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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 29/10/2019 17:23

Date Of Accident 28/10/201911:30

Exact Location Of Accident 1 ROSEWOOD DRIVE S(737934)
Country/State of Loss SINGAPORE

Vehicle Registration Number SGV1338X
Insured/Policyholder

Name Of Registered Owner PAUL JOSEPH HAAKENSON
Work Permit No G5303111R

Email Address PHAAKENSON@SAS.EDU.SG
Mobile Phone No (LOCAL) +65-86064776
Alternative Phone No Others-86064776

Vehicle Particulars
Manufacturer TOYOTA
Model RUSH-1.5 (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 THIRD PARTY
Fleet Policy NO

Policy Number 2100309607-06
Cover Note Number

Driver

Name of Driver JANG TZUNG-MEI
Work Permit No G5304475T

Date Of Birth 18/04/1970
Occupation INDOOR

Date Of Driving Pass 05/06/2013

Driving Experience 6 YEARS AND 4 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-90682804

Fax Number

Contact Number

EMail Address TJANG@SAS.EDU.SG
Address 1 ROSEWOOD DRIVE
Postcode 737934

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO THE ATTACHED SKETCH PLAN FOR THE CIRCUMSTANCE OF ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLE7638X
Vehicle Make/Model/Colour HONDA WHITE

Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver LIM JUN JIE
NRIC/Passport Number S8584009F

Contact Number 91711114



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
MPORTANT 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 Autharisad Driver.

3. Infarmation provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
comparies,

B. 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 & lee 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 repert &t the centre and to copies af
the report belng made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to coliect, use,
disclose and/or process my personal data/personal infarmation set oul in this [form] and any other personal inlormation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident {all insurar]s) who have insured
vehicle(s) involved in this accident shall be collectively referred Lo 2s the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
ol :

{i} processing, handling and/or dealing with my claims including the settfemant of the clalms and any necessary
investigations relating to the clalms;

(i) investigating the accident and/or my claims;
{Hii) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(i) administering my clalms {including the mailing of carrespondence, statements, invoices, reports or notices Lo me,
which could invalve disdosure of certain personal data abaut 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 clalms. (collectively the
“Purposes”)

[B) all insureris) who have Insured vehicle(s) invaled in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, wse, disclese and/ar pracess my Personal Information 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
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

(d) my Personal information will #lso be collected and used to compile claims histary for the purposa of fraud detection,
Investigation and management in present and all future cdaims.

{8} the information so collected under (d) above may be shared [ disclosed:

(il toall insurers andfor any other third parties that assist in evaluating. investigating, controlfing or managing fraud,
regulators, low enforcement and government agencies as reascnably required for the purposes stated, or

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

(7%

Malicyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Dare & Time: {if driver 5 not the policyhalder) Marme:

0.2 17700 Date & Time: NRIC/FIN No.:

Accident Sketch Plan



 SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[re Ocve was  plling ot Jeme  parking Spt,
while 1ty chhe velwdle uas Pissine, As The

Sriver  came acﬂf e rollisren 'f/ka;p\éﬁ%f

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

fod ol s

Pn&lcﬂmh{:ﬂs Signature Driver's Signature Reparting Centre Pers;nnel's Sipnatura
Diate & Time: {If driver is nat the palicyholder) Name:
Qf‘f ag If ?_-0,:, F.n,.- Date & Time: NRIC/FIN No.:

INTERVIEW FORM



AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) ; Tftfﬁﬂ —Mei ZSOV‘@}

VEHICLE NUMBER : S{:-;? \/ 135 X

DATE/TIME OF ACCIDENT o M 25 (3] Am.

PLACE OF ACCIDENT . 1 bhsawosd Drive 73 7934

THIRD PARTY VEHICLE (IFANY) :  oLE 74 3@

LELEE R TR SR P e st sy e i e e e e s e e s L R b s e Rl R LI P R LR R E L g st ]

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED

DESTINATION BEFORE THE ACCIDENT?
Were I il

L/ ouir

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 IS THE RESULT?

Mo

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES

TO ALL VEHICLES INVNGOLVED?
in %» Yol Tho oflp yelice
._‘;f.” 29

Oyr Vehele a det
ﬁ1 ; Yroat wheel orea _aad T

rive  STde )

e

WERE YOU OR YOUR PASSENGERS INJURED? 1F INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
Mu

WAV "™

Name:

irmed The Above Information Is Given To My Best Knowledge.

