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ENTRY DATE & TIME: 23/09/2019 15:10
SUBMITTED BY: Chng Khay Yin

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 23/09/2019 15:10

Date Of Accident 21/09/201917:10
Exact Location Of Accident BISHAN ST 22
Country/State of Loss SINGAPORE

Vehicle Registration Number SMP1035E
Insured/Policyholder

Name Of Registered Owner GUAN YENAN

NRIC No S9075501C

Email Address YENANS818628@GMAIL.COM
Mobile Phone No (LOCAL) +65-93216558
Alternative Phone No Office-93216558

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident 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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900161087
Cover Note Number

Driver

Name of Driver GUAN YENAN
NRIC No $9075501C

Date Of Birth 18/08/1990
Occupation INDOOR

Date Of Driving Pass 01/10/2016

Driving Experience 2 YEARS AND 11 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

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 to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

FEMALE
(LOCAL) +65-93216558

OFFICE-93216558
YENAN818628@GMAIL.COM
BLK 103 TOWNER RD #04-292
322103

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

YES
NO
NO

SKB855J

PRIVATE CAR



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be comple

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation er 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 poficy llability 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 copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o coples 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 Singapare [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) invalved in this accident {all insurer(s) who have Insured
vehicle{s) invoived in this accident shall be eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice), 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;

{ii] investigating the accident and/er my claims;
(iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iw) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their [awyers/law 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(8} the information sa collected under (d) abeve may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling 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.

Lt U

Policyhobder's Signature Delwier's Signature Reporting Centre Personnel's Signature
Date & Time: 13 ger )aﬁ (If driver is not the policyholder] Name:
Date & Time: NRIC/FIN No.:
I %Pm

Sketch Plan #2



SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect. ,X

Palicyholder's Signature Driver's Signature Reporting Centre Persannel's Signature

Date & Time: 92, ‘_;'1?? ,].ﬁ"-ﬂf (If driver is not the policyholder) Name:

3 Date & Time: MRIC/FIN MNo.:
(20 g

Individual Statement



AlG

MOTOR ACCIDENT INTERVIEW FORM
NAME (DRIVER) . GQUAN  Tpnan
VEHICLE NUMBER . SMP |02k
DATE/TIME OF ACCIDENT i 24 ’i? w4 5-‘Iﬂ1|:=w';

S Ywer 22,

THIRD PARTY VEHICLE (IFANY) : Skp 267

PLACE OF ACCIDENT

e

ol oo ool o ool Rl oo o ol o ol o o R o o o e oo o ol o o o o o o R o o o o o o ol o o e o ol o e e o e R

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
Bzhow  Hveey 22 avpavk Tsedhwards  ew Bk 1oy Towune-
Pood,  H=

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 1S THE RESULT?

D

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

Mo MEHLE!QME@L

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

No

I AfMirmed The Above Info Is o My Bes

AMG Asia Pacific Insurance Pte. Lid.
AlG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6418 3000

Cl



CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyhelder @ GUAN YENAN Vehicle Ne. : SMP1035E
Period of Insurance : 10 Sep 20119 To 09 Sep 2020 Palicy Ne. 1 1800161087
Engine No. : 1ZROE22735 Endorsement ho.

Chassis No. : MROS3REHB04599317 Issued Date 211 Bep 2018

ABOUT THE COVER

MakeModel CTOYOTACOROLLAALTIS 1.6

Engine Capacity/Tonnage ; 1,588.00 CC Sum Insured © Market Value First Year of Registration © 2018
Driver Restriction s A Off Peak Car . No Insuring with COEPARF  : Yes
Person or Classes of Persons Enfithed to Drive®*

2 The

b Aorry STmat panaca wha o devng o IR PabeyRoided's nger o wih hater pamvison
This. Padey will intdersaly thi Pabeyholdor of sy authorged doves only o hefinr meets the specfied age conadion

Wais harie 10 pay on sedesasl susn of $3,000 a8 “Young Sodier irmipenanced Deover Exoess” (07 o You are o Your Authorsed Drreer {raemed of ureames]) 15 under B age of 23 andior has e
tham ¥ years’ diving espenence

Age Condition : All Age Condition
Limitation as to use®
Ui ey te sosia!, domastic and pleakure purpoess and for the Pol

‘s bussmess
Tris Pelicy o84 not cowal uss for hed of fraged, diwing Leinn, drving fend, racmg. pata-maleg, melbidty bl o spaed deaiing, the carage of goods cthes Pan samples o conrechon wih any trade or
BUSirasE OF uss or any pUpode o connechion with Moter Trade

Loss of Use 1800co - 18000

* Limastoag pndeied ncpenaive by Secten B of he Mot Vehicios (Tred-Pacty Rk and Compensation] Azt {Cap 185, Section 225 of ths Road Transpor Act, 1857 (Malaysa) and Road Transport
ERmendment) Aot 3019, are not o b inchaed wnder (Res headings

Section 1
Firg = 50 Own Dasnage - 5600 Thef - 50 Figod Cover - 5500

Section 2
Pragpety Damage - 50

| Wimdscraen : $100

Mamed Driver and EXCeSS jwhore appimabisy
GLAN YENAN - S800 (Cwn Damage), D800 (Fleod Cover)

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

* Toyota Badycare Centre (For acodent regair & accadent reportng) Add: 17 Uiz Road & Segapote 408611 Ted 8531 1085
Z Teyols Bodyears Centre [For sccident rigair & steciinl nepartang) Add 2 Pandsa Crescerd Sirgapoce 120862 Tet 6631 1188

For other Agpioved R G Austhy d Fepaners, panss tonlbst our 24 hiot accdon] derargansy hoting o «85 G332 4200 ARprapisnsly, you fray reler Ie AXE webite www Bg comsg
& ANE ST Mokde Apg -‘3nﬂrw:h and doswnboad "85 55" Som (Tunes o Google Pay

IMPORTANT NOTES

Hire Purchase CompamyEmployer's Loan: HONG LEONG FINANCE LTD

I.NﬁhcmbrMﬂ&H!:I.'InpnhaﬂnMIhn.’.'.lrmnltdmmm:lunumnmumm«plmldhmwmmm Ruks and Compensatian) Act (Cap 1580, Pan IV of
thay Rgad T Azt 1RET . Road T (A I} Aot 3019 and Motor Vehicles (Third Party Asks) fules, 1538 Malaysia)

O5046ETZ2D

ant
INCHCAPE ALITO TOYOTA - BSTLOGH
33 LENG KEE ROAD
SINGAFORE 159102 AIG Asia Pacific Insurance Pte. Ltd.
Underwritien by AIG Asia Pacific Insurance Pee. Lid, AUTHORISED REPRESENTATIVE

Identification Card



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IBENTITY canD wo. S9075501C
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Accident Photo
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