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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. Thnis Form mus! to gomplated by the Palicyholder andfor (e Autharised Driver,

3. 1nd
repudiate policy liability,

ormation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or wilholding of material facts may aliow insurance companies to

4 Tha issue and acceplance of this Form by nsurance compansas is nol an admission of polay liability on the part of the insurance companies.

5 Any false reparting may be refarred to the Palice for investigation.

. Thig rapor will ba forwardad by tha insurors of the GLA Records Management Cenlre estabished by the General Insurance Association of Sangapara (GIA) for
archiving and thal coples of is report will. for a fee, be made available upan application by interested parfies,

7. By tha lodgemant
aforesaid,

Data Of Raport
Data OF Accident

of this report to the insurers, you hereby consent tg the archiving of this report &t the centre and 1o copies of the repor baing made availabla

ACCIDENT STATEMENT

02/05/2019 13:36
30/04/2019 09:45

Exact Location Of Accident STADIUM WALK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJX3895U
Insured/Policyholder
Mame Of Reaistered Cwner TAY DING LOON
MRIC No S9425549E
Emall Addross NOEMAIL

Mobile Phone Mo
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company
Wame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

(LOCAL) +65-90113362
QOFFICE-20113362

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800079561

TAY DING LOON
S9425849E

15/07/1904

INDOOR

16/08/2016

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90113362

OFFICE-90113362
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
\Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle}
invalved 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)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

It Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phona Numbear

Email Address

BLK B13B YISHUMN RING ROAD
#09-4447

762813
NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NGO
2
YES
MO
¥ES

NO

NO

MO

YES
NO
NO

KEM
S3858060

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details OFf Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJX9360G

PRIVATE CAR
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Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAY DING LOOM
Approximate Age

Injuries Sustain MECHK, BACK & SHOULDER
Injured person in which vehicle? SJX3895U

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

e

Please raport correcthy the details of the accident to speed up the claims process,

Thiz Farm must e complet risad Drivar.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may aflow Insurance companies to diate ity

4, Theissue and acceptance of thiz Forem by insurance companies is not an admission of policy Fability on the part of the Insurance
companias,

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upen application by
interested parties,

-

w

o

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report belng made available sforesaid,

& Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

[a} My Insurer, my workshop and the General Insurance Association of Singapore (YGIA*} may/are permitted to collect, uss,
disclose and/er pracess my personal date/personal information 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
Persanal Informatlon te all insurer{s) who have insured vehicle(s) Invalved in this accident (all Insurer(s} wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
icnetary Authority of Singapore and ony relovant government ugenvyyauihorily (such as the police), for Lie purpose(s)
of =

(i) processing, handling and/er dealing with my claims incheding the settlement of the dlaims and any necessary
investigations relating to the claims;

{ii} investipating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquires by me;

[iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about ma to bring abaut delivery of the same as wall 25 on the
external cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my clsims.(callectively the
“Purposes”)

(5] allinsurer(s) whe have insured vehicle(s) involved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Informatian for one or more of the shave Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which mey be sited outslde of Singapare, for ane or more of the above Purposes.

(d] my Personal Infermation will also be collected and used to compile claims histery for the purpose of fraud detection,
Investigation and management In present and all futura calms.

(el the informztion so collected under (d) sbove may be shered / disclosed:

li} taall insurers and/or any other third parties that assist in evalusting, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(if} for complying with requirements under any regulations, lsws or court orders.

oA oy ;

Policyholder's srgnature Drriver's S-iga':nturz Reporting Centre Personl% rg'ﬁa;ure
Date & Time: {If driver Is not the pellcyholder) Mame:
Date & Time: MRIC/FIN Mo.:

CLERIAL g hfiasform V3




'SKETCH PLAN
o _ o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In avery respect.
Palicyholder's Signature Driver's Slgrature Feporting Centre Personnel'§fgnature
Date & Time: {If driver Is not the pelicyhelder) MName:
MRIC/FIN No.:

Date & Time:




Diate of Accidant
Accident Placs
Vehicle. No. (Car Plate No.)

hsurace Company

Owmer or Company Name /TC No.

Chymer or Coaonpay Contact Mo,
DRIVER’S Name / IC No.
DRIVER'S Date Of Bith
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt Ma,
DRIVER’S Cecupation

Email Address

Weather & Road Surface

Reporting Tvpe

 dsl\e e ig

Accident Time: 1-45 1m {24-HR-Format)

2 vodnn s\l L

T B Sug Loen

QM RED . Oumer's Hp

. SNF TGS Y Make/Model;_, (R oo 1450

DG Policy No:

SOWISHUG B

Company Tel

=T =

ek

Bl han

iy ==

.DRIVER'S License Pass Date \k\©&\ &

: Spouse | Parents \ Children \ Sibling \ Employee\ Others; S =neq .

