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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormecily the details of the accident ko speed up the claims process.

2, This Form must be completed by the Polic

older andfor the Authorised Driver.

. Infermatson provided must be as ruihiul and accurale as posside. Any willul misrepresenation or witholding of malerial tacts may allow nstrance companies
e BLLUraie

repudiate policy liabdity

4, The moue and acceplance of this Fgom by insurance companies is not

an admisson of policy liability on the part of the insurance COMPanies.

5. Any false reparling may be referred 1o the Police for investigation,

£, This repart will b ferwardad by v insurers of the GIA Records Managoment Centra established by the Genaral Insuranos Association of Singapore (GIA) for
archiving and that copies of this reper will, for a Tee, be made availzble upon applcation by interesied parties.

7. By Ihe lodgement of this report 1o e INsuers, you hereby consent 1 the archiving of s repad at the centre and 10 copios of the report being made avallable

aforesax,

ACCIDENT STATEMENT
Date Of Report 06052019 16:27

Date Of Accident
Exact Location Of Accident

Country/Slate of Loss

04/05/2018 14:30
FARRER RD TWDS QUEENSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Regislered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SGYBGE2ZP

NEQ AH KWEE
SE9233964

NOEMAIL

(LOCAL) +65-98198682
OFFICE-98108682

TOYOTA
COROLLAALTIS 1.6 CVT

PRIVATE USE

ND

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHEMNSIVE

[}

1800043416-01

NED AH KWEE
589233964
08/0711969
INDOOR
11/07/1996

22 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-08198682

OFFICE-98198682
MNOEMAIL

Fage 1 of 14



Address #E:-;: j;s'l FAJAR ROAD

Postcode 670421
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Drivar with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle =

Genaral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including ewn vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I 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

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGJossl

Wehicle MakefModel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Conlact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mamae MEDQ AH KWEE

Page 2 of 14




Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn'?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postocode

BODY
S5GYBERZP
YES

NO

Page 5 af 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the sccident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as gruthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

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 General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made availsble upon application by
Interested parties.

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

Consent under the Personal Data Protection Act (POPA)

l understand, acknowledge, agree and consent that:

fa)

(b)

(4]

{d}

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to tollact, use,
disclose and/or process my personal datafpersonal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information®) and discloce and transfer such
Persenal Information to 2l insurer(s) wha have insured vehicle(s) involved In this accident (all insurer(s) who have irsured
vehicle{s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |a wyers/law firms, the
Monetary Authority of Singapore and any relevant governmaent agency/authority (such as the police), for the purpose(s)
aof

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims:
{lil) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspondence, staterments, invaoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.|collectively the
“Purposes”)

all Insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firme, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purpeses; and

my Personal Infarmatioh may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so collected under (d) abave may be shared / disclosed:

{i} toallinsurers andfor any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} fer complying with requirements under an rﬁuiaﬁnns, laws or court orders,

Policyhelder' sigrature Diriver's Signatdre 1".| Reporting Cenire Perst
Date & Time: {If driver iz nat the palieyhalder) Name:

el's Signature

Date & Time: NRIC/FIN Na.:
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[

Vehicle No.

A S6% gL P Model / Make Teasta auo1s )
Date of Accident 04/ oF | 1=t A |
Time of Accident i 410 HRS .
'Location of Accident FAALAM fomd Towees™> GBS WA

Exact purpose use during accident  fewata wam

Name of Owner NED AW Wk o
 Telephone No. H/P: A%\ TLYL Home: Office :

NRIC S0 1336 o

Address DLk HL FAgAr @ea0 Bl -4xs s((Fuar) )

Claim type oD THIRD PARTY  REPORTING ONLY e
Insurance Company ANE,

Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft 1
Policy No. V§ooo HWiultb ol ]

Name of Driver

As Above If No,

NRIC Any Passengers: ML E
Date of birth OF Sl a6 B B
'Occupation . Outdoor /  ladoos i
Driving License Pass Date WS vang i B
Gender z Male / Female |
Contact No. H/P : i Home : Office : |
Address N
Driver have any own vehicle |ND, If yes, Reg No. _ |
Relationship Employee, ~ If no, state OwNER B
Weather condition Clear Raining Other _i
Road Surface Dry, Wet Other - I
Any Injuries Ny -if"fé“s; Who? .'
Name And Contact No. MNeo Ow  wiwds | sy A Fhal o

Name And Contact No. =
Police Report . Mo If Yes, Where? ]
Vehicle B No. S Tk U Any Passengers ;

Name of Driver i Contact No. : k
Vehicle C No. Any Passengers:

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers ;-

Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : *H!
Witness Name Witness Contact : '
Accident Portion feRt PoRTiOA) ]
Camera Recorder i"r’es JE )

