459096-03

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ccecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

THOMAS M WEINLAND @THO!
27401286

12/05/1961

INDOOR

2211112008

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97537750

OFFICE-97537T50
NOEMAIL

Paga 1 of 13



Address 69 FABER DRIVE
Postcode 129390

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicla o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / YANDALISM / DAMAGED WHILST PARKED
Waeather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles {including own vechicle)

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to haospital by

ambulance?

Was any other material or property damaged? YES
| have been apprnacr_led by uniumwn_persnn{s} NO
salciing/offering accident claims assistance.

MNumber of Passengers (Including Driver) 0
Detalls of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photes available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? §18]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GEB&TE2Y

Wehicle Make/Model/Calour
Details Of Properlies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report cprrectly the details of the accident to tpeed up the caims process.

2. This Form must be compls

W AULNOEEE S

LLLET L

3. Information provided must be as trythtul and accurate as possible. Any wilful misrepresertation or withholding of material
facts may allow insurance companies e repudiate pelicy lakility.

4. The issue and acceptance of this Form by Imsurance companies is not an admission of policy liability on the part of the insurance
COMpAnIes.

5. lser i Poli ,

& The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Asspuation of Singapare [G1A) for archiving and that copies of this report will for a fee be made available upon application by
Inlerested parties.

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

8. Consent under the Perscnal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(2l My insurer, my werkshop and the General insurance Asseciation of Singapore [“GLA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set aut in this [farm] and any other persanal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disciose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved In this aceident shall be collectively referred to s the “Inturers®), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any refevant Bovernment agency/autharity (such as the police], for the purpose(s)
of -

(i} processing, hancling and/for dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims: =

{li} Investigating the accident and/or my claims;
{ill] carrying out and/or dealing with my Instructions or responding to any enquiries by me:

(v} administering my claims (including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a3 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”)

{8} allinsurer(s) wha have insured vehicke(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdase and/or process my Personal Infarmation for one or more of the sbove Purposes; and

lc)  my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpotes.

[d) my Personal infarmation will also be collected and used to campile claims history for the purpose of fraud detsction,
Investigation and management in present and all future claims.

le] the information so eollected under [d) above may be shared / disclosed:

(I} allinsurers and/ar any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, low enforcement and government agencies as reasonably required for the purposes stated, or

(4] tor camplying with requirements under any regulations, laws or court orders,

f 4
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X Mipn?
Podcyholder's Signature J'I A jo Driver's Signature : Reporting Centre Pes "5 Signature
Date & Time: {H driver is not the policyholder) Name:

/6709 /2017 Date & Time: NRIC/FIN No ;
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DECLARATION
I/We declare the foregoing particulars are true in EVEry respect.

o ;
X K #;if (el

Policyholders Signature

DOriver's Signature
i E:i;ﬂrji?g/ III rlll' ||‘ (30 (If driver is not the palicyhalder)
! -..I-.I.I_ EREEAF ey

Date & Time:

Reporting Cantre Pers

Name:
NRIC/FIN Na.:

I's Signature

P me




Fimail. smi@idac com sg
Tel no: 6555 GRS Fax no. 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: & /o1 -"I'ﬂ'l.qfddﬂ‘n‘un-‘}'yj Time of Accident; ' ;B0 { 24-HR-FORMAT)

Vehicle No, : S+ ¥ u36dm Vehicle Make & Model 1 P00 Wed Py

Exact location of Aceident: Vot Mospice  Cacpenk ¢ Jin Aan Teok Hena
t =

T

Policyholder’s Name / 1C No. Thomag ¥} '“-r-'f-"'r‘mnﬂ '["' Thernay Monigon e "“I"ﬂm*

Driver's Mame / IC Neo. : e gAIFNCIBR G [As .Al:uw:}E/

Driver's Contact Mo 1713 3 Abe Company Contact No;

Dmniver's Address.

P

Insurance Company. Email address (if any):

_B.th&o;pwmndm{ﬂm CIRCLE one only)
Dwner /' Spouse { Children / Friend / Parents / Sibling / Relative / Emplovee / Hirer or Others specify:

What do yeu wish to claim? (Please TICK one only)
[ own Insurance fthhcr Vehicke (The one you want 1o elaim againsi)/ [__] Reporting (For Record Purpase)

Exact purpose for which the vehicle
W at time o Qecupation (nature of lob) [ Indoar/ [ ] Outdoor

