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ENTRY DATE & TIME: 22005/2015 10:38
SLBMITTED BY: Mrishnasamy b Gorindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaasa repor correctly the details of the accibent 1o spead up the claims process,
Lt

2. This Ferm must be complated by the Policyholder andior (he Authorised Driver.

3. Infarmation provided mast be as truthful and accurate as possible, Any wilfol rrigreprasentation of witholding of material facts may allow nsurance companies 1o
LR and Scourais

repudiate palicy Rabiity

4. The lesue and acceptance of this Form by insurance companies is nol an admissien of policy hability on the part of the insurance companies
5. Any false reporting may be referred to the Police for Investigation.

6. This report will be forwardad by the ineurers of the GIA Records Management Cantre esinbished by the Genaral Insurance Association of Singapars (GUA) for
archiving and that copies of this report will, for a fee, be made available upen apalication by inereslad parties,

7. By the ldgement of this report o the insurers ¥ou herely consent to the archiving of this report 81 the centre and 1o copias of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 22/105/2019 10:38
Date Of Accidant 21/05/2018 11:15
Exact Location Of Accident CLEMENTI AVE 2 B4 EXIT AYE | JURONG )
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Viehicle Registration Number SCRB928R
Insured/Policyholder
Name Of Registered Owner TAY SOY HUAY
MNRIC No S0E88640Z
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-98808028
Alternative Phane No OFFICE-64674258
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS G GRADE AUTO
E;icg r::zg;::f:ﬁ:m which vehicle was being used at PRIVATE USE
Are you claiming und_er your own insurance policy NO
for repair to your vehicle?
If No, Please state action fo be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE FTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Paolicy NO
Policy Mumber 2100373226-05
Cover Note Mumber
Drivar
Mame of Driver TAY S0Y HUAY
NRIC No S06886402
Date Of Birth 310111950
Cccupation INDOOR
Date Of Driving Pass 20/07/1985
Driving Experience 33 YEARS AND 10 MONTHS
Gender FEMALE
Mabile Number {LOCAL) +65-98808028
Fax Mumber
Contact Number OFFICE-846T4258
EMail Address MOEMAIL
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Addrass 46 GROVE DRIVE
Postcode 279086

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 -
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 Infermation
Was any foreign vehicle invelved in this accident? NO

Number of vehicles {including own 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 proparty damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. Ne
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Paolice Station

Was notice of intended Prosecution given? 18]
If ¥Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was thare any video caplured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFPTTS0S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver HELEMN R CHANDRAN
MRIC/Passpoart Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame TAY SOY HUAY
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Addrass
Poztcode

SLIGHT

SCRES2ER
YES
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SKETCH PLAN

IMPORTANT NOTICE

1.

Flease report correctly the details of the accident to speed up the claims process
This Form must be eted by th ndfor the Autharl

Informiation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materia|
farts may allow Ihsurznce companies to repudiate policy liability,

The issue and acceptance of this farm by insurance companies s not an admissian of policy liability an 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
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archivi ng of this repart at the centre and te coples of
the report being made avallable sforesald,

. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/sre permitted to enllect, use,
disclose and/or process my personal data/personsl information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclote and transier such
Persanal Informatlon to all insurer(s) wha have insured vehicle(s) invoived in this accdent (2!l insurer{s) who have Insured
vehicle(s) Involved in this accident shall be collectively referred to a5 the “Insurers”), the Inturers’ lawyers/taw firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpasels)
of:

li) processing, handiing and/or dealing with my dlaims including the settlement of the claims and &Ny NeCessany
investigations relating to the claims;

(n} investigating the aceident andfor my claims:
{lii} carrying out and/or dealing with my instructions or responding ta sny enguiries by me;

(v} adrrinistering my claims (including the mailing of correspondence, statements, Invoices, reports ar notices to me,
which could involve disclosure of certain personal data sbout me to bring abaut delivery of the same 25 well 25 on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handiing snd/or dealing with my clalms. [collectively the
“Purposes”)

