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ENTRY DATE & TIME: &aT/201% 13:55
SUBMETTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 10 speed up the claims procass.
2. Tres Form must be complated by the Pobeyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as passible, Any wilful misrepresentation or witholding of material facts may allow msurance companies 1o
repudiate policy lability,

A The issue and acceptance of this Form by insurance companies is nol an admission of peboy liability on the par of the insurance companies

3. Any fakse reporting may be referred 1o the Police for investigation.

8. Tris rapart will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that copies of thig report will, for a fee, be made available upon application by inferested partios.

7. By tha lesgement of thes repor 1o he nsurens, you hereby congent (o the archiving of this repon al the centra and o copies of the report belng made available
atoresaid

ACCIDENT STATEMENT

Date Of Repon 0BOTI2019 1353
Date Of Accident 0B/07/2019 D6:45
Exact Location Of Accident JLM AHMAD IBRAHIM
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGEY1500C
Insured/Policyholder
Mame Of Registerad Owner CHOO CHYE HUAT
MRIC No 515132144
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-91473059
Alternative Phone No OFFICE-91473959
Vehicle Particulars
Manufacturer TOYOTA
Model AXIC

Exact Purpose for which vehicle was being used at

tima of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? et

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASLA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy MO

Policy Number 1800093212

Cover Note Number -

Driver

Mame of Driver CHOO CHYE HUAT
MRIC No 515132144

Date Of Birth 04/07/1981

Ccoupation INDOOR

Date Of Driving Pass 250411979

Crriving Experience 40 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91473959
Fax Number

Contact Mumber OFFICE-01473950
EMail Address MOEMAIL
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Address

Fostcode

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 Surfaca

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Plaase state which Police Stalion

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

BLK 644 YISHUN 5T 61 #12-316
TEOE44

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Madal/Colour
Details Of Properties
Vehicle Categary

MName of Driver
MRIC/Passport Number
Contact Number

Address

Pastecode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

sovasa1uY

FRIMATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

JOL4852
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Wehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Dnver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process

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

3. Informatiun provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat 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. The report will be forwarded by the Insurers of the GIA Records Management Centre established hy the General Insurance
Association of Singapore [GIA| for archiving and that copies of this report will far a fee he made available upoan applicatian 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 aforesald,

E. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

ia) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT] may/are permitted to collect, use,
distlose andfor process my personal data/personal information set out in this [torm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Persanal Information™) ana ditclose and transfer suck
Personal information to all insurer(c] wha have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Maonetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purposeis)
ot

(i) processing, handling and/or dealing with my claims including the settiement of the claims and ANy Necessary
mvestigations relating to the clams;

{u} investigating the accident and/or my claims.
(it} carrying out and/for dealing with my instructions or responding 1o any enauiries by me:

{iv) administaring my claims (in cluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b)  allinsurer(s) wheo have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclase andfor process my Personal Infarmation for ane or more of the above Purposes; and

[€) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr thire party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes

(d) my Personal infarmation will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

i} toallinsurers and/or any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders

4’_&.@(9

Paolicyholder's Sigrature Driver's Signature Reporting Centre Personnel's Signature
Date & Time {If driver is nat the palicyhoider) MName.
Date & Time NRIC/FIN No.|




SKETCH PLAN:

T e m
o e, L_:..

SDHEGIJL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG JLN AHMAD LBRAHIM WAITING TO ENTER THE
ROUND ABOUT. OUT OF A SUDDEN VEHICLE B REAR ENDED ME FORCING MY

COLLISION.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

. A

Policyholder’s Signature Driver’'s Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: MRIC / FIN No.:




Accident Reporting Draft

VEHICLE NO: SGY1500C MODEL: TOYOQTA AXIO
DATE OF ACCIDENT 8/7/19
TIME OF ACCIDENT 0645HRS HRS AM/PM
LOCATION OF ACCIDENT JLN AHMAD LBRAHIM
EXACT PURPOSE USE DURING ACCIDENT
NAME OF OWNER CHOO CHYE HUAT
CONTACT NO. 91473959
NRIC &513214«]
CLAIM TYPE OB/ THHAD PARTY / REPORTING ONLY 0
INSURANCE CO. AG
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.
SAME AS ABOVE
NAME OF DRIVER AS ABOVE / IF NO:
NRIC ANY PASSENGER:
DATE OF BIRTH -
OCCUPATION OUTDOOR /ANDOQR
DATE OF DRIVING PASS =
GENDER MALE / FEMALE
CONTACT NO. 91473959 OFFICE: HOME:
ADDRESS APT BLK 644 YISHUN STREET 61 #12-316
DRIVER HAVE ANY OWNM VEHICLE MO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE DRY / WET/ OTHER: DRY
ANY INJURIES Q/ IF YES:
CONTACT NO. —
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. SDV8531U ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. JDL4852 ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. B d
CONTACT PERSON y e r Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277
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Policy Mo, : 1800093212

Period of Insurance : 18 Sep 2018 to 17 Sep 2019 Issued Date  : 06 Aug 2018
ABOUT THE POLICYHOLDER

| Mame of Policyholder CHOO CHYE HUAT
Address - 544 YISHUN STREET &1

SINGAPORE 760644

i
| 12-316
!

| Gccupation/Nature of Business : Self Employed/Freslancer

ABOUT THE VEHICLE

Registration No, | SGY15000 Engine Capacity/Tonnage : 1486.00 CC
| Chassis No. : MZE1418046914 Engine Mo,  INZCT02889
| Seating Capacity © 5 First Year of Registration : 2007 Body Type : Sedan
I Make/Model TOYOTA COROLLA AXIO 1.5
|
L

_Hire Purchase Company/Employer's Lean  : United Overseas Bank Limited

ABOUT THE COVER

Sum Insured . Market Valus Off Peak Car : No
Driver Restriction T NA Insuring with COE/PARF : Yas

Ferson or Classes of Persons Entitled to Drive

a) The Palicyholkde:
by Any ctfmr parsan wha s driving on the Policyholders ofder of with his/her parmission,
This Policy will indemnify the Policyhalder or any autharised driver only if ha'she mests the specied age condition.

| ¥esi have ta pay an additional sum of $3,000 a8 "Young andior nexparienced Driver Excess” (YIDR™) f You are or Your Authorised Driver {nammed or unnamad) is urdar the ape of 23 and'or has less
| Ehan I yeam' ditving saperisroe,

Age Condition . All Age Condition

| Limitation as {o use

ze andy for soclal domestic and pleazure purposas and for the Policyholder's businass.

This Polcy doss het cover use for hire of reward, deiving tLitlan, driving test. racing. pace-making, reliability trial or speed-testing. the carmiages of goods othar than samples in connaction with any trade
of business or usa for any pupsse i connection with bMator Trada,

Other Key Policy Benefits

Act of God, PA ta Autharised Driver | Unnamed Passengers- 310000, PA Insursd- §20000, Strike, Fiots and Civil Commations, AIG Authariasd Werkshops, Koy Roplacemant Cover Opianal 3800, In-
Car Camera Excess Waiver, NCD Protectos

Section 1 Premium % 718.53
Fire - 80 Own Damage - 50 Thef - 50 Flood Cover - 50
GST(T%) 8§ 50.30
Section 2
Fropery Damage - 30
Total g 768.83
Windscreen : 5100
Named Driver Your Pramium includas tha following discount{s):
CHOO CHYE HUAT ) : !
Safe Driver Discount - 5.00%, No Claim Dvscount - 50%




