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MMA4TB1356TE [ Nallonal Assessment Centra Services - Bukil Merah
ENTRY DATE & TIME: 2111012019 18:07
SUBMITTED BY: Parasuram &'o Shanmugam

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Thig Form must be completed by the Polievhelder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misreprosentation 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 Investigaticn.

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 upan application by inferested parties,
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avadablo

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21M10/20189 18:07

20M10/2019 17:25

SUMMERHILL CONDO CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLD1971C

CHAN LAI MENG, FLORENCE
S0230038H

NOEMAIL

(LOCAL) +65-98787525
OFFICE-98787525

TOYOTA
ALTIS

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100469856-03

CHAN LAI MENG, FLORENCE
S0239038H

27/05/1953

INDOOR

201111873

45 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98787525

OFFICE-98787525
NOEMAIL

Page 1 of 10



Address

Postcode

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
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral 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)
invalved 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?

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

Number of Passengers (Including Driver)
Passenger 1

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

REFER TO SKETCH PLAN

Attachment(s)

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

32 JALAN MAT JAMBOL SINGAPORE
0511

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

2
MNAME: : UNKNOWN
GENDER: : MALE

MO

NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Caontact Number

Address

Posteode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SLNTE21X

PRIVATE CAR
NATHAMELLE ANN KHOO

82739732

Page 2 of 10



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 Policvholder and/er the Authaorised Driver.

3. 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 liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 by the General Insurance
Assaciation 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 afaresaid.

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 infarmation 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
Persanal Information to all insurer(s) wheo have insured vehicle(s) involved in this aceident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore 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;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to 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) camplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one ar maore 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 providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane 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.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required far the purposes stated, or

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

Uelii Mo U Mo~

Policyholder's Signature 1 Driver's Signature k Repur};pg’ Centre Personnel's Signature
Date & Time; {If driver is not the policyholdel) Name:
Date & Time; NRIC/FIN No.:
Lo




SKETCH PLAN

veEHS  SLD\ATIC
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wasS dawving in ¥ looSewent  tarpark . oS | dovned right ad
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A Step A e,

DECLARATION e )
I/We declare the foregoing particulars are true in every respect, 3

Policyholder’s Sig nature E Driver's Signature L Re purt,lpfféntre Personnel's Signature
Date & Time: {If driver is not the policyholder) Marie:
Date & Time: MRIC/FIN Mo,

L



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Chan Lai Meng Florence Vehicle No. 1 SLDM9TIC
Period of Insurance : 07 Jun 2018 To 06 Jun 2020 Palicy No. : 2100469856-03
Engine Na. : 1ZR¥ 558225 Endorsement No.
Chassis No. : MROS2REH104546660 Issued Date ;10 May 2019
ABOUT THE COVER
Make/Model : TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage : 1,588.00 CC Sum Insured ;| Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* ;

a) The Policyhaltar
b} Any cthar parsen whe is driving on e Polcyhalder's ordar of wilh histher parmission
This Poécy will indemndy the Policyheider ar any autherisad drver onty If hershe meats the specifad age candtion

¥ou have to pay an addillonal sum of §3, 000 &e “Yeung sndior inexpariencad Driver Excass” (“YIDR") i You sre or Your Authonsad Oriver [namad ar urnamad) |s ungar the ags of 23 aadies has aes than 3
yaars’ driving axparience.

Age Condition . All Age Condition

Limitation as to use*

Use only for social, domestic and pleasune purpasas and for the Policyholdars business. This Policy doas nol cover wse for hine of reward, driving luilion, driving 18s], racing, pace-making, refabdily irial or
speed-lasting, the carmege of poods oihar than sampsas n conneclion with any brade or DUBINEss Or use for any purpossa in connachon with Moior Trada

Loss of Use 1500cc - 16000c Optianal

* Lrnitathons rendared inoparstive by Section 8 of the Motor Vaehicles (Thed-Pary Risks and Compensation] Acl (Gap. 185) and Secton 55 of the Rosd Trarspar Acl, 1887 (Malaysia), are nal 1o be
inciugad under thasa haadings

EXCESS

Section 1
Fira - $0 Own Damage - 5500 Theft - 30 Fiood Cover - 30

Sectlon 2
Property Damage - 30

Windscreen | 5100

Named Driver and Excess (wher apsiicabla)
Chan Lal Meng Florence - $600 (Own Damage)

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

Approeed Reporing Cendres) AIG Authorised Repairars (For claima ralated rapairs)

Any acciden repairs 1o the Vehecha must ba carned oul by one of owr Authonsad Repairars, Wihin the first 3 years of the firsl registrabon of the Vehicle in Sngapore, You have (he oplion of having the
acoident repairs camiad cut o the Sale Agent's workshogp.

