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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correcily the details of the accident ta speed up the claims process
2. This Form must be completed by the Pelicyholder andior the Authorised Driver.

4. Information provided musi be as truthful and gocurale as possible, Any witlul misreprasentation or wilhcdding of material facis rmiay allow Insurance companies o
—_ e

repudiate policy liability.

4. The ssue and acceplance of this Form by inauran

C& cempanies is not an admission of pokcy hability on the pan of the Insurance companies

5. Any false reporting may be referred ta the Police for invesligation,

6. This reporl will be forwarded by the insurers of the G4 Records Man agement Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will for 3 fee, be made available upon application by interested paries
7. By the Indgement of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and 1o coples af Ihe repar being made available

aloresaid
ACCIDENT STATEMENT
Date Of Report D2/01/2020 14:15

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modael

Exacl 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 Numbaer

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax NMumber

Contact Number

EMail Address

311212019 186:30
SLIP RD PASIR RIS DR 1 TWDS PASIR RIS DR 12
SINGAPORE
DETAILS OF OWN VEHICLE
SLE4864D

ONG HUI LIN
SXXXN257H

NOEMAIL

(LOCAL) +65-36341102
OFFICE-96341102

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
M

2100475530-02

OMG HUI LIN

SHXAKZETH

17/02/1981

INDOOR

25/03/2002

17 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96341102

OFFICE-96341102
MNOEMAIL
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Address

Postocode
VWas driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

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?

Number of vehicles (including own vehicle)
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,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If ¥es, 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?

&7 PASIR RIS GROVE
#1517

518213
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

i [

MO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GBEB433G

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

Flgaap report correctly the detaily of the accident o speed up the clisms prociess
[ st be completed by the Policyholder and/or the Authorised Driver

todormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenat
iy dllew msurance companies to repudiate policy liability.

T psse and agceplance of this Form by insdrance companies is not an- admission of policy kability an the part of the insurance

BT

Ary false reporting may be referred to the Police for investigation,

T roport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
iation of Singapare (G1A) for archiving and that copies of this repart will for a fee b made available upon apphcation by

nlerestod dartes

Hy thie ldgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

I o being made available ataresaid

Covsernt under the Personal Data Protection Act [PDPA)

Lunderstand, acknovledge, agree and consent that:

) Wy maurer, my waarkshop and the General Insurance Assaciation of Singapare (“GIA"] may/are permitted to coliect, use,
diselose andfor process my personal dataypersonal information set outin this [form]and any other personal informaticn
privvided by me or possessed by my insurer {collectively the *Personal Information”] and disclose and transfer such
Pedsanal Informabon ooall insurer{s) who have insured vehiclels) invalved i this accident {all insureris} who have insured
vehiclels) imyoived an this accident shall be collectively referred to as the “Insurers”), the Insurers” lavoyersfiaw firms, the
faretary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpose(s)

i

{1} processing: handling and for dealing with my claims including the settlement of the claims and any necessary
inwestigations relating (o the claims;

(1) ingestigating the accident andfor my claims,

(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

.
Lyl admimstaring my claims {including the mailing of correspondence, statements, Invoices, reports ar 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
gxternal cover of envelopesfmail packages); and/ar
(Wl comglyng with applicable law in adrmimistering, processing, handling anafor dealing with my claims fcellectively the
"Purposes”)
Hal il msres (5] whe bave insured vehiclels) Invalved in this accident and the Insurers' lawyers/law firms, mayfare permitted

to cellect, wee, disclose and/or process my Personal Information for ane or more of the above Purposes; and

el my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
wpents{including their awyersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

ichy vy Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection

ieweatigation and manasgement in present and all future claims.
fi] the infermation so collected under (d) above may be shared [ disclosed:

{11 toall insurers and/ar any ather third parties that assist in evaluating, investigating, controfling or managing fraud,
regulatars, law enforcement and government agencles 2 reasonably required for the purposes stated, or

for complying with requirements under any regulations, laws ar court orders

i

ol whildes s Signature Drvers Signature Reporting Centre Persan
e My Tipoe [IF driver ts nof the policyholder) Mamsa!
Date & Tune: FIRIC RN Mo

% ﬂlﬁr:dlln'



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

facw Bs Pvive 1

0';\“& we  siated date  and twme, I, Vihile \r"l‘;

Ir_ __LﬁLELPSBLID, wae Wavelng  alovig tae Uattd venws.

i 1 clopped beqore e AVE ~ W livte 10 (kepk

;._ M on- lowaigy vOLeS  befdve  Procee ding . Apout

| 9 seconds Aty , velle &, bRp S453h , Wi dhip

.'-"*‘th]_ __&mhﬂmﬂwj vehiide'e  tearv  povitipn.

