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ENTRY DATE & TIME: 21/11/2019 15:00
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 21/11/2019 15:00

Date Of Accident 21/11/2019 12:40

Exact Location Of Accident FILTER LANE FROM AYE INTO JALAN BUKIT MERAH. NEXT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP8328A
Insured/Policyholder

Name Of Registered Owner KIMBERLEY MADELLA CHOW
NRIC No S9305123H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91762563
Alternative Phone No Office-91762563

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (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? YES

If No, Please state action to be taken

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 1900101533

Cover Note Number

Driver

Name of Driver KIMBERLEY MADELLA CHOW
NRIC No S9305123H

Date Of Birth 08/02/1993

Occupation INDOOR

Date Of Driving Pass 13/07/2012

Driving Experience 7 YEARS AND 4 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-91762563
Fax Number

Contact Number OFFICE-91762563
EMail Address NOEMAIL
o e
Postcode 547260

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 COLLISION - HEAD TO REAR
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?

Was any other material or property damaged? NO
| ha?vglbeen approache:d 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 ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH CUSTOMER
Was there any audio recorded? NO

Vehicle Registration Number SHD4582U
Vehicle Make/Model/Colour BLUE

Details Of Properties
Vehicle Category TAXI

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

91876468

SLIGHT SCRATCH ON REAR BUMPER
3

Name:
Gender:

Name:
Gender:



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Flanos report gorrectly the detalls of the nocident to spead up the claims process.

3, information provided must ba ns truthful and sccurate as posaibile. Any Wil misrepresentation of w ithholding of matarial Tacts may
allow Inpurance compants to repudiato polloy llsbiiity.

4. The Issus and accaplanos of this Formby Insurance companias & nol an admission of palisy labllity on the part of the insurance
companias.

B. Any Tal L 10 may B { raflor igation
8, Tha report will be forw anded by the of tho GlA Records Managamand Canbre astablehed by The Gonaral Insurance Associalion
of Singapors (GEA) for archiving and thal coplas of this reporl will for a foe ba made availabls upon applcalion by Interasiad partias.

7. By the lodgermnt of this report 1o the inaurars, you hereby consent to the archiving of this report at the centra and to coples of the
roport baing made svallable afcrasald. :

8, Connant under the Parsonal Data Protection Act (POPA)

jundarstand, acknow ledge, agree and consent thal ;

() My Insurer , my workshop and the Ganoral hsurance Associalion of Singapore (“GIA™) may/ore parmitied 1o colloct, use, dinclose

andior process my parsonal data/patsonal Infarmation sel out In this [form) and any olher personal infarmation provided by me or

mw"‘rhﬂ"{m the “Parsonal Information®) and disclose and transfer such Farsonal information to all Insuren(s)
who hawve Insured vehicla{s) involvad in this accldent (all Insurer(s) who heve Insured vehicle(s) invelved in this accident shall be

" eolactively referred 1o os the “Insurers”), the ingurers' law yersiaw firrs, the Monstary Authority of Singapore and any relavant
mmmw:mumm.fumpmﬂamm

{i) processing, handling andior doaling w ith my claims including the settlomant of the claims and any neceseary investigations ralaling io
the clalms;

Lelddls 1 il BBl Lel o]

() Investigating the acoldent andfor my clalms;
(1) carrying out andlor dealing with my instructions or responding io any enquides by me;

{iv) administoring my clairrs (inchuding the maling of correapondence, stalamonts, invalcas, raparts of nolises o me, w hich could valva
disclosure of cortain parscnal data about ma to bring aboul delivery of the same as well a3 on the exlernal cover of envalepesimail
packagea); andlar

(v} complying wilh applicable low In administering, processing, handling andior doaling w lth my claims.

(collsctivaly the "Purposas”)

(b) oll insurar(s) w ho have insured vehlcla{s) Invahwod in this accldent and the Insurors® lnw yersfiow firms, may/are pormitted o collact,
us, discloss andior process my Peracnal Information far one or more of tha above Purposes; and

(o) my Paraonal Informalion may/osn be disclesed by any of the lnaurars andfor GIA to thelr third parly service Idars or agenls
{including thelr lswyeraflaw firms), w hich may be slbed culside of Singapore, for ona or more of the above Pu L
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Polcyholder's Signalure / Dale & Driver's Signaure (If driver Is not tho policyholdor) / Dale  Viinessed by Cenlre
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Sketch Plan #2



Circumstances of the Accident plounciror Loadl
Describe
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Daclaration