AlG Asia Pacific Insurance Phe. Lid.
AlG Building 78 Shenton Way #0716 Singapore 073120
Tel: 418 3000

Cl
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AUTOPLUS PRIVATE VERICLE

Mame of Policyholder  : PAUL JOSEPH HAAKENSON Vehicle No. s SGV1338X
Period of Insurance : 05 Dec 2018 To 04 Dec 2018 Paolicy Mo. 1 2100308607-06
Engine Ma. : 35Z1688457 Endorsement No.
Chassis No. : J2OOEQOOBT20 Issued Date 1 12 Nov 2018
MakeMiodel : TOYOTA RUSH 1.5
Engine Capacity/Tonnage : 149500 CC Sum Insured © Markef Value First Year of Registration : 2007
Driver Restriction T MA Off Peak Car . No Inguring with COE/PARF . Yes
Person or Classes of Persens Entitled to Driva®
o] Th

b] Any oiher person wiha i driving on the Polcyhaider's order or with hit/a permigtion.
This Palicy will indermvify 1 Pobtymolser of any aulhorised driver only if he'tha maets the specfied age condiion.

Wi v 13 Py 30 SRS furm o 53000 83 “Yeung andler inkaperiancsd Driver Exeess™ (YIDR™) @ You ang of Yiour Autherisad Driver (named or unnimed] is unger the age of 23 andler Pas less than
PREE S SXTanEno

Age Condition . All Age Condition
Limitation as to use”

I only for wociM, OGMESEG NG PANEUS PUEOIEE Bnd 1or Ihe PoloyRalder s tuianill. This Polity dodd nof il il Tor Tind of fiwdnd, Sriving i, 8rhang UL NS, pace-maling. nelabity s o
SPRS-IaItng, B carviage of goadi other thin 1amaed it CONNECEon With Iy Irade of DuSness of usa for By PLNPOSA in conmecion with Molor Trade.

Loss of Use 1500cc « 1800ce Optional

* Limipticns rendersd inoperate oy Seclion B of the Motor Vehacles [Thind-Party Risis and Compensation] Act {Cap. 188) and Section 55 of the Road Transport Acl, 1837 [Malaysia), am rol 1o be
Inchuged under hase Feadngs

Saction 1 |
Fire - 50 Own Damage - 9500 Thelt - 50 Flood Corear - 50

Section 2
Froperty Damage - 50

Windscreen 2 5100

Mamed Driver and Excess mwhenm st
PAUL JOEEPH HAAKENSAN - 5800 {Own Damage)

APPROVED REPORTING CENTRES/AUTHDRISED REFPAIRERS

h

| Appioved Rapaning Cantall AIG 4 R {Fior chaima related repaing) _ )

| Any sccoend repais jo ihe Wehscks must be camied ool by ora of cuf Audharised Repainers. Wikis the sl 3 paacs of th feid ceglstnaton of B Vietich 0 Sngapscs. Yiow hive thi oten of Pdving the
SECdent IESArs AR Gl B Eab 5ok Agen's wirkaTin.

For ot Approed Recoring ConiietlAIG Auisaried Tepsman, pleiy Sonect oo 14-nour Besident peripency hotkng i «55 G336 G300, ABermatvely, Yiou My reler 10 AN wabEse waw Big comag
of Al S0 Mobas App. Simply seaeh sod Swnicad "ANG 5157 from iTunes of Googe Py

| I——

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

\ig heratry cendly that the polkcy bo which this Cerfficaln of Insutancs relates it itiuld in SOcordinos with T rovisions of the Motor Venhicli(Trird Pany Risks and Compentation] At (Cap. 109), Pan v of
the Floas Transport Act, §EET (Maliys:) #nd bhotor Vitectlpd (Terd Pany Rakd) Fubes, 1950 (Madysia)

0500642000
,c'“\-f-

CROSEY iINSURAHCE AGEMCY

HO. 50 TAGORE LANE #02-101 ENTREPRENEUR CENTRE

SINGAPORE TAT484 ANEP-NONLIFE AlG Asia Pacific Insurance Pte, Ltd.
Undarwritten by ANG Asia Pacific Insurance Fia, Lid, AUTHORISED REPRESENTATINE . @

Driving License 7 NRIC - OWNER



Driving License & NRIC - DRIVER






Accident Photo
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Accident Photo




Accident Photo
-[. ’ |1'




Accident Photo




Accident Photo




Accident Photo




Accident Photo

fa

s 8584009F

Licence Number:
Mame:

LIM JUN JIE

Birth Date: 17 Nov 1985
lssue Date: 02 Aug 2014
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Accident Photo




Accident Photo
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Accident Photo




Accident Photo




Accident Photo




Accident Photo

YU ARE LICENSED TO DRIVE VEHICLES IN THE FDLLOWING CLASSIES)
EEFECTIVE DATE

i =l 02 Aug #0014
Tass TH  Motorcypcles —< 100 oo
c::;‘l Ml s=e TO0GkG with =<7 passengers, sxclusie 02 Aug 1014
- o dever , and othes moler vehictes =< 2500k

‘ Licanta No wlm
Wit




Accident Photo




Accident Photo




