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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 25/07/2019 11:20

Date Of Accident 29/06/2019 15:55

Exact Location Of Accident SCOTTS RD NEAR PATERSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT1341Z
Insured/Policyholder

Name Of Registered Owner NG QIN JUAN ALICIA

NRIC No S8845695E

Email Address ALICIA.GJ.NG@GMAIL.COM
Mobile Phone No (LOCAL) +65-96606575
Alternative Phone No Office-96606575

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA-1.6 (A)
E);?:Lsz;z?ds:nftor which vehicle was being used at NORMAL USAGE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 2100414003

Cover Note Number

Driver

Name of Driver NG QIN JUAN ALICIA
NRIC No S8845695E

Date Of Birth 06/11/1988
Occupation INDOOR

Date Of Driving Pass 27/08/2009

Driving Experience 9 YEARS AND 10 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96606575

Fax Number

Contact Number OFFICE-96606575

EMail Address ALICIA.GJ.NG@GMAIL.COM
Address 34 ALLLAMANDA GROVE
Postcode 269979

Was driver an employee of the Insured's Company NO
If No, 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 SIDE SWIPE
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? NO
| 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

PLEASE REFER TO ATTACHED STA

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 SHC4357
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

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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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

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

1. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

6, 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 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 copies of
the report being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s}
m .

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

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

() administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve 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/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

() all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation 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.

{e} the information 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

Francis Cher
Claims Assess

R

Policyholder's Signature Driver's Signature Reporting Centre Personnels Signature
Date & Time! 18 |i {If driver is not the policyholder) Namae:
(14 Date & Time: NRIC/FIN No.:
TEL Y,
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I/We declare the foregoing particulars are true in every respect. Francts Che
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Rorneo Mators () P

Pulil:','hcilder's Signature
Date & Time: 74 h“ﬁ
1895

Diriver's Signature
(I driver is not the policyhobder)
Date & Time:

Individual Statement

Repaorting Centre Personnel’s Signature
Namae:
NRIC/FIN Mo
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : NG QN awh ALieA
VEHICLE NUMBER : ST Bu 7
DATE/TIME OF ACCIDENT : 255 P

PLACE OF ACCIDENT . StoT LoAP

THIRD PARTY VEHICLE (IF ANY) : SH ¢ 43577

LA LA S LR LR Ll b el bl bt Ll Lt A L L et sl il SR s sttt bt sttt st it d B stssss ity

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

AanNGy  PLAEN = ETAET

3% AR MAMTA  gaauvE - FiMlbRl

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

NO T

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

Do B Evie sl g THM R! PAAAGED AdYoNE .,

Py PR ALE i AL AL -

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
Mg IRAE)

MName: N dIN juAds  ALLCIA

‘e Information Is Given To My Best Knowledge,

AlG Asin Pachic Insurance Pla. Lid,
AIG Bualding T8 Shenton Way #07-18 Sngapare 078120
Ted: 84718 3000

Cl
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : Mg Qin Juan, Alicia ehicle No. : BET1341Z
Period of Insurance : 25 May 2019 To 24 May 2020 Policy No. ¢ 2100414003-04
Engine No. : 1ZRX499921 Endorsement No,
Chassis No. : MROS3REH104530174 Issued Date : 02 May 2018
Make/Model :TOYOTA COROLLA ALTIS 1.6 DUAL
Engine CapacityToennage : 1,588.00 CC Sum Insured . Market Value First Year of Registration : 2015
Driver Restriction T MA OH Peak Car @ Ne Insuring with COE/PARF  : Yes
Pergan or Classes of Persons Entitled to Drive® :
a} The Pobcylokder

b} Ay ot parson wha 15 Sring on the Polcyholder's Dioer or wilh hisher peTmsson
This Pelicy wat indemn fy the Pollcyhaifar o any dethansad drar endy ¥ hedshs meat (he soecfied oot conasas

'Hiou B 59 pay 35 SSBad! g of 53,000 33 “Young andior Inpapafierced Drer Excess” {"YIDR" ) You arg of Youw Avinocsed Drwer (named of unnamed] is wnder the age of 23 andicr has lass an
VIRATE NG euperince

Age Condition : All Age Condifion
Limitation a5 to use*

Lige gy far dodial domaits &nd piasure me'whwmwnm" Tmpﬂwm:mmmmmumnmmmumm racing, pace-making, rebaiity ¥l or
speed-inatng, the caoriage of good ol whlh Ay Eaede o o il fiol By PUEpEE Im Sonnestion wath Mot Tiade

Lok of Lise 150006 - 160002 Opbonal

* Limtationa rendered isopemaiie by Srevsn & of e Malar Vighisles (Third-Pesy Risks bed Comperaiben) Ast (093 1890 3=d Secion 54 of the Rasd Tranapsn Aze, 1987 (Ualaysia) 2% =it B2
etased snder these headings

Secticn 1
Firg - 30 Coan Dashangl - $600 Thefl - 30 Fioed Cower - 30

Section 2
Pregery Damage - 50

Windscrean : 5100

Named Driver and EXCess whese appicati)
Mg G Jusn, Allcia - 3800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REFAIRERS |

Appivved Reparting Cenmes! A0 Autraraed Reparers (For cliams relied reparsh

Ary aocceet \pairs fa the Viehicls must be camed ool by ore of ow Authorised Repabiers Wshin the rst 3 yeans of the festiegesination of the Vemicie in Singaoare, Yiow hawe the 0poon of Raving The
azcident cepas caened oul 1T Sale Ageals wotkshap

For otner Appooved Reporting Centesiis Authorsed Repamers, pleass contacl our 24:hour aocident emesgancy hating ot +55 6338 6200 Arsmatvely, You mary 1l 1o AG weBsoe www Bi) COM 53
of AIG S0 Motdy App. Srply tesich and download "AIG BG Irom (Tusee or Gaogle Py

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TORYQ CENTURY LEASING (SINGAPORE) PTELTD

e heraby cordy Bal e policy W which this Certficate of Insurance relates |5 Esued In accorcance with [he provisions. of he Motor Vehicles{Trind Party Risks and Compensation) &ct{Cap 123), Part IV of
e Roed Transgenm Act, 1987 (Malayaa) and neater Vienkies (Thing Pamy Riske) Ruies, 1959 [Malayeia)

0020210065
ant
A « AUTO DIRECT
78 SHENTOH WAY S07-16 AKG BUILDING
SINGAPORE 078120 AIG Asla Pacific Insurance Pte, Ltd,
Underwrittan by AIG Agia Pactic Insurance Ple. Ltd, AUTHCRESED REFRESENTATIVE

78 e iy 715 A5 Flisg SO7HIS (7T 465 615 000 | w5 SR Fe ; ; A Ak Paadle Insusanen P L
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