{B) 2l insuree(s) who have insured vehlcle(s] invalved in this accident and the Ircurers’ lawyers/law firmse, mayfare permitted
to collect, use, disclose and/or process my Personal Infermatian for ane ar more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service previders o
sgentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} thenformation so collected under (d) above may be shared / discinzed:

I} to allinsurers and/or 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

()] for complying with requirements under any regulations, laws or court orders,

My Sey Huwy Ry Sey Huny < 22|< 2019

Policyholder's Srlgnazuru Driver's Signature Reportng Centrg Pr:{sunnel's Signature
Date & Tims: HF driver is not the palieyhalder) Mame: %
Date & Time: NRIC/FIN No,: by

\




SKETCH PLAL
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We daclare the foregeing particulars are trus in every respect

- 22(<( 2009
Heéru;ing Centre Personiel's Sigrala a

MName:
MWRIC/FIN Ne

iy Se /ey /A Cef 1o tpm
;ﬁ;‘z‘mgm_r:- igna{::_;-: -;./_ —%-—“‘ - 7| /

Driver’s Signature
Date & Time:

{|f driver is not the pellcyholder)
Date & Time:
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Vehicle No.

S

[ XCK 3928 & Model/ Make _grta vt ]

Date of Accident

| 21 [ecfi T 1

_"{i_;ra__e of Accident

#1<  HRS i 7

_@Eation of Accident

Exact purpose use during accident Pr,mfe Used -

’

g_:_éiut',d’f'{ J"?Ir‘ﬂ_ .ﬂ .ﬂfqg‘(..- z .Mf' i?'f{.—' (_;I‘,,d';a-‘ﬂ Y . -
e

Name of Owner

Tlaq  KReq  Huny

Telephane No.

H/P: '2%9 #5828 Home' £467 4208 Office :

NRIC S cl8Répe 2 ) |
Address ke Cme brve (3)ATFERE . - |
Claim type 0D £ THIRD PARTY 7, REPORTING ONLY i

Insurance Company

' Type of Coverage

—
e A —
Comprehehsive  Third Party  Third Party / Fire /Theft |

Policy No.

MName of Driver

—-— N o |
As Above H No, | N

HRIC — : Any Passengers: A ]
| Date of birth T o r e A |
Occupation _ Outdoor / E " ——— S=ai |
@ving License Pass Date 2af o7 /.f' e - - |
SERtEF - Male j~Female > ==—rey
E:Igt_act No. _ H/P : - Home - . Office al——cs =g
Address - i}
Driver have any own vehicle |No, i yes, Reg No. o > |
Relationship Employee, . If no, state T .|

Weather condition

“[Clear > Raining Other "

Road Surface

CDry ) Wet  Other

Any Injuries

INo,  <fVes, Who?

Name And Contact Mo.

Mame And Contact Mo. '

ey Sy Hay (W 9527 222 )

|
|
| )
|

| Police Report

@0. _D‘ If Yes, Where? e B — __i__

_\iehicfe B No.

SFP 9 s s Any Passengers : at 4.

MName of Driver

Vehicle C No.

|
gﬂdﬂ A CWM{I + Contact No. ! - :
|

Any Passengers

Vehicle D No. Any Passengears

Vehicle E no. = Any Passengers : R

Vehicle F No. Any Passengers :

Vehicle G No. o Any Passengers :

Witness Name ai- A Witness Contact: ~-77 .

Accident Portion | Rear  Fobon . “

Camera Recorder Yes fNo.) ¥

Email Address — ~

PARTICULAR WORKSHOP Trstacod . ]

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON =i T

FAX NO 67410510 | —_—E 4
e AORISHED Eppll, ADPRESS, | Sales @ nS(- om- 34 Wt »




DRIVING

|.m-i“‘“!1n IIII

| YOU ARE LICENSED To DRIVE VEHICLES IN THE FOLLOWING CLASSES)

