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SINGAPORE ACCIDENT STATEMENT

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 witholding 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. This 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 report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 29/04/2019 17:36

Date Of Accident 22/03/2019 07:00
Exact Location Of Accident PIE EXIT 9
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV4943T
Insured/Policyholder

Name Of Registered Owner LIM SAI HIANG JOANNE
NRIC No S0096124H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93660599
Alternative Phone No Others-93660599

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100188753

Cover Note Number

Driver

Name of Driver PHUA CHENG SWEE MAURICE
NRIC No S0302495D

Date Of Birth 27/04/1941

Occupation INDOOR

Date Of Driving Pass 18/02/1975

Driving Experience 44 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-93660599

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 72 BEDOK SOUTH AVENUE 3 #22-446
Postcode 460072

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO ATTACHED STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLL6571Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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3. Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

weT.

4, Theksue and acceptance of this Form by insurance companies i notan admission of policy liability on the part of the Insurance
companies.

6. The report will be forwarded by the insurers of the G1A Records Management Centre establiched by the General Insurance
Assoclathon of Singapore [GIA)} for archiving and that coples of this report 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 coples of
the report being made available sforesaid,

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

la) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA™) may/are permitted 1o collect, use,
disclose andfor process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclefs) involved in this accident (all Insureris) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of:

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

[ii} investigating the accident and/or my claims;
[iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

[v]adminkstering my claims (incheding the mailing of correspondence, statements, involces, reports or nothoes to me,
which eould 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

[} comglying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(B} allinsureris) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e) my Personal information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the sbove Purposes.

[d]  my Personal information will alse be collected and used to compile clalms history for the purpose of fraud detection,
investigation and managemaent in present and all future claims,

[e] theinformation so collected under [d} above may be shared / disclosed:

(i} toallinsurers andfor 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

{ii} for complying with reguirements under any regulations, laws or court orders,

ek Dpowdus

Palicyfiolder's Signature Driver'sbignature Heporting Centre Personnal's Signature
Date & Time: {1F driver is not the polieyholder) Name:
Date & Time: NRIC/FIN Mo.:
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DECLARATION

|/We declare the foregoing particulors are true in every respact.
Magse be acvisad that your inwerer may have a fourteen [14) days chause whensby the calm against own policy must be waithir 1k stipulated timeframa
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Palicy s Signatafe Driver's Signaglre Reporting Centre Personnet's Signature
Date & E (i driver is not the policyholder) Mame:
Date & Time: NAKC/FIN Mo.:
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POLICY SCHEDULE

AUTOPLUS PRIVATE VEHICLE

Palicy Mo, ¢ 210018875309
Period of [nsurance  : 28 Jan 2018 to 27 Jan 2020 Issued Date  : 14 Jan 2019
Wama of Policyhaldar : Lim Sai Hiang Joanne
Address : 72 Bedok South Ave 3
#22-446
SINGAFPORE 480072

Oecupation/Nature of Business : Executives

ABOUT THE VEHICLE

Registration Mo, : SJV4943T Engine Capacity/Tonnage : 1,528.00 CC
Chassis Mo. : MROSIZEE 106166434 Engine Mo. - IZZ4969270
Seating Capacily : 5 First Year of Registration : 2010 Body Type : Sedan

MakefMtodel c TOYOTA COROLLA ALTIS 1.6
Hire Purchase Company/Employer's Loan  ; HONG LEONG FINANCE LTD

ABOUT THE COVER

Sum Insured : Market Value Off Peak Car ! Mo
Driver Restriction o MA Inguring with COE/PARF  : Yes

Person or Classes of Persons Entilled o Drive :

) The Polizykatder
) Ay other persie who B driving on ihe Palcyholdary ofder or with hicthor parmission.
This Pobcy will indemndly T Policyhaldar of any Sothorised diivar eoly il hedehe maels tha spacified age condlion.

You have Lo pay an pddtionsd sam ol 53,000 03 “Yousy) peder Ingapecancad Dover Excoss™ (YDA # You nre o Your AuTrorised Detver {raemad or uinsmad) s undar the age of 23 asdior has s
than 2 years' driving caperience,

Age Condition : All Age Condilion
Limitation as to use

e ity for secial, dosnestic and ploasur purposes and for the Policpholter's Busingas, This Policy does ncl cover usa for hino of nmeed, ditvieg iutise, drivisg 18], racing, pace-making, rebobity tial
af ggend-tesling, the camiago of goods othey fan sampies in connection wath ey ks oF busisssd of use for any purpose In connecion with Mofer Trade,

Other Key Policy Benefits -

Al ol Qo A ladered- $50000, NCD Protocior, Deater (First 3 years from oviginal regisiration) + AlG Awtharised Workshops, Loss of Use 150002 - 15002 Optisnal, Wy Replacement Covere SB00,
Strike, Risiy and Chil Commalions, In-Car Camenn Excess Waker, Wakver of Excess, PA 10 Authssied Drfvar [ Uneamod Posserges- $10000

i

Sestl ; ;

Fio -50 Own Durmagn - 5600 The#t - 50 Flood Cover - 50 Premium 5§ T27.78
GET(T%) :5% 50.94