\L7T Private use / [] Work purpose No. of Passengers (Including Driver): A2
Wet ot R 1050 e i
._Zl/ Clear & Dry /[_] Raining & Wet / [ ] Afier-Rain & Wet /[ ] Drizzling & Wet / Others:
Was there any video captured by vour Car Camera? [ ] Ves ([ No
Any Injuries: [ ] Yes /=] No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ | Yes/ E,!:u (If YES) Which Police Station:
The Other Party(s) Details:
o .
1. Driver's Name / 1€ No: Vehicle No:_G & 8362 Y
Drrver's Contact No Insurance Company (11 any):
2. Driver's Name / IC No: Vehucle Ne:
Liriver's Contact Na: Insurance Company (If any):
*Independent Witness (11 Any): Contact No:
Preferred Work shop Name: Contact No:

* 1 o praper docunents are produced, DAL should nat file the repan. Information will be discarded afier ome week
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YOU ARE LICENSED TO DRIVE VERICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
E_:!ng: I-Iﬂhmr&::--l 200 ee nhum-m
'™ Motoreycies bofwesn I07 o6 and 400 o
Clags 3 = 400 oo T2 Mow 2008
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Mame of Policyholder : Thomas M Weinland @Thomas Morrison Waeinlang Vahicla No. : SLB43ETM

Period of Insurance : 08 Apr 2019 To OF Apr 2020 Palicy No. ¢ 2100459096-03
Engine Mo, ! 2ZRRE44529 Endorsement No.
Chassis No. : JTOKB3FLUTO3513923 Issued Date : 17 Feb 2019
ABOUT THE COVER
MakeMaodel :TOYOTA NEW PRIUS
Engine CapacityTonnage © 1,788.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction MNA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive®

The Pelisgholder
trir parsan wihg o dr §IRG S0 thie Poscyhelser s order or with himfhar P gt
Tres Prolicy will wierny e Policyhoios o sny authorimed simvar arly if haiaka mess e spacded age conciion

au Parde 1o pay an aadlioral e of 53000 & 7Y oung anaior inedperanced Draer Exeese” [YIDR") if You ar of Your Authorsed D (named of unramaed] is under 1he age of 23 and/or has less e ]
SR CNIVING MEEATeoe
|

Age Condition All Age Condition
Limitation as to use*

LG oy lor social, dormedies a0 pleasung pupases and for the Policyholaers business This Pokcy does nat cover use for hirs OF FewlrD, driving TUBSn, Siving s, raorg, pace-making, relabilisy tnal ar
Sprachfesing, e earage of goons othar than asmples in cormacion with &ny frade or busness of Uee Tt a7y PUIPoSE N ConnBction ik Motor Trace |

Losg of Use 1500ce - 1600ce Oplional

maimons renaered inopaative by Soctian B of e Matar Yehices (Trard-Pary Risks and Comporastion) Act (Cap. 189) and Sectier 35 of the Road Traneport Acl 1987 Malaysia) are Aol % be |
rehuded urdar thase heacings

]
Secton 1
Firg - 50 Crvn Darnage - 51000 Tnaf - 50 Fiood Cover - 50

Saction 1
Fropety Damage - 50

‘Windscrgen ; §100

Named Driver and EXCRSS twrare appicabia)

Thamas M Weinland § Thomas Morison Wainland - 1000 [Cwn Da-r.agg;

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIM

RELATED REPAI

Approved Raporing Cantres’ AS Authonses Repairers (For ciaime nedased FRERIE)

E BN rEpairs w2 this Vhale mist be cafned out by one of our Sathcrsed Reparers. 'Wishin ihe first 3 years of the firm MeQisraton of ihe Vehicle in Sngepoe. You have T apion of kéang the

epars camed st &l e Sole Agent s workihag

d Appved Reganing Contraw/ARS Authonsed Repainen. pleass comact cur T4-hour scodent wmergency hotlng sl +B5 B335 E200. Alemativaly. You may rofer o AlG webisle wwa.sg Com sg
ix &3 Mabfe App Semply gearch and dowrloed “AIG S8° from Tunaes or Googhe Play

IMPORTANT NOTES

Hirg Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

MWe haraby cerdy that the policy to which this Canficats of insurance rlates i msusd in sccordance wilh the provisions of the Mosor Vehicles{ Third Party Hisks ang Compensation) Act {Cap. 189], Pt 1V of

me Rant Transport Act 1887 (Malaysia) ang Motor ishickes [Third Pamy Fisks) Rulas, 1958 (Malwysia) E
S
z
0325005000
ans
WONG HONG YAN THOMAS
352 BUKIT BATOK WEST AVE 5 810-406
SINGAPORE 850392 SP-MARTIN AlG Asia Pacific Insurance Pte. Ltd.
Underaritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPREEENTAT%EIL&"_