BEBG Yighun Ry pd RO - gy
Q ey aliz —
gy =

: @Z}RH OUTDOOR (.. working inside or outside office)

m—

: CL YWRAINING & WET\ AFTER RAIN & WET

: Reporting Only Cty \ Claim Own Insurance

Number of Passengers (Including Driver):  PXwe T sdly

Was there any video Captured by car camera: YES 1@
Exact purpose for which vehicle wazs being used attl}e time of a:ccldmt @ A Work purpose

Any Injury (If YES, Pls state): &S " fechs<

Tk B el Ndec

Other Party Driver's Particular (if anv)

Vehicle. No: Saxqzks 6 Vehicle, No: -
Vahicle Make\Model: Vehicle Make'todeal:
Mame Driver: MName Driver:

'IC Mo. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

7
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CERTIFICATE OF INSURANCE:

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder  : TAY DING LOON Vahicle No. : 5JX38951
Period of Insurance L 05 Jul 2018 To D4 Jul 2019 Policy Mo, : AB000T 9561
Engine No, i INZY0s467E Endorsement No.  : DOODOODD0Z13424

Chassis No. : MROS3HY3305166778 Izsued Date S Hdul 2018

ABOUT THE COVER

Make/Modal : TOYOTA VIOS
Engine Capacity/Tonnage : 1,497.00 CC Sum Insured @ Market Value First Year of Registration : 2010
| Briver Restriction T MA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive® -

) The Folicyhoidar
b} Any cifae person wha i drving on tha Paicyhoiders ander or with hisfer eSO
This Poiicy will Incamify tha Poicyroicer BBy authorised ariver oy § heshe meeis the spectiod Bge condison

i b o pary an aoianal sum of 53,000 88 ~Young andior Nexnarianead Driver Exeass™ (™YIDR™) ¥ Yeu sre or Your Aulhorised Driver (ramed or unnamad) s undaf the age of 23 ardor has s
Ihaan I ymary’ diivirg expanancs

Age Condition All Age Condition
Limitation as to use*

Lise only for sccil, comeslic and piRasUe perposes and laf v Policyholder's busiaess, Tris Poicy does not cover e for e or reward, driving fuitian, driving test, racirg paco-making, refobBity irsal o
Bpaed-lesting, \he cariaga of gopds ather than sampdes In conrection wilh any Yade or husress oo usa for Ay pUIDasa i conrection with Motor Trads

" Limilslions mndared inoperatve by Section B of (he Molor ‘ahides (Trind-Pary Risks and Compansation) Act {Cap. 189) and Secton 85 of o Rosd Trarsport Ad, 1887 (Malmyaia), &0 nod o e
induded urder thess haadings.

Saclion 1
Firs - 30 Cwn Damage - 5000 Thelt - $5 Flood Caver - $0

Secticn 2
Praperty Dwimpgpe - $0

Windscreen : 3100

Named Driver and EXCeSE pehers appicabis)

TAY DING LOON - S50 {Own Damage)

AF‘RCI"U'ED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any Aczident repairs 1 the Vehicle must be camiod ot by ore of our Authorissd Rapainss
Far other Appieved Reporting Cantresi) 3 Aulhorsed Rispaine's, pleese coniac our 24-hour sesent EmHIGENCY halkng af +85 BI38 700, Allematvaly, you may mfar b AlG websile www.sg.com sg i
o AIG 5G Meblis App. Simply sedrch and download *AIG S5 rom iTunes or Google Py |

IMPORTANT NOTES

| Hira Purchase Company/Employer's Loan: HL Bank

. Wil Reretty carlly that tha pollcy o which 1his Gerificate of insurinca relnins & {3808 In AcCordance with Ta provisions ol ha Moo Vahlclas{Tfird Party Riske and Compansiden) Act (Cop 1850, Part v of
1ha Resel Transporf Ack, 88T |Malaysia) soc Motor Vohiches [Thin Farty Risasy Fules, 1056 (Maleysa)

O50EEZ25000 _{]\I.\-‘
CH AUTO SOLUTION

BLE 1T EUNOS CRESCENT 812-7885
SINGAPORE 400017 AIG Aszia Pacific Insurance Pts, Ltd.
Undarwritten by AlG Asla PacHic Insurance Pte, Lid, AUTHORISED REPRESENTATIVE

0. Aeg. Ko I0CRMK | Gopyight © 2018 AN Axis Paci burancs P L.
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