[Email Address |

PARTICULAR WORKSHOP M-S\ Automeiivg TR LTD i
CONTACT NO. 68420051 / 67440510 B ]
CONTACT PERSON LA~ -

FAX NO 6741 0510 B

WORKSHOP Empil. APDRESS

<alds @ nsS(- com- 59
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REPUBLIC OF SINGAPOR}

IDENTITY CARDI NG SHG D 3396A

o
CHINE S

18 F
SINGABOE

SHE923396A

812-485
SINGAPORE 236

"4§EEJ¢“;T

I

Motor Cars and Motor Trciors the waright of
which unladen does nnt oxched 7500 kilograms

MED AH KWEE
ot Dot 08 Jul 1969 ; ‘\._
I Dt 14 Juil 2003 .. -

l 10006548 10E HHIN &
| " - :

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|

PASS DaTE

U dul 190

|mm¢nmm\ sSeaarases [l
1
R0



Ca, Fng. No 010084040 | Coppright & 3008 AIG Asis Pacific lnsaance P Lia

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Neo Ah Kwee

Period of Insurance : 02 May 2012 To 01 May 2020
Engine No. : IZRY 348903

Chassis No. : MRO53REH104563215

ABOUT THE COVER

Make/Model » TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1,598.00 CC
Driver Restriction MNA

Person or Classes of Persons Entitled to Drive®

a) Tha Palieyholder
bi} Ay il person wha 15 criving on he Policyhoider's order ar with hisher sermissian
This Palizy will indemnify she Poficyhalder ar ary autharsad driser grly # haishe meets the speci

years' driving eaparence

Age Condition
Limitation as to use*

Al Age Condition

Loss of Uise 1500cc - 1800cc Optional

* Limilatiang rendered inoperative by Section
Included wnder these headirgs

8 of the Malor Viehicles {Third-Party. Risks and &

Sum Insured
Off Peak Car

¥ou have to pay an additicnal sum of 33,000 as “Young aniar Inexperenced Oriver Excass” ["YIDR") i Yau are ar ¥our Authotsed Driver (narmed or unnamed) & urder the age of 23 and'or bas loss than

Use only for social, domestc and pleasiee purposes and for the Policyholder's business. This Policy does not cover use Bar hire ar reward
speed-lestng. the carriage of gonds other than samples in cornecian wih any ratde or business or uss for Afy pumes in cannechon with Maloe Trade

CERTIFICATE OF INSURANCE

Vehicle No. : SGY86R2P
Policy No. : 1800043416-01
Endorsement No.

Issued Date : 15 Apr 2019

. Market Value
: Mo

First Year of Registration : 2017
Insuring with COE/PARF  : Yes

fied &ge condilion

driving tuition, driving lest, rasing, pace-making. rebabiifty Hal o

omgansaton) Act (Cap, 189) and Saction B5 af the Road Transpor Act 1887 (Malaysia), are nol 1o be

e _ = __ = == ——— "

Section 1
Fire - 30 O Damage - $600 Theft - 50 Flood Cover - 50

Section 2
Pragerty Damage - 50

Windscresn : 3100

Mamed Driver and EXCesE (whens appicasis)

Moo A Kwes - 600 (Cwn Damage)

APPR

Aaproved Repomng Centres! 15 Audhonsed Repairers (Far claims ralasad fepaTs]
Any sccadent repains 1o thea Venicle must be carried aut by ona of our Aulborsed Reparers. With
acodan repars camed out at the Saole Agenl's workshap

OVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

RELATED

in 1M firsl 3 years of the first regatralion of the Yehicle in Singapore. You have the opticn of having he

For olhet Approved Reporiing CentresWIG Aulharsad Reparens. please sartact aur 24-hour secider emergency hoflne &t +65 G338 G200 ABarnatively, Yol may refer bo AN wabales wwe aig som.sg

or AlG 3G Mobie App. Simpsy search and downdoad “A1G 507 from iTunes ar Geogle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: UOB LIMITED

"W harely certify thal the palcy io which this Cartificabs of Insurance retales is issusd in accorda

rece with the provisions of the Motor Vehicles{Third Party Risks and Compensation) Act {Cap, 1890, Part IV of

the Rioad Transpart Act, 1987 (Malaysia) and Motor Viahicles [Thied Party Risks) Rules, 1953 (Mataysia),

0371004000

LEM HLH LiN

3 TAMPINES GRANDE #06-16 ALS TAMPIMNES
SINGAPORE 528722 SP-BRIANTAN

Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

T8 Sheriton Way #07-16 AlG Bullding S07T9120 | T-+85 6419 3000 | www aig.sg

MRaaite

AlG Asia Pacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE

BILEAR™

ABG Agin Pacific Insurance Pue. Lid,