VWe daclare the foregeing pariiculars are true in every respact.
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NAME (DRIVER) : K'I'*"-lbh']lh"l} MedeAla  Cherd
VEHICLE NUMBER : 30 333% -
DATE/TIME OF ACCIDENT : 31 New p0V4

PLACE OF ACCIDENT : AYE [l plastanshy A
THIRD PARTY VEHICLE (IF ANY) : drp wsu2 U

t***iﬁ**t***ﬂi***i*****i*****ﬂ*‘i**t*****ii**itt***ﬂﬂit***ﬂ**i***t*i*ﬂ.*i*ik*ii**

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
du e Lok = Pl & ﬂ(,;-v.n;-d-m_ F_.'Id'f-:

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 YyOU? IF YES, WHAT ISTHE RESULT?

NO

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED? 7
Pt TR | et r%f\l’f\ jhi b@ﬂ-c
Tom 1m Wowd_ghweis  Slhiaht sCvoian  ofp phale
Torede o 0nil oy e, g

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INV GATION?
. NG haa LoAS TUTEC
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CERTIFICATE OF INSURANC

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder @ KIMBERLEY MADELLA CHOW Vehicle No. 1 SJP8328A
Poriod of Insurance : 23 May 2019 To 22 May 2020 Policy Mo. : 1900101533
Engine MNo. : 1ZRODS2035 Endorsement No.
Chassis No. : MROS3REHS04506680 Issued Date : 03 Jun 2018
R EOUGTHECONERE (= T T T e T R S|
MakeModel : TOYOTA COROLLA ALTIS 1.6
Engine CapacityTonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration © 2019
Driver Restriction T MA OHN Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :
2 The

Pty
b Arsy offeer perpon wha i rving o M PoboyPolers order o with hashar permi
This Policy sl indemnify the Polcyholder or wmmwdmmhmmm

Wignut il 10 Py B SB0nl surm of 5,000 a0 “Yoursg Sretitd Isaapenences Driver Excess” (DR il Yo are or Your Authonped Devesr (Sdmid of uniamaed) is under e age of 23 andior has less

i 2 pRaT ARG BEpaane

Age Condition - All Age Condition
Limitation as o use®

Lise ondy for social. i for e F

& enerey.
mpqqmnmmmmmmmmmmm-m pace-making, relabdity inal or speed-besting. T Camage of GoodE oifr T SAMPRS in cONNBCion with any Trade or
Drecarsis. OF U 107 ANy PUEOSE In Connecion wilh kit Trnss.

Liss of Uise 15000 - 160000

* Limitators rendeitd Foperitv by Sechon 8 of S Moo Vehien (Thrd-Pamy Riks sed Compansaton) Ac [Cap 189} and Secton B of the foad Transpon Ace, 1987 [Malxysia) are rol o be
inciuded under thets headngs.

Section 1
Fire - $0 Owe Damage - $800 Thefl - 50 Flood Cover - $0

Section 2
Progecty Diamnags - §0

‘Windscreen : 3100

Named Driver and EXCES5 (where appicatie)
KIMBERLEY MADELLA CHOW . 3500 {Own Damage}

D REPORTING CENTRES/IAUTHORISED REPAIRERS

| 1 Toyots Bedyears Conire [For accident ropas & accident reporing] Ao 17 Ui Rosd 4 Singapons 408511 Tel 8621 180
2 Toyots Bosyess Contre (For acoident repar & acciden! reporing ) Agd 2 Pandan Crescent Sangapons 123452 Tel 6531 1188

Fof ot Approsed Reporing CoenfreslAlG [ Phase cOntBCl fur 24-hour BOCident emergency hoting af +65 G308 E300. Amematoely, you My feler 10 A5 walile Wi ) 0OML50
of AIG 55 Mobde App s«wmww WWMFTMWWM

_

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

W harelry corify That the poBCy 0 which Tis Cortficate of Insunance relates is msusd in Wit the p of this Mator Vel {Trird Pty Fisks and Compensation] Acl [Cap. Vi), Parnvof
s Transport Acl, 1687 [Maldyiia) s Msiee Vishacles {Thind Party Risio] Fhues. 10559 (Malayiis)

O504B67251 Y )
&
INCHEAPE AUTC TOYOTA - BSTUS23 W,/

Ca. Feg. b J01 S | Copysighl B 2008 M Aais Paiils Isarws Pl Lid

33 LENG KEE ROAD
SINGAPCRE 159102 AlG Asia Pacific Insurance Pte. Ltd.
Underwrition by AIG Asis Pacific Insurance Pto. Lid. AUTHORISED REPRESENTATIVE | e
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Identification Card
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Accident Photo
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