Seeticn 2

Property Camage - 50

Windsereen : 5100 Total 5 17872

peeTLL Ve ‘Your Pramium inchides the klowing discount(sk

Lim Sal Hinng Jegnng - 500 (Own Dam,
g ot i ¢ amaa Salflg Driver Discount - 5.00%, Liyalty Discount - 10,00%. Mo Claim Discount - 50%

Ins cert
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AS=ITUUR A AU LU AUITLINS. TOD 0330 0Luy
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

I"'I.I'I.fhnl can the 24-hour AlG Aute Emergency Hofline provide for you? What should | do In the event of an aceident? 3
. Immadinle assistanoe atier an aocidenl w Heop calm and mave your Gar to a safe place.
»  Emongency breakdown service = Do not admit or discuss faul or blame with e other partydies],
+  Towing sendch (desidend o nen-aocidant relnled) »  Reporihe sccident bo s with your pecident vahicle {whalher damaged of nol)
" Advice on Motor Claims procaduns wla ot approved réporting cenines or authorized repainers within 24 hours or the
. Medical Referral Assistano niel wiorking day of the accident,

= Submil Wril'Surmmons'Corospandencas lram hid pasthies) to AIG
If i ane is injured in the accident: Wnadiviaty.
- Y sre nol recuired 1o makn any polics neport.
. Reosed vahice number, name and address, insurance company and paficy rumbér ol the other driver(s) and vehicle(s].
»  Collect detads (narme, address and contact rumber) of vilnesses andfor iy 1o lake pholographs of the scene of the accidenl.
g Repart the accidend 1o us with yeur scciZant vahicle (whathar damaged or nol) via our approved rapoating cantres of autherised rapainela wifin 24 hours of tha et
If the accident involves Injuries or damage te government property & vehicles, foreign registered vehicles or non-injury hit & run case:
- Fapor the accident fo the polics, providing Tull detsds of the ceoumatancas of th accidant.
- Facord vehicie number, name and address, insurance company and palicy number of the other driver(s) and vehicie(s), i appicable.
- Collct detpls (naeme, address and contact rumber] of wilnesses andior iy 1o lake photographs of the scene of the accident.
* Ropar the peciden! 10 us with your accident vehide (whether damaged or nol) via our approved repceting centres or autherised ropainers within 24 haurs of 1h rasd working
day of the accidenl.
M .y
- N

LOSS OF USE CAR REPLACEMENT EENEFIT

Applicable only if this benefit is included in your motor insurance. Please refer to your Pelicy Schedule Tor details, Policy terms
and canditions apply. Please call our customer service hatline number (65) 6419-3000 for assistance,

The Certificate of Insurance {Cl) should be produced without demand when cellecting the Rental Car and the Rental Car Company
reserves the right to verify the idenfity of the holder, The Clis the property of AlG and iis use is subject to the terms and conditions
contained in the Loss of Use Endorsement under the policy issued to the palicyholder,

Steps to activate Loss of Use Car Replacement Benefit and Important Information

1. To aclivate your loss of use car replacement, please contact the Rental Car Company (listed below) after filing/reporling your
accident caim.

2. Your rental car will be made available within 5 working hours of activation with the Rental Car Company.

3. Al the lime of collection of the Rental Car, the original insurance policy and schedule issued by AIG, a copy of the Accident
Report from the Authorised Workshop must be producad,

4, The number of days is based on the period your vehicle is in the repair workshop unless the number of days of loss of use
entitlement is stated in the Palicy.

5. Rental cars are strictly for use in Singapore only.

6. Extenszion of rental beyond repair period approved by AIG surveyor will be chargeable by the Rental Car Company on per day
basis.

7. Upgrade of Rental Car is available upan request subject 1o additional charges by the Rental Car Company,

8, The rental car will be delivered (within Singapere), and MUST BE RETURMNED BACK TO the Authorised Workshop upon
collection of your accident car.

|Rental Car Company: BKW Rent A Car Ple, Ltd.

Activation Hotline 63387772,

120 Lower Delta Road #02-15 Cendex Centre Singapore 169208

Operation Hours: Monday to Friday: 9am to 6pm Saturday (Half Day): 9am to 1pm

“The Rantal Cor Company’s Teeres & Condions apply [Le., relundabla securily deposil, sxcass kabdity for the Rental Car, Colision Darags Wireer, 842],
. &

IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders are hereby warned that under the
Mator Vehicles (Third Party Risks and Compensation) Act {Cap.94), it shall be unlawful for any person to use or cause or permit any
other person 1o use a motor vehicle without a valid policy of insurance under the Act,

The Policyholder is further warned that on the sale of a motor vehicle, they must surrender the Cerlificate of Insurance and the Palicy lo
the insurance company. If the Cerificate of Insurance has been lost or destroyed, a Statutory Declaration to that effect must be made,
Failure to comply with this obligation is an offence under the Moter Vehicles (Third Parly Risks and Compensalion) Act (Cap.88).

This Policy will cease to be valid once the motor vehicle has been sold to another person unless the transfer of interest has been duly
notified to and agreed to by the insurance company concerned, If the insurance company agrees to cover the new owner, they will issue
a new Certificate of Insurance in the new owner’s name. The premium chargeable may vary according to the new owner's profile.
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