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MNA2 19217660 / National Assassmant Confre Sendcas - Bukit Marah

ENTRY DATE & TIME: 05/08/2015 12:30
SUBMITTED BY: ROSLI BIM ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident o spead up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as

repudiata palicy Hability.

4. The issue and acceplance of this Form by insurance companies is not an agmission of

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

&, This report will be forwarded by the insurers of the GIA Reconds Manz

archiving and that coples af this report will, for a fee, be made available upon application by iInteresied parties

7. By the lodgement of this report to the Insurers, you
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT
05/08/2019 12:30

04/09/2019 07:25

ALONG WOODLANDS STREET 81
SINGAPORE

DETAILS OF OWN VEHICLE

sDG2121L

KHOO WEI YEN, AUDREY (QIU HUI'YAN)
STFT37718H

NOEMAIL

(LOCAL) +65-04507539
OTHERS-24507539

TOYOTA
ESTIMA-2.4 (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

1800130512

KHOO WEI YEN, AUDREY [QIU HUIYAN)
87737715H

25M12M977

INDOOR

1200712001

18 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-94507539

OTHERS-34507539
MOEMAIL

palicy liakility on the part of the insurance companies.

possibie, Any wiltul misrepresentation ar witholding of material facls may allow Insuranca companies to

gement Canire established by the General Insurance Association of Singapore [G14] for

hereby consant to the archiving of this report al the cantre and ta copies of the repon being made available
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BLK 8050 KEAT HOMG CLOSE
Address 15.68

Postcode 684805
Was driver an employee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle i

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

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been anmachad by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : SEE GWAN YEE JOSON

GENDER: : MALE

Details of Police Action
Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? [ [®]

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Mumber SGHB0ZH

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L
2

3

Please report correctly the details of the accident to speed up the claims process

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy ability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

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

The report will be ferwarded 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

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies ol
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(3] 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 infarmation set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer {collectively the “Personal Infermation”} and disclose and transier such
Personal Information to all insurer(s] who have insured vehicles) involved in this accident {allinsurer(s) wha have insured
vehicla(s} invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(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 andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices 1o 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); andfor

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

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are germitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes, and

{c} my Personal Information may/can be disclosed by any of the Insurers and/for GiA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Infermation will also be collected and vsed 10 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 evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i for complying with requirements under any regulations, laws or court orders.

e Bl 90

Palicyholder's Signature Dirivie's Signature Re g Centre Person igndture
Date & Time (It driver is not the policyholder) Marfie!

i

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ae stuted dide o twe T yvehalk -"Fl‘ pwus  Travellng  gn

Hy  sheted  vevue I ws Jfr.wd'mj S-'J’-f“cuﬁ‘r.,«"r M mj [ang and

Aradhic  wus oL en hevice T waoved  Yowords e Hﬂlam bay

TgYe WNGE  Cars glow movg  on e oppoide lane as per the chagfak

shown, as gcuch T ﬁnﬁ‘(é My vahek 4o woerd fraflie +o char belorg
T

T wpve of i bl L\}ﬂﬂmu“ He e on My ledt mwmode a w'de

o ond coihdid  ggonst oy endwe vehak  ledt Parden.

gty T oaet out pb my vande ond  reolsed  velud B s ES&02H

Wad  tolhded  Gyomst  my stutievary vz el

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

ri \
“d‘% .
Policyholder's Sagnature Driver's Signature Re{ﬁmng Centre Perso 5 Slg 1ur
Date & Time: {If driver is not the policyhalder)

Date & Time: NHIC.-’FIN MNo.:




Email: s @ tdac.com sg

Tel no: 6555 6888 Fax no 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 04/08/2019 (dd/mmiyy) Time of Accident: 07 : 25 { 24-HR-FORMAT)

Vehicle Mo« SDG2121L Vehicle Make & Model: 1@ YOTA ESTIMA 2.4G A

B aation oF Aceidans WOODLANDS STREET 81

Palicyholder's Name / 1¢ No. . "HOO WEI YEN AUDREY S7737715H

Driver's Name / IC No, : Eﬁoo WEI ,YEN AUDREY S7737715H {As Above}
Driver's Contact No. : 2400 7539 Company Contact No:

Driver's Address: 8050 KEAT HONG CLOSE #12-88 S684805
AIG

Insurance Company: _ Email address (if any):

Relationship between Owner & Driver: vNER

ar Others specify:

What do vou wish to claim? (Please TICK one only)

[3 Own Insurance |" Other Vebicle {The one you want to claim against) ! D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident ? Occupation (nature of job) Im.lnanCI Dutdoor

Private use / |:| Work purpose Mo, of Passengers (Including Driver): 02
Passenger Name ; SEE GWAN YEE JOSON Gender ; Male