PASES DaTE
Class 3 Motor Cars of Wil i
3000 ko Wit ot mve B e 70 190

REPLUBLIC OF SINGAPORF
IDENTITY CARD NG, SOBBBE407

TAY S0Y Huay

L, e i
in o+ i
da

CHINESE
31=01-1950 F

SINGAPORE

e S06BB640Z

: D4 31-03-1954
Julbmay
46 GROVE DRIVE
SINGAPORE 27008
NRICNo: SORERE407 Date: 74-03-)ppe

Wi

Me: Z2AY55RD
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  ; Tay Soy Huay Vahicle No. : SCR8O28R
Period of Insurance : 15 May 2018 To 14 May 2020 Policy No. : 2100373226-05
Enging No. : INZYB51701 Endorsement No.

Chassis No. : MRZBTOF3B01027910 lesued Dato t 25 Apr 2018

ABOUT THE COVER

Make/Model ; TOYOTA VIOS
Engine CapacityTonnage : 1,497.00 CC Sum Insured | Market Value First Year of Registration © 2014
Driver Restriction WA Off Peak Car . No Insuring with COE/PARF : Yes

Person ar Classes of Persons Entitled to Drive™ :

| @) The Poloyhaldar

b Any cihar perser who 4 driving on thi Poleyholder's order er with hishar pemissian

This Pokey will inchomnsfy this Pobcyholder 07 sfy sushonsd drer srly if hafsha manis The specilied age conditon

You havve to pay an agditensl sum of 53 033 a3 “Young andir Inepenenced Drever Excess™ (YIDR) if You are ar ¥our Authorised Drivie iramed or rnBmid) is under the age of 73 andfor has lesd than 3
YEEFE NG ENpEnancy

Age Condition All Age Condition

Limitation as to use*

Use onily for soosl domedle and pleasune purpeass snd Tor The Polzyhdder's busness This Folcy doss not cover Lse Yor Fere o rewand. dmang luition, driving tesi, racing pace-moiing rebakikly ol or
Spa-eing, b camage of gecds otfier fan sampkes in CONNOCICN Wil By rade O BUANESS of Lag for ary purpae in connachon waln alor Trade.
|

Ligg of Use 1500cs - 16000c Optienal

" Lmitabens rendured inoperative by Secten § of the Molor Venela [Third-Party Rigks and Comperaabon| Act (Cap, 188) and Secten 65 of the Foad Trangsen Act 1067 [Malsysia). ars red 1o ba
ncluded urdar thess haadngs

Section |
Fire - 30 Own Damage - $600 That - $0 Flood Cowar- 80

Sectlon ¥
Property Damage - 50

‘Windscresn : 5100

Mamed Oriver and Excess jwhare applcatie;

Tay Soy Huay = $600 (Dwn Damage)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR C

Approved Reporing Centras! 805 Authoraad Beparens (For claims riilaied repaers)

Aty Accioen] repers (o he Vehicle musl be camied out by one of our Authonsad Repairers. Wilhin T s 3 yoars of the first regatranon of e Yeficle in Singapore, You hirve Tie opton of heving Lhe
BCcoerd repars canned oul &l e Sole Agonl's werkihop,

For clbwr Approved Raporting CanliesiAlG Authanted Repairers, plais conlact our F4-hour scooent amargancy hollng ot + 65 8138 6200, Anesnalvely. You may refar o AKG websis www B com ig |
or ARG 506 Mobsle App. Srply search and acwnioad *AIG 5 fram Tunes of Googs Flay

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

Ifve revaby carily Mhmwlﬂwmh-{:mmulmrﬂmuuuﬂhwmnwmlu tha Motor Vehicles(Thind Party Risks and Comparaalion) Act [Cag, 188), Part v cf
the Faad Trarapor Act 1957 [Mabsysia) snd Molor Vehuches (Third Party Risks) Rules 1959 |Malaysia).

0030210036

S\po=
AlG - AUTO DIRECT

TA SHENTOM WAY #07-16 AMG BUILDING

SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPARESENTATIVE

T8 Snenion Wery S07-16 AlG Budding 5070120 | T 465 6415 3000 | waiw,26.30 Pacific s ance Pla, Lid