For ather Approved Reporting CantresiAlG Autbarised Repairers, pleass conlact our 24-haur aesident amarpency hollina at +65 B338 6200 Ahemativaly, ¥ou may rafar io A1G wabsta wesw mlg com sg
ar AIG 36 Mobile App. Samply search and downioad “AIG 5G° from iTunas or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

\"Wie hereby certify thaet the palicy i which this Certficate of Insurence ralates |5 Ssuwad In Beoordance with the provisions of tha Motor Viehicles| Third Party Risks and Compansation) Act {Cap. 185, Parl IV of
tha Road Transpon Acl, 1987 (Malaysia) and Malor Vehicles (Third Party Risks) Rules, 1350 (Malaysia],

0030210057

ant
AlG = AUTO DIRECT

78 SHENTON WAY #07-16 AIG BUILDING

SINGAPORE 078120 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

EgPMLLY
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. ACCIDENT STATEMENT
=

ACCIDENT DATEy 22 10, 11{09#&4&4;‘:‘%} AL J (HH:MM]
LOCATION:__ 5““*‘-"‘”‘“&'"“““ condo

1. DETAILS QF VEHICLE
aIVEHICLE Numeer,__ LD 1411 C :

bleSURhNGECDMFANY a\g

c|POLICY NUMBER: RS 6~ 02000
dIPOLICY TYPE ms?«e / THIRD PARTY / THIRD P ARTY FIRE &THEFI)
o] MAKE & MODEL:
! (TYPE: { COUPE [ MPY (VAN LORRY / MOTORGYELE. / OTHERS)
“ g]vEHICBE SORY:[PRIVATE S CDMMERCIAL! MOTCRCYCLE) '

h)FURPOSE DF USING AT ACCIDENT TIME,__* FerSe noy U
[JARE YOU CLAIMING UNDER YOUP OWN INSUR
IFNO, PLEASE STATE |:THIFED PARTY CLAIM ARERORTING DH LY:I

2., INSUREZD / POLICY HOLDER

e;

AINAME_:_Chain LA mens, FLlOVENcE [MALE!F%MALEE
B)NRIC/FIN/PASSPORT:_£022403%H CONTACT: 481
c)ADDRESS:

_ , * CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ok pusiengd  DRIVER

|:.:|“-ﬁll.1(-|'h dl . j CI";INAME' ! . ‘MALEI FEM-‘!\LE.:'
"2 O B NRIC/FIN/P ASSPORT! CONTACT:
05 ) ADDRESS: :
*d)DATE OF BIRTH: e [PB/MMAYYYY

&) OCCUPATION(NDOOR? OUTDOOR)

fIBA1E. IF DRIVING SRR :
(. WAS BRIVER AN EMPLOVEE OF THE TNSUTED'S COMPANY? EIES L)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: <

. 5, G)WEATHER CONDHERKCLEAR/ RAINING / OTHERS )
2| ROAD SURFAC EHOTHERS L , ]
4, WAS ANYBODY INJURED (ves ARC) C
7. Q)REFORTED TO POUCE (YES AR

IF YE3, PLEASE STATE WHICH P CEE’.&T[OH' , e
8, THIRD PARTY VEHICLE 1ol
SUN b <

-\‘r Mo ef pasgrng e @) VEHICLE NUMBER: MODEL!

( lndading celver B DRIVER'S NAME:___MAMhAneNle ann  Kh 0O

el o & . A212 9132
( N c) NRIC/FIN/PASSPORT: COMNTACT:
—_ ?. THIRD PARTY VEHICLE
: | ) VEHICLE NUMBER: - MODEL:
‘- |\_|,. r."r 'P'.'|';,,...f|¢fl|?|- ! 5
v &) DRIVER'S NAME: :
C Indudting 1) dbrer ) f} NRICYFIN/PASSPORT: CONTACT:L:

L)

—

Omafl = :? natus, S of\@ jma-; (10w
\IDED ‘ | :




