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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze reporl correctly the details of the accident to spaed Up the claims process,

2. This Farm must be completed by the Policyholder andfar the Autharised Driver.

3. Information provided must be as truthiul and accurale as possible. Any willul misrepresentation ar withalding of matarial facts may allow nsurance companies to
repudiate policy liability, e

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the parl of the Insurance companies

5. Any false reporting may be referred to the Folice for investigation,

£. This report will be forwardad by the insurers of the GIA Records Managament Centre establshed by the General Insurance Association of Singapore (GLA) far
archiving and that coples of this repert will, for a fes, be made available upon application by interested paries,

7. By the lodgemeant of this report o he insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the repart being made available

aforesald,
ACCIDENT STATEMENT
Date Of Report 05/02/2020 09:57

Date Of Accident
Exact Localion Of Accident

Country/State of Loss

04/02/2020 18:00
SLIP RD LORNIE RD TWDS PIE (TUAS)

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phone Na
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SGVTEIM

LAl HIN WAL
SXXXXB809]

NOEMAIL

(LOCAL) +65-81122225
OFFICE-81122225

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

210002312312

LAI HIN WAI

SXXKHKBODI

16/12/1952

INDOOR

27/02/1989

30 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81122225

OFFICE-B81122225
NOEMAIL
Page 1 of 11



BLK 298C CHOA CHU KANG AVENUE 2
#13-48

Postcode 683296
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

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) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hgvje_ been a[_:rprual:if_ied by unjknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? [

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE391MR

Vehicle Make/Modal/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the deiins process.
2. Thes Farm must tie completed by the Policyholder and/or the Authorised Driver.

3. Informatiun proviged mus be as truthfyi and accurate as possible Any wiiful misrepresentation o withholding ol material
facts may allow |nsurance companjes to diate policy li i

4. The issue and aceeptance of this Form by insurance Cormpanies S nol an admission af policy llability an the part of the insurance
COIMREn @

5. Any false reparting may be referred to the Police for Investigation.

6. The report will be forwarded by the insurers af the GIA Rocords Management Centre established by the General Insurance
Association of Singapore (GIA} or archiving and that copies of this raport will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of thisreport 1o the insurers, you heroby consent to the archivang of this report at the centre and to copies of
the report being made avaitable afarasaid.

B Consent under the Personal Data Protection Act |POPA)
I understand, acknowledge, agree and convent that:

(a)  Myirsurer, my workshiop and the General Insurance Assotiation of Singapore {“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set aut i this {ferm] and any other personal Information
urovided by me or possessed by my msurer [coliectively the “Parsonal Information” | and ditéinie and transfer such
Persanal infarmation to all msurer(s) who have insurad vehicle{s) involved in this acedent (all insurers) who have insured
vehicleis) invalved in this accident shall be callectively raterred to as the “Insurers”), the Insurers’ laveyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such asthe police), far the purpose(s)
of

[} processing, handling and/ar dealing with my claims incluging the settiement of the claims and any necessary
investigations relating to the claims:

(it} iveshgating the accident and/or my claims:
(iil] carrying out and/or dealing with my ingtructions or responding to any enguiries by me:

(v} administering my elaims (including the mailing of correspondence, statemeants; invaices, reports or notices ta me,
which tould involve disclosure of certain personal data about me to oring about dellvery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

[v] tomplying with applicable law in administering, processing, handling and/or dealing with my claims, [eollectively the
“Purposes”|

{bl  allinsured{s] whao have insured vehiclels) Involved in this sccident and the insurars |3 wyers/law firms, may/are permutted
tecollet, use, disclose and/or process my Personal intarmation for ane oe more of the ahove Pu rposes; anyg

(t) my Personal Information may/can be disclosed by any of the insurers andJfor GIA 1o thelr third party service providers or
agents{including thek lawyersflaw firms), which miay be sited oulside of Jingapore, for one ar mare of the above Flurposes

ldl  my Personal information will also be collected ang used fo compile claimms history for the purpose of fraud detection,
investigation and management in present and all Tuture claims,

{e] theinfermation so collected under {d) above may be shared / disclosad:

{i} 1o allinsurers and/or any other third parties that assist in evaluating, invastigating, controliing or managing fraud,
reguiators, law enforcement and government agencies as reasonably reauired for the purposes stated, or

(it} fer complying with requirements under any regulations, laws or court arders

|

sl 04 S

Phlicyholoer's Sigrat Oriver's Signature Reporting Centre Perscnne ASignatire
Date & Time: {If driver is not the policybnider) Name.
Date & Time: NRIC/FIN Nao




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I WAS fRAVELLING ALONG LORNIE ROAD SLIP ROAD TOWARDS PIE TUAS.
VEHICLE AHEAD SLOWED DOWN AND STOPPED. I FOLLOWED SUIT MOMENT S

DECLARATION
I/ We declare th foregoing particulars are true in every respecl.

