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ENTRY DATE & TIME: BROAZDIG 20,84
SLIBMITTED IY: ROEL! BIN ASDUL WAHNH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly (he details of the ascident to speed wp tho claima process
& This Farm must be complaled by the Paticyhalder andior the Authorised Driver

4. Intarmation proveded must be as truthiul and accurate ne possible, Any wiltul masropresantaton ar withaiding of materisl facts may allow ineurancs companies 15
repudiate palicy Hability

4. Thae issus and accoplance of (g Form By Insurance companies 5 nol 60 admission of policy lability on the pan of the insurance companias

4. Any fakse reporting may be ralerred to the Pollce for Iinvestigation,

8. Thas repart will be forwarded by the Inaurers of tha GiA Records Managemeni Cantra establishad by the General Insurance Association of Singapore |G for
archiving and ihal coples af this repart will, for a fee, be made svaitable upan appication by intereated parties

7. By the fodgement of this repert o the insuram, you bareby canasnl to the arck hwing wf this feport at the centre and 1o copies of the roport boing mads avaiabie
aforesad

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicls Registration Numbar
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Allamative Phong Mo
Vehicle Particulars
Marufacturer

Modal

Exact Purpese for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

far repair to your vehicla?

If No, Please state action to be taken

Vahicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Palicy

Palicy Mumber

Cover Mate Mumber
Driver

Name of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

NE/0R/2019 20:44

Q3082015 11:30

BLK 539 BEDOK NORTH STREET 3 OPEN CARFPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SGVE1ETK

TAY BABY
S1154027

RICKY BYTAN@GMAIL COM
(LOTAL) +65-86885308
OTHERS-83765151

TOYOTA
WISH

PRIVATE USE

NO

REFCRTING OMLY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

ND

1800052984-01

TAN BOCK YAM @ YECQ BOCK YAM
E0779837D

18/04/1951

INDOOR

14/03/1969

50 YEARS AND 4 MONTHS

MALE

(LOCAL ) +65-B6885908

OTHERS-93765151
RICKY,BYTAN@GMAIL COM
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Address

Posloode
Was dnver an employee of the Insured's Company
Il No, Refalionship of the Oriver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Inserance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Roaa Surface

Other Information

VWas any foreign vehicle involved in this accidant?

MNumber of vehicles {including own vehicla)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown perscnis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Oriver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please slale which Pollce Station

Was notice of intended Prosecution given?

it Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 528 BEDOK NORTH STREET 3
#08-532

460528
NO
SPOUSE

SIDE SWIPE
CLEAR
ORY

MO
2
NO
MO
YES
NO

MO

MO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contact Numbar

Addrass

Pastcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passanger (Including Driver)

SLCI1242
WOLKS WAGEN GOLF

PRIVATE CAR

Papa 2 of 17



SKETCH PLAN

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 withhoiding of matenal
tacts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies isnatan admission of policy llability on the part of the insurance
companles,

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made avatlable upon application by
interested partlos.

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 avallable aforesald,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

fal 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 percanal 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) invalved in this accident (all insurer(s) whin have insured
vehicle(s) involved in this accident shall be collectivaly referred to as the "Insurers™), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority isuch as the police), for the purpose|s)
of :

(i} processing, handling and/or dealing with my claims Including the settlement ot the claims and any neceszary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(i) carrying cut-and/or dealing with my instructions or respending to any enguiries by me;

{iv] adminsstering my claims (Inclieding the malling of correspendence, statements, invoices; reports or notices ta me,
which could involve 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/or

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

(B} all Insurer{s) whe have insured vehiclels) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Infermation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including their lwyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

(d) my Personal Infermation will also be collected and used to compile claims history for the purpase of fraud detectiop,
investigation and management in present and all future claims.

(e} the infarmation so collected under {d) above may be shared / disclosed:

i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
reguiators, law enforcement and government agencies as reasonabily required for the purposes stated, ar

»

(i} for complying with requirements upder any regulations, laws or court orders,

&f’ &1 X k JAﬁ W
Palicyhelder's Signature Driver's ignature rtlng Centre Ppsgorinel tur! |
Date & Time: (IF driver |5 not the policybolder)
Date & Time; NR:Q’FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in every respect

Policyholder's Signature Driver's Signaty reU porting Centra PF' opmgl's Sfanatur
Date & Time: {IF driver is rat the pahicyholder) Marme; J“:g

Date & Time NRIC/FIN No, -




M

ACCIDENT STATEMENT:

ACCIDENT DATE; J,_/ 'ﬂBIﬁ_J{DD,‘MMHW}. TIME:{ I *@[HH:MMJ
tocarion; AK. RS RA | '

1. DETAILS OF VEHICLE ,, | :
alVEHIELE Numser: & €V aré I-K

O)INSURANCE COMPANY.____ [] (=
CIPOLICY NUMBER:__ /§ce e S2GSyV— €/ |
cIPOLICY TYPE: (COMPREHENSIVE ,/7THIRD PARTY / Ej'IED PARTY FIRE ATHEFT)
o|MAKELMODEL: 78 L/ A n)e§ ,
- [ITYPE:(SACOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
. Q) VEHICLE CATEGORY: [PRIVATE / GGMMERC?L %cm RCYCLE) .
h)PURPOSE OF USING AT ACCIDENT TiME: A/~
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/HD)
[F NO, PLEASE STATE [THIRD PARTY GLAIM ! REEDRHWLYJ

