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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 21/11/2019 11:00
Date Of Accident 11/11/2019 13:40
Exact Location Of Accident AT JURONG WEST ST 72 OUTSIDE WEST GROVE PRI SCHOOL
Country/State of Loss SINGAPORE

Vehicle Registration Number SGX2175G
Insured/Policyholder

Name Of Registered Owner CHANG TEEK HWAK
NRIC No S0242175E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81189221
Alternative Phone No Others-81189221

Vehicle Particulars
Manufacturer TOYOTA
Model VIOS-1.5 E (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100036598-12
Cover Note Number

Driver

Name of Driver CHANG TEEK HWAK
NRIC No S0242175E

Date Of Birth 07/07/1951
Occupation INDOOR

Date Of Driving Pass 06/01/1972

Driving Experience 47 YEARS AND 10 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-81189221

Fax Number

Contact Number OTHERS-81189221

EMail Address NOEMAIL

Address BLK 921 JURONG WEST ST 92 #07-61
Postcode 640921

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

Vehicle Registration Number of Driver's Own -
Vehicle -

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

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) 2

Passenger 1 Name: : CHANG HAO YU
Gender: : Male

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

KINDLY REFER TO SKETCH PLAN.

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 SLC2823X

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN
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G. The repost will be forwarded by the Irdurers of the GIA Records Management Centre established by the Geneeal Inswrence
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- Consent under the Persenal Data Protectbon Act (PDEA)

1 understand, acknowtedpe, BEreE bnd consent that:

[a) My Insucer, my workshap and the General Insurance Assoclation of Singapore [*GIA%) mavfare permitted to collany, ye,
disclose sndfor process my personsl datafpersonsl Information set out In this [forem) and any other personst informatlon
peovicsd by me o possessed by my insurar {eolkcthvaly the "Personal Information™) and disdose and trpniler such
Personal Information 1o all Insurer(s) who have bnsured vehicle{s) byotved in this poddent (8l Ingureefs) wha have Ingured
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Morntary Authortty of Singapore and sy relevant Ereernment agencyfauthority (such as the police), for the puposels)
of ;

(i} processing, handling snd/or deating with my claims Inchudding the settlement of the dalms and any neckEsary
Fvestigations relating to the clalms;

G} Investigating the sccident andfor my dlabms;

(B} carrying out and/for daating with my Instructlons or responding to any enguirkes by me;

liv} ederinlstering my datms (inchuding the malling of correspondence, statements, nvoloes, reports or notles 1o e,

. wihich comd lnvolve disclogure of cartain personsl dats nbout me 1o bring about delivery of the same 5 well 85 on the

externat cover of eavelope/mall Packages); andfor

(¥} complylng with apglicable law In edmindstering, processing, handifng anddfor dealing with oy datms. fcella cthsely the
“Furposes”)

{6 elfinsurers) who have Insured vehicleds) Invated In thls socident and the Insurers” bavryersflaw firms, mayfare permitted
o colhect, use, dischose andfor process my Personal Information for oo or more of the Bhove Purposes; and

(e} my Personat information mayfcan be disclosed by aoy of tha Insurers snd/for GIA 1o thelr third PRTlY SEOViCE providees or
spzntslincludiog thelr lawyersaw firms), which may e sited outside of Singepore, for one or more of the above Purposes,

{d)  my Personal information will also be collectad and used to comple dalms Wstory for the purpose of fravd detection,
lavestication snd management In present and ol futire clalms,

le)  the lnfarmation so collected under (o) pbove may be shared / diclosed;

[ 1o allinswers sd/for any other third parties that Bsslit In evaluating, kwvestigatiog, contratfing or managing fraud,
regutators, law enforcement and government apencies oF teasonably requlred for the purposes stated, or

(i} for comphydng with requirements under sy regitations, liws of court ocders,

m\tm\wﬂ

Pabicylioldar's Signature Debvers Sgnature Reportlog Contre $Siprature
Date & Thne: {f drbver b nort the potioyholder) Hame:
Dt £ Tirrse: HRFFIH Mot

