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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease reparl Eﬂrrec!_lg the details of the accident to spead up the claims process.
2. This Form musi be completed by the Policvhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of maleral facts may allow insurance companing o

repudiate policy liability

4. The ssue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of ihe insurance companies
5. Any false reporting may be referred to the Police for investigation.

fi. Thes report will be forwarded by he insurers of the GiA Records Management Centre eslablished by the General Insurance Association of Singapore (Gl4) for
2l '|.'-|'l.‘\|"||'|l;l and thal copies of this report will, for a fee, be made available upon applicaticon by inMeresled paries
7. By the kodgement of this report 1o the ingurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies al he repor being made available

aloresand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/12/2019 13:20

23M2/2019 16:00

BLK 117 SIMEI 5T 1 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your ewn insurance policy
far repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category
Insurance Company

Mame of Insurance Company
I'ype Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

SKABIZS

HO HIN KEAT, JEFFREY
SHHXKA39F

NOEMAIL

(LOCAL) +85-97902955
OFFICE-97802955

TOYOTA
ESTIMA AERAS 2.4 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREEHENSIVE

L]

1900001003

EMELYMN TAM SHEA LING (CHEN XUELNG)
SXXMKBTSZ

270911978

INDOOR

28/08/2007

12 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-97902955

OFFICE-87302955
MNOEMAIL

Page 1 aof 14



Address

Pastcode
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
Veahicle

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?

Mumber of vehicles (including own vehicla)
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?

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

MWumber 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

REFER TO 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/Calaur
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

BLK 72 MARINE DRIVE
#07-62

440072
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

GBJB4EA
MISSAN NV200/ WHITE

COMMERCIAL VEHICLE
TAMN NAl HOCK
SXHHKTSIB

96811699
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IMPORTANT NOTICE

1. Flease report correctly the detads of the accident to speed up the claims process.

2. This Farm must be comp d by the Palicyhol

OET Sngy/O 0 PTIYeT.

3. Information provided must be as tythful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmiPan 1es.

dioe tutamill e NEerned AL R 18

CLUGE

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 upon application by
Interasted parties.

{184 iLi "

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 avallable aforesald.

B Congent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(8] 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 information set aut 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 Infarmation to all insureris) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

(i} precessing, handiing and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) admunistering 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

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)
(k) allinsurer(s) wheo 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 information for one or mare of the above Purposes; and

{¢i  my Personal Infarmatien may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases

{dl my Personal information will also be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the infermation 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 reasonably required for the purposes stated, or

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

licyhalder's Signature Diriver's fiinaure Reporting Cent nnel's Signature
Date & Twme: {1 driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L was travelliag &raight  alonq BRIK
13 Simer 84 | €& park VU Vehcle B wecy
Makimg &«  igut Jurt  agqd hi+t o1fo
M'ji ‘ar I Mj?/l'l'f froT.

DECLARATION
|/We declare the foregoing particulars are true in
—

%
i
_,.-“'

alicyholder’s Signature Driver's Sighature Repaorting Centre Pm-mn 5-5Ivgnaturr =
Date & Time: (I driver is not the policyholder) MName:
Date & Time: NREC/FIN No.:




i SINGAPORE ACCIDENT STATEMENT

Crate Of Accident
{Exact Location Of Accident

53 DEC 509 | Time[1693 |Hrs
[ B TIT 3 T ]

cofpork | |

{Vahicle Registration Number

T ERE
|Name of Registerad Owner
INRICIFINPassport Number

Manufacture

| Model
[Exact Pur pose for which vehicle was being

ized at time of accident

policy for repair to your vehicle?
I No, please slate aclion to be taken
Vehicle Category

Hame of Insurance Company
Type of Coverage

|Fleat Policy

Policy Mumber

Cover Note Mumber

Bilas

Hamaea of Driver
lMiﬂ-T::FIN}F’asspnrt Number
|Date of Birth

I( Jeoupation

Date of Driving Pass
Gander

Mobile Number

Addrass

Email Addrass

Vas driver an employae of the Insured's
Company?

if no, Relationship of the Driver with the
linsured

b

{ <
Are you claiming under your own insurance

=

© HiN KEAT JEFFREY
*[835=20539F |

ToYe T

(Esrma

* Privale usae E_ Commercial use {j Hire & reward F |

Othars D - piease specify

* Yes E
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" Privats [Q* Commercial
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fes C:] Mo E
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*| 21 seP J“‘t:}_ﬁ‘f
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* Male | Female [ —1

| Si3502955
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f
Vehicle Reglstration Number of Driver's Own

IVehicle {if applicable) L_ it
insurance Company of Driver's Own Vehicle
{if applicable) l _|