2.. INSURED / POLICY HOLDE —
AJNAME: - TAYS Pl [MALE:’;%M&%E o

DINRIC/AN/PASSPORT:____ S /Z3¥0 2 ) CONTACT:
CIADDRESS,_ AR (28 Bodek Nortt ¢

4

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s {Iﬂ Lo DRIVER y e

f;nm.-“ai [ -ﬁ,) "'J“*ME‘—&% L3 2P g S5 )

- AR G INRIC /PP ASSPORT: ¢ ??,NEF
& B EJADDREﬁﬁlﬂw{%@T‘ 3

*d)DATE OF BIRTH: | LI8) y(oommavyyy)

8] OCCUPATION: (INDOOR / OUTDOOR] ,

NBITE OF DRIVING P.ﬂ.sEs ﬁ_ :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY Ko@)

tF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /3 43 L crmtr—
5. @] WEATHER CONDITION; (GLEAR / RAINING / OTHERS

BIROAD SURFACE: (DRY / WET / OTHERS -

6. WAS ANYDODY INJURED (YES / NO)
7. CIREPORTED TO POUCE (YES / NQ)
I YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
NN of pasgenger o) VEHICLE NUMBER: SLC3/ 2 Z- poveL_
C leluding deivary B] DRIVER'S NAME:

=)
]

& i " €] NRIC/FIN/PASSPORT: _ CONTACT:
. ?. THIRD PARTY VEHICLE
A " N— cl) VEHICLE NUMBER: : MODEL;
Z |'~l.‘r|11;l Itﬂ.:ﬁidlﬂ:.r‘ &) DRIVER'S NAME: .
| ueling. v} 1 NRIC/EIN/P ASSPORT: CONTACT:

) | pieky B TIHE g gpart co s
Chnat] :R%\I ' H !
' \IDED
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AUTOVALUE PRIVATE VEHICLE

Name of Policyholder - Tay BABRY Vehicle No. P SGVB1B1K
Period of Insurance = 28 Jon 2019 To 27 Jun 2020 Policy No. : 1800052084-01
Engine No, S 1EEEETTHG Endorsement No, -

Chassis No. ¢ ZNE100360817 Issued Date : 08 Jun 2018

| MaseMooe TOYOTAWISH 1.8
| Engine CapponyTormage 1 72 i Sum Insured © Markat Value First Year of Registration - 2007
| B Ssemeoe NA Off Peak Car : No Insuring with COE/PARF  Yes
| Pemon or Classes of Pasone Entifiec 1o Drive*
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Limitatian a2z to use*

S oy or BOCIE, domeitis gea PRNrE porposes g for e Poicyhoidery blainmss, This Palicy topes NGt cover Use o birm oy rwan, dnvng lutos Sving 18m, reeing, pécp-makng refighiity dnat ar
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| * [ imitaticns randeneg inaprallve by Seclion & of e Medor Vehicles [Treo-Party Rrans and Compeansatien) Azl (Cap, 189) anc Secnon a5 ar e Roed Trarsport A, 2987 (Malaysial, arw mat 1o pe
InCluded under Ness hegsngs

Section 1
| Fire- 58, Chin Damaga < 5300 Theft- 30 Fload Cover - S0

Section 2
Prepany Damage - 80

Windscresn : $100

- Named Driver and Excess (whevs mophcatie) |

TAY BABY - $300 {Dwn Damage) |

RELATED REPAIRS)

SED REPAIRERS {(FOR CLAIMS

Ary Beticen sapary fa the Vabele mus! by SRS o by Boe of aur Autrieraed Repmrpry |
For ather Apgreead Reparting Cardraaiii Authorsed Asperens please EEFHAT pur J4-Piour s2sgen EMagancy noting B « A8 £33 5300 Alermatively. you may feterta A5 WaDNitE W B comag
& 410 B0 Mabie &60. Simply senrch and Sownidad "ALS 55 from iTores o Guogle Play |

IMPORTANT NOTES

Hire Purchase Gumpany.fEmpJnyer‘s Loan: EFIZZIG CREDIT PTELTD

IMve bavraby caruty that the pedicy fa wich [hig Carlificate of ingurange redoles b8 lssued in BECordance wilh the provisions of Me Molor Venidas Thirg Perty Rivey png Carganaation) gt (Cap. 188% Par |y af
i Fiosd Transpet Azl 1087 Malysia) ard Meter Vekicios [Third Parly Risks) Riles, 1955 (Miarynia)

0501285000 f ¢ L=y
s a\s
INSURE LINK FTE LTD ‘T

ZKALLANG AVE 8018 CT HUB

SINGAPCRE 335407 AlG Asia Pacific Insurance Pte, Ltd,
Underwrittan by A1G Asls Pacific Insurance Pla. Lid, AUTHORISED REPR ESENTATIVE
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