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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correclly the dedails of the acodent to speed up the claims process,
2. This Form must be complated by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Ay willul misrepresentation or witholding of material facts may allaw insurance companies (o

repudiate palicy liability

4. The ssue and acceptanca al s Form by insurance companies is nal an admission of pobey abkdlity on the par of the inSurance companes,
5. Amy false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {G1A) for
archiving and that copies of this report will, for a fee, be made avallable upon applicalion by interested parlies
7. By the kndgement of this report 1o the Insurers, you hereby consent 10 the archiving of this repon at the centre and Lo copies of 1he repo beng made availakble

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/01/2020 10:32

15/01/2020 22:35

Y10 CHU KANG RD TWDS UPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Iype Of Coverage

Fleel Palicy

Policy Mumber

Cover Mote Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birlh

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJY4842K

PAMG SIANG LAN DORIS
SKHKX0E4B

MOEMAIL

(LOCAL) +65-97863225
OFFICE-97883225

TOYOTA
CAMRY 2.4 AUTO ABS AIRBAG

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

170003936302

YEOD ALOYSIUS
SXXXX101C

11/04/1991

INDOOR

1711272012

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-21538621

OFFICE-91599621
NOEMAIL
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Address

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

Wehicle 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
ambulanca?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yas Please state which Paolice Station
VWas notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 974 HOUGANG STREET 91
#04-222

530974
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

YES

NO

NOD

NO

ON STATED DATE AND TIME, | WAS TRAVELLING THE STATED VENUE. SUDDENLY FRONT VEHICLE JAMMED BRAKE, |

COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION. THERE WERE 3 VEHICLES

INVOLVED IN THIS ACCIDENT.
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

5G588930

PRIVATE CAR

CHUA CHOON PENG (CAl CHUNBING)

SHHXHKB0O
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number EYS98C
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Please report correetly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

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

- Any false reporting may be referred to the Police for investigation.

. 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 upen application by
interested parties.

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 available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{3} 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 infarmation set out in this [form] and any other personal infarmation
provided by me ar possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer({s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
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) administering my claims (including the mailing of carrespondence, statements, invaices, reports ar notices to me,
which could invalve 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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer({s) who have insured vehiclels) invalved 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 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
agentslincluding their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under (d) above may be shared / disciosed:

{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.

Sl A

Pniléhuld i3 Slgnal\'{ire Driver's Signature Reporting Centre Persy‘ﬁ el's Signature

Crate & Tlm {If driver is nat the policyhalder) Mame:

Date & Timea: MNRIC/FIN Mo.:



SKETCH PLAN
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Name of Palicyholder Pang Siang Lan Daoris Vehicle No., D BJY4842K

Period of Insurance : 07 Sep 2019 Ta 06 Sep 2020 Paolicy No. ¢ 1700039363-02
Engine No. P 2AZE181211 Endorsement No.
Chassis No, : MROS3BK4007041643 Issued Date ;23 Aug 2019

ABOUT THE COVER

Make/Madel cTOYOTA CAMRY 2.4
Engine Capacity/Tonnage | 2,362.00 CC Sum Insured : Market Value First Year of Registration - 2010
Driver Restriction L MA Qff Peak Car : Mo Insuring with COE/PARF  : vas

Person or Classes of Persons Entitled to Drive* :

aj) The Palicyhaider

by Any other paraon wha is driving an mie Palicykalder's order ar with listhar pParmisson

This Paolicy wil indamnily the Palicyhalder ar any guthonsad oriver only if kafshe meels tha specified age condilinn

¥ou have bd pay an adicknal sum of $3,000 a5 “Young anadar inexperienced Oriver Excass” ("VIDR'}F You are ar Your Autharised Driver (named or unnamed) is under e age of 73 andiar has fess
than 2 years' driving expenencs

Age Condition : All Age Condition

Limitation as to use*

Hse caly far socisl, domastc and plaasure purpases and for e Policyhoider's busingss
This Podcy does not cover use for hire or reward draing fuitian, driving test, racing pace-making, raliabdity trial of speed-esting, the camaga of goods athar than samplas Ir conneclion with any trade or
baisness or s for any puspese in connecticn with Motar Trade

Logs of Use 1500cc - 1600¢¢ Opticnal

* Limitalions rendesad nogerative by Section B af the Mofor Vehicles {Third-Party Risks and Compensalion) det [Cap, 18%), Sactian 95 of the Rozd Tranapar Act, 1087 {Mafarysla) and Road Trarspor
L {Amendmant] Act 2019, are nat b be included undar these headirgs

Section 1

Fire - §0 Own Damage - §1000 Thaft - $ Flood Cover - 80

Section 2
Propaerty Damage - 50

Windscreen : 5100

Mamed Driver and Excess (whars applicatie)

Pang Siang Lan Daris - $1000 (Own Camage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reporling Cardres! AIG Authoriged Repairgre {Far claims ralaled repalrs)
Any aocident rapaire to tha Vehicle must be caered au by ona af sur Authenged Repairers. Within the diest 3 vesars of thie first registraion of iha Vehice in Sirgapora, You haws he oplion of taving i
accsdant reprs carried 0wt at dhe Scéa Agani's warkshap

Far olber Approved Reparting Cenlres/AIG Authorised Repairers, pioacs contael aur 24-hour accidend emargency hotling at +85 8318 6200, ARamativoly. You muy refer 10 ARG wobsin st sig . cam g
or AIG S0 Mobile App Samply seanch ard dawnioad "AIG S6G° dram Tusas ar Saogle Flay

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: OCBC Bank Lid

1WA hereby cartify that the policy % which thes Certficate of insuranse relaias & sued in Bocordance wih the pravisions of the Mesor Vedicles{Third Party Risks and Compensatian; Act{Cap 189) Pan Iy od =
the Road Transpoer Act, 1047 (Malzysa), Road Trangport jAmendment) Act 2019 ard Motar Wehicles | Third Pary Risks) Rules, 1959 iMataysia)

Q00s001000
G\
DIRECT AIGMC
AIG BUILDING T8 SHENTON WAY #07-16

SINGAPORE 079120 AlG Asia Pacific Insurance Pte, Ltd,
Underwritten by AIG Asla Pacific insurance Pte. Ltd, AUTHORISED REFRESEMTATIVE o
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