Type of Accident

Weather Conditions ¥ Glenrl:j Raining [ | Glhﬂm[ ==

|Road Surface " Diry IZI Wet m Glhers[__ _______

Was any b"-d,l lnjured in the Accident? Yes [:] No
"""d‘:‘ qw other material or prnparty damaged? Yes EB/NG I:i

(Address

Approximate Age v J |

{Injuries Sustained =

| :

i1 vahicle Ococupants, state in which vehicla? ]

i'l.-‘a-'erﬂ seat belts worn? *ves [__] Mo S, |

|‘-:“u'a=; injured conveyed to hospital by

lantbolance® * Yag [ i Mo :I
B e 1_..m-* "A 1tt]| : .
* Yes I:] Na

|v- as the Agcuden‘r raported to the Police?
j Mas notice of infended Prosecution given? * Yes [__] No @

|J Vas, please state which Police Station

R |
;** Yes, against whom? I_ | |

|'-.-’F“1.r'r-., Ragistration Number
“,"{fhll_Jﬁ Make [ Model / Colour
IDetail Of Properties

i'\!::mr: of Driver
{MRIC/Passport Number
[Contact Mumber

j':_'m;:.il Address

{Address

ih Isurance Company Name
!h'a*.{_-rf_‘ of Damage

EETRIEeTA i 2

| Nams
Phone Number

{Email Addrese




CERTIFICATE OF INSU

AUTOVALUE PRIVATE VEHICLE

Name of Policyhelder  : Ho Hin Keat, Jaffray Vehicle No. : SKAB92S
Peried of Insurance : 18 Jan 2018 To 17 Jan 2020 Policy No. + 1900001003
Engine No. 1 2A7(CAT1548 Endorsement No. -
Chassis No, : ACRS00126910 Issued Date + 14 Jan 2019
ABOUT THE COVER
Make/Model : TOYOTA ESTIMA AERAS 2 4 [Sedan]
Engine Capacity/Tonnage : 2,362.00 CC Sum Insured : Market Value First Year of Registration : 2011
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Persan or Classes of Persons Entitled to Drive® :

8} The Sgieyhoder

Ay othe person whe i draving or the Polleyholder's arder ar with hher permaaion

This Polcy will indamnify the Poleyholder or any authariasd driver anly if helhe mects tha apecified age condition

Yau beve 1o phy an addRiors! sum of 83,000 as Tnexperienced Driver Excass” ("IGRT) i You mne or Your Autharised Drivar (tamed of urramed) hes lesa fan 2 yeirs' driving expariencs.

Age Condition : 40 years old and above
Limitation as to usa®

" Limitations madesed incparathes by Baclion 8 of the Motor Vehicles {This-Party Fisks and Compensaton) Aot (Cap. 185} and Section 85 of the Road Transparl Act, 1887 (Mataysia), are not i be
Inciuisnd undar s headngs

l Section 1

Fire - 50 Cwn Demage - $0 Theft- 30 Flood Cover - §0

| sectionz
| Property Damage - $0

Windsereen : 5100

!_Named Driver and Excess {where agplicaisls)

Ha Hin Keat, Jefirey, Emem Tan Shea Ling

APPROVED REPQ

RTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Ay scciden] repain o the Vehicle must be cirmied ou by ore of cur Authorsed Reparers.
Far ether Approved Reporiing CentesiflG Authorsed Repaimrs, peamn contact our 24-hour sccidert emergency hotine at <65 338 5300, Alematively, you miry refer o AIG websils W, 5 LGOS
o7 AKS 56 Mobie App. Simply search and downlesd "AIG SG° From Tunes or Google Play.

IMPORTANT NOTES 1

Hire Purchase Company/Employer's Loan: OCBC Bark Lid

Vi haraby ooy that e mqhmmachﬁmdimmmmimhmﬂm with the provisnns of the Mobor Viehicles({Third Party Risics and Compensation) Act (Cap. 189), Part [ of
iz Rioadd Transpoet Act, M?mﬁlmm%lﬂunﬁd Party Risks) Rudes, 1055 (Makysia)

0 m A T DT Ee M, Lid

an

0502263000 WE
V
SAFE HARBOUR ASSURANCE AGENCY

BLK 208 HOUGANG ST 21 #04.207

SINGAPORE 530208 AIG Asla Pacific Insurance Pte. Lid.
Underwritten by AlG Asla Pacific Insurance Pis, Lid. AUTHORISED REPRESENTATIVE_

iy Kl Goi

TH Sherion Wary #07- 16 NG Bulding S07T3120 | T465 6418 3004 | Wi EIg. com sg bz Irsuranos Pie. Lid