Policyholder’s Signature Driver’s Signature Reporting Centre Persﬁ I's Signature

Date & Time: {if driver is not the policyholder) MName:
Date & Time: MRIC / FIN No.:




Accident Reporting Draft

VEHICLE NO: sGV761M

MODEL: TOYOTA COROLLA ALTIS

DATE OF ACCIDENT

| 41212020

TIME OF ACCIDENT

1800 HRS HRS  AM/PM

| LOCATION OF ACCIDENT

LORNIE ROAD SLIP ROAD TOWARDS PIE TUAS

EXACT PURPOSE USE DURING ACCIDENT

NAME OF DRIVER

A5 ABOVE / IF NO: SAME F'@ ABOVE

NAME OF OWNER LAl HIN WAI

| CONTACT NO. 81122225 ]
NRIC | 525758001

| CLAIM TYPE | _DD;’(F';ITR[} PARTYY REPORTING ONLY THIRD PARTY
INSURANCE CO. AG
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT

| POLICY NO.

NRIC : S2575809] ANY PASSENGER: (
DATE OF BIRTH e |
OCCUPATION OUTDOOR (INDOGR:
DATE OF DRIVING PASS N )
GENDER (MALEY FEMALE B i
CONTACT NO. 81122225 OFFICE: ) HOME: I
ADDRESS B BLK 296C CHOA CHU KANG AVE 2 #13-48 S(683296)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO. -
| RELATIONSHIP ' EMPLOYEE/ IF NO: N

WEATHER CONDITION

(CLEAR /RAINY/ OTHER: CLEAR

| ROAD SURFACE
ANY INJURIES

RY/ WET/ OTHER: _ DRY

NOJ IF YES:

CONTACT NO.

POLICE REPORT

NO / IF YES:

VIDEO RECORDING

NO / YES

VEHICLE B NO.

XE39NR ANY PASSENGER:

NAME

 CONTACT NO.

VEHICLE C NO.

ANY PASSENGER:

VEHICLE D NO,

ANY PASSENGER:

VEHICLE E NO.

ANY PASSENGER:

WVEHICLE F NO.

ANY PASSEMGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

| MOBILE NO.

CONTACT PERSON

Ryder......

FAX NO.

Singapore 417921
Email: ryderautoworkshop@amail com

Tel: 67418277 Eax: 67468277

2 Kaki Bukit Ave 2. #02-19/22 @ Kaki Bukit Auto Hub,
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G0 Feg Mo 20 0094048

Name of Policyholder  : Lai Hin Wai Vehicle No. : SGVTEIM
Period of Insurance : 04 Jun 2019 To 03 Jun 2020 Paolicy No. : 210002312312
Engine No. » 3274642223 Endorsement No.

Chassis No. : MROS3ZEC107 145533 Issued Date : 14 May 2019

ABOUT THE COVER
Make/Model : TOYOTA COROLLA ALTIS 16 [

| Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2007
Driver Restriction A Off Peak Car - Na Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive*

a] Ther Podioyhalder
&) Any olh of1'who is diving on The Palcyhoider's ¢
This Palicy will Inderrnily the Poloyholder & ary autha

dar of wilk Fsfher permi

f ih B stz e speciiied age conddon ‘

friver anly

Age Condition : All Age Condition
Limitation as to use®

Uss anly for social
spead-lssling, the c

1 and ploasu
al good

oldee's business. This ¥ g el cover use lor e o2 Teward, driving tatan, driving lest, racing. pace-making, reliabildy sl ar
Vwith any irade of business or use for Bry purposs in connachon will Malar Trada

included undar hess headirgs

|
Section 1 |
Fire - 50 Thef - 50

* Lamitations rendered inoperativa by Section B of the Maotar Vehicles (Third-P arly Risks and Compenaalion) Act (Cap. 188 and Seclion 98 of fia Raad Transport Act 1587 (Ma aysial, e nal in be

Section 2
Property Damage - 50

| Windscreen : ha

[ Mamed Driver and Excess {whara afpiles s

Lae Hin Wai, Lai Wen Pu

| Approved Reparting Cenires’ AMG Authorised Renairers (Foe ciaims o
Any aooident rapais. b Vahicle can ba caried oul at tha ep
For Appraved Repo
SG Mobile App. Sinply search and downlogd “AIG 55" from iTunes or Geogls Play

25 speciaally exduded by Us)
i scoident emargancy hollins af <65 E338 E200. Allermatively, you may relar o AlG wehsds www & j.oomsg or &G

IMPORTANT NOTES

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

1 haraby certify that the palicy bo which tis Certificale of Insurance relabas i sued in accordance with the provisions of the Mobar Vehickes|Third Pary Risks and Compersation) Aot (Cap, 186}, Par IV of
Ity Fioad Trarsport Act, 1987 (Malaysa) and Molor Vehicles (Third Party Rishs ) Rules, 1958 [(Malayaia)

0G30210106 o
AIG - AUTO DIRECT f
78 SHENTOMN WAY #07-16 AlG BUILDING =

SINGAPORE 079120 AlIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

AlFOMOBILEAR