DECLARATION

e loregomg particulars are e ih every rj:z:'rt.

licyhaolcer » Signature Driver's Signature Reporting Centre f'er;anﬁu Sigrature

{IF driver 15 not the policybolder ) Mame;
Date & Time; MIRIC/FIN Mo




ACCIDENT STATEMENT

"r“":cmENTD"*TE-'II_“;._':"_J.:).._I"_._}.U_IGT_]{DDfMMIYYTf}. nme:r b 30 yHHaM)
Juncton ¢ PAGY ER Dave | A Pasiv PR Dvive 12

LOCATION:
1. DETAILS OF VEHICLE
al VEHICLE NUMBER: SLeuspy D
BJINSURANCE COMPANY: Alb =

cIPOUCY NUMBER:
|POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD FARTY FIRE &THEFT)
' ToNoin  AHIS

e)MAKE & ] . A
@N J COUPE MF‘V /V AN / LORRY / MOTORCYCLE / OTHERS)

fITYPE:(SAL
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Priad

| ARE YOU CLAIMING UNDER YOUP QWN INSURANCE [YES/H{D]
IF NO, PLEASE STATE (THIRD PARTY GE/AIM / REPORTING ONLY)

2. INSURED / FOLICY HOLDER .
AJNAME: Ong  Hul Lin  [MALE /FEfLE)
b5) NRIC/FIN/P ASSPORT: BT09I5TH contact, de34 1102
c)apoREss. &7 Pagv RS Grove Hip-13 8(510215)
* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
e ol patiingd DRIVER )
(tnelidipidngs DINAE (MALE / FEMALE)
LT PEECD B)NRICFIN/PASSPORT: CONTACT:
cm ] ADDRESS: :

~dl)DATE OF 8IRTH: (137 09 7 g1 j(pD/mmivyyy)

8)OCCUPATION: [IN R / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Q)

IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: Owhner

5. a)WEATHER COND : [CUBAR / RAINING / OTHERS }
bJROAD SURFACE:m / WET / @THERS - J

4. WAS ANYBODY INJURED (YES / | '

7. @)REPORTED TO POLICE ([YES / !
IF YES, PLEASE STATE WHICH POLICE STATION:

) 8. THIRD PARTY VEHICLE
b ok pacsemger | @) VEHICLE NUMBER: GRESUI3&.  mMODEL:
L ln-cfu.:i.'mi .;Lriv-.?.,—-\jh b] DRIVER'E NAME:'__
. © €] NRIC/FIN/PASSPORT: CONTACT:,
09 ) MAIG 1 iRD BARTY VEHICLE
e e o8 d] VEHICLE NUMBER: MODEL:
[ aF PRYEASLE
. 4 @) DRIVER'S NAME:
CONTACT:

e N (0
=T A AV} ) NRIC/FIN/PASSPORT: _

¥
L !

Chatl =
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Namae of Policyholder  ; Ong Hul Lin Vehicle No. : SLE4B64D
Pariod of Insurance 1 26 Jul 2018 To 24 Jul 2020 Paolicy No. : 210047553002
Engino No. + HZRY 9001 Endorsemaent No.  :
Chassis No. 3 MROSIREH 104555042 Issued Dato 1 17 Jun 2018
ABOUT THE COVER
Make/Model TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tennage 1598 00 CC Sum Insured  Market Value First Year of Registration 2016
Driver Restnchon MNA Ol Peak Car . Mo Insuring with COE/PARF  Yes

Person or Classes of Persons Entitied to Driva®
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Hire Purchase Company/Employer's Loan; United Overseas Bank Limited
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