Passenger Name ; Gender :

Weather condition & Road conditions ! {On the dav of accident)
Clear & Dry / D Raining & Wel / D After-Rain & Wer / D Drrizeling & Wet [ Onhers:

Was there any video captured by your Car Camera? I:] Yes / Nix
Any Injuries: D Yes/ No (If YES) Injured Person® Name;

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ [] No (If YES) Which Police Station:

The Other Party(s) Details:

l. Driver's Name /IC No: Yehicle No SG 5802 H
Driver's Contact No: Insurance Company (If any):
2. Driver's Name / IC No: Vehicle Mo:
Driver's Contact No: Insurance Company (17 any): . ) o
*Independent Witness (17 Any): Contact Nov e
Preferred Workshop Name: Contact Nov

*f oo proper documents are produced, IDAC should not file the repon, Infarmation will be discarded aftes one week



To Reg. N IDIO0REDEM | Coapnighl © 256 AKS Aam Paoic brams P, Lid

CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEMICLE

Name of Polieyholder  : Khao Wel Yen Audray Vehicle No, : SDE2121L
Period of Insurance : 01 Mov 2018 To 04 Feb 2020 Pealicy No, : 1800130512
Engine No. 1 2AZFAS119 Endorsement No,  : DO0ODOOD00295243
Chassis No. : ACRS00107722 Issued Date : 02 Aug 2019
ABOUT THE COVER
Make/Madel ' TOYOTAESTIMA 24 G
| Engine Capacity/Tonnage : 2,362.00 CC Sum Insured | Market Value First Year of Registration - 2010
| Driver Restriction ' NA, Of Peak Car - No Insuring with COE/PARE  © Yes
|
|

Person ar Classes of Persans Entitled to Driva®

A} Tha Poicyhalder

&) Any other parson wha is driving on the Polcyhassers ordes or wilh hisSer PETRIRAIN

This Pobey wil indemndy the Poacyroide: or any duenied dmear enly ¥ he'she msels Pie specified age conddon

Mo o I pay 0 addrional sum of §3,000 a5 “Ine=penenced Crivar Excans™ (TORY) 1 Fou arm o Four Autronsed Onver {named or unnarmed] Ras les than 3 yesn’ dnvrg sapenence

Age Condition t 40 years old and above
Limitation as to use”

\aa orly 1 gocial, domestic and pleakuls purpases #0d for the Policyhoiders busrsss, Trig Policy doas ref covir ums lor hine o Mveird, driving Letion, drivrrg Lesi, TR, pade-maning, rebabibty ial o
Epeac-tabng the camags of goods ooher (RAn SEmples 1 CoNection with any TadY 6f BUNNESS o LS Tor Y [AETOLE N CONfRCION W Molor Trads

Loss of Uise 1500cc - 1600ce Oplianal
|

| ! Lamitations tencered inoparative by Secuon B of the Motor Vericlas (Third-Pacy Ritks srg Compenaation; &¢1 (Cap. 188), Secton 55 of fe Road Tranapen Act, 1587 (Malaysis) and Boad Trenseont
| (Amendmani} Acl 2019, &8 not 10 be included Lnder ess headings

| saction |
Fra - 30 O Damage - 3600 The#t - 30 Frod Cover - 50 l

| Section I
‘ Pioperty Damage - 30 ‘

Windscraan @ $100

Mamed Driver and EXCESS jwhem aopicatia
| Khoo Wi Yen Autney - $500 [Own Demage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Ay Beziden! fmpars b o Vahicls must be camed su by one of o Auihorsed Repavers.
For othar Asgraved Repsrting Canvres/AlG Authorised Mepavers, pais conlsct oo 26-how Scogent smargency hollne o +85 G108 B200. Allemabvely, you may raler 1o &1 wabute wws, 3G com.ag
| or AlG SG Mobile App, Simply search and downioad "AIG 5 kom Tunaes of Gicegle Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

1¥e harety canify that the policy 1o which this Cerificate of Insurence reiates i issoed | S AanGs Wil 1he provisang of S Motor Veticles(Thind Party Risis and Compansasion) Ac (Cap, 188, Par IV of
Fé Read Trarupon Act 1867 (Malysa), Froad Trarspon (Amendment) Act 3018 and Moter Vehicles (Trird Purty Risks) Rubes, 1959 (Malaysa),

0892533000

w/
KHOO KOK CHUAN JEFFERY

3 TAMPINES GRANDE ROAD 804-01 AL TAMPINES

SINGAPORE 528799 SP-SOWEC-TANGIMCHEONG AlG Asia Paclfic Insurance Pte. Ltd.
Undurwrittan by AIG Asla Pacific Insurance Fie. Lid, AUTHORISED REPRESENTATIVE
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