GRARMES Sheschflont orm_ VE



SKETCH PLAN
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Important: vl Reporting Only
You have been advised by the workshop that in the event that you wish to Chaimop
claim against your own policy (0D CLAIMY), There s a FOURTEEN (14) —_—— ]

- Claim T

I -

DAYS CLAUSE WHERERY pMUST BE MADE within the stipulated time frame
from the day of the QCoUrrence,

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

—_— ]
Claim 0D/ TP at ather workshop

Policyholder's signature
Date &Time o |} l;,cﬁ

\{}.t;i_‘-ﬂ.r—-

Driver's Signature
(if driver not the policyhalder)
Date & Time

MName;
Nrie/Fin Na.
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TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Chang Teek Hwak Vehicle No. 1 BEX2175G
Period of Insurance 1 16 Aug 2019 To 15 Aug 2020 Policy Mo. 1 2100036598-12
Engine No. s INZX569112 Endorsement No., @
Chassis No. : MROSIHYSI05009418 Issued Date s 03 Jul 2018
MakeModel : TOYOTAVIOS
Engine Capacily/Tonnage : 1,497.00 CC Sum Insured : Markel Value First Year of Registration : 2007
Diver Restriction T MA Off Peak Car © No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entilled to Drive® :
) The

Fseyhataer
b} Arry Siher poren wh i ding nn he PolcyholSars order or with hisher permission.
This Pelicy wil indemnily s Polcyhalfer o iy authosied deiver oely if hafshe mastt tha zpecied age condsion.

Wt have by Py @5 adcisanal tum of 53,000 &8 “Yousy sndias Inecpenenced Drver Excrte” (VIDET) # You am or Your Authorned Driver samed o wnnamaed] it under the age of 23 sl has leid
thin 7 yaary aSving eoppiance.

Age Condilion : Al Age Condition

Limitation as to use*

Ules only for pocial, doamas i and plesdiing el fF W Pabeyhoddeds b This Policy doss nal o uaa Sor hing or reward, driving lalion, derang letl, racing. pace-making, relsslity nal o6
ipredtaiteg, IMmnfnmmmu—n:mmmwkm«munmmugmnm-mmnm

Loss of Use 1800cc - 160000

* Limilationd seadered insperatig by Socion § of the Maloe Vilicies (Thind-Party Risio and Compensation) Act (Cap. 188, Secion 85 of the Read Transpon Aczt, 19487 {Malsysia) snd Read Tranaport
{Amendment} Act 2018, e nol 1o be inchuded under thess headegs,

Section 1
Fire - 50 (wn Damage - $500 Thedt - 53 Flood Cover - 30

Secten 2
Fraperty Damage - §0

Windscreen - $109

Named Dviver and EXCEES jwhere sepicabis)
Chang Teak Hwak » $500 [Own Davage)

APPRCVED REPORTING CENTRES/AUTHORISED REPAIRERS

1. Toyots Bodycare Cenlre (For pockient repair & sccident reporingl Asd 17 Ui Read 4 Sisgapere 408811 Tel 6831 1683
LToyota Badycare Cenire (For Broident repair & scoideni repaing) A ¥ Panssn Croscent Sisgagore 138653 Tel 6631 1184

For olwr Aperoved Feponing CentrenfAIG Authorited Reparers, pests coniacl owr 24:-hour soodent emergency Boling al +85 338 E200, Alamatively, you may reler 13 AIG wibste wve nig com.sg
o ARG 50 Mokds App. Simply seech sl dewelead “AI0 SO7 fram Tones of Dosghy Play,

IMPORTANT NOTES _ :

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

L) kst I Covisieat of Insursnce relabet it | in with the ﬂillulnd
m«s‘w Mi:;;?lqu Lk :r _--uﬁa‘ﬂuﬂ“wﬂm”“ﬁww mﬂnq{m-p lm.m.hr-r

0030210048

?aﬁHENTwm‘fﬂTdGMGBLleG I i il : - e —
SINGAPORE 079120 ] : : R o MG Asla Paclfic Insurance Pte, Ltd.
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