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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 17/01/202013:12

Date Of Accident 14/01/2020 15:45
Exact Location Of Accident JUNCTION CANBERRA ST & CANBERRA WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SBN545Y
Insured/Policyholder

Name Of Registered Owner OU MEI FONG

NRIC No S8816459H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98159044
Alternative Phone No Office-98159044

Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 210020264-12

Cover Note Number

Driver

Name of Driver OU SIANG CHIN

NRIC No S0066567C

Date Of Birth 26/12/1950

Occupation INDOOR

Date Of Driving Pass 01/06/1971

Driving Experience 48 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97556383

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 642 BEDOK RESERVOIR ROAD #13-79
Postcode 410642

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

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? NO
Was any other material or property damaged? YES
| ha?vglbeen approachgd 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

| SAW VEHICLE B STARTED TO TURN LEFT. | FOLLOWED SUIT. WHEN | CHECKING MY RIGHT FOR ONCOMING VEHICLE, VEHICLE B
SUDDENLY STOPPED. | APPLIED MY BRAKE IMMEDIATELY BUT CAN'T STOP IN TIME AND SLIGHTLY ONTO VEHICLE B REAR
PORTION. | CHECKED THE OTHER PARTY VEHICLE AND DID NOT SEE MUCH DAMAGE. ONLY SAW THE REAR RIGHT BUMPER
REFLECTOR DROP.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLJ2961T
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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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 andfor the Authorised Driver.

3. Information provided must be a3 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies 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
companics,

% fals orting may be referred for igati

B, The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aloresald.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to callect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all ingurer(s] who have Insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers™], the Insurers’ lawyers/law firms, the
Monatary Authority of Singapere and any relevant government agency/authority [such as the police), for the purpose(s]
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident andfor my claims;
(iii} earrying cut and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statemeants, invoices, reports or notices 1o mie,
which could invalee diselosure of certain personal data about me to bring about delivery of the same a5 well a5 on the
external caver of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims. jcollectively the
"Purposes”)

()  allinsurer[s) who 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 Infermation for one ar more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their liwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{2} the information so collected under (d) above may be shared [ disclosed:

{il toall insurers andfor amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under a ations, laws or court arders,

Policyholder's Signature ) Drriver's Siﬂplrnu:e Reporting Centre Persennel's Signature
Date & Time; [If driver is mot the palicyholder) Name:
Date & Time: RRICSFIN N
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SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Iwe declare the foregoing particulars are in everyyespect.

Policyholder's Sgnature Dwiver's Saénal:ur-: Reporting Centre Personnel's Signature
Date & Time: [IF driver is mat the pelicyholder) Mame:
Date & Time: WRIC/FIN Np,:

Driving License
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PRIVATE AUTO THIRD PARTY FIRE AND THEFT F
Hame of Policyholder : O Mei Fong

Period of Insurance 1 16 May 2019 To 15 May 2020

Engine No. : TAZEQ24443

Chassis No. ¢ MROZ3BKA107007301

Sum Insured
Off Peak Car

Engine Capacity/Tennage : 1,998.00 CC

Crriver Restriction CMA

Person or Classes of Persons Enfitled to Drive®
ik Tre Poldoyholder

B Ay ot prrion wha i deving o e PolicyBolions order or wilh hishaer [ T
This Poloy will indemily the Policyholier or any suthonsed driver colly o he'tha masts the specifed B conliSon,

: No

Age Condition : All Age Condition
Limitation as to use*

Inchuded under Thase haadrg.

ABOUT THE COVER
MakeiModel TOYOTA CAMRY 2.0

- Markel Value

Uise ey fot pocial, Somestc and pleasure pupasas ind for the Poboyholder's business, This Policy does nof cover use for hine of sewisd diiving tuficn, driving feal. racing. paca-making, rebability trial o
sped-testing, e carfiage of goods olher than samples In consection with any trads o Busivess o e k¢ ahy puipaes in conrsciion with Molor Tiade,

* Limilstons roadered ingenitin by Sacton B of the Molor Vehickss (Thid-Paty Risks and Compesastion) Al [Cag, b and Section 95 of the Rood Tavsporl Asl 1957 (Malysia), 4 rol 16 bo

Vehicle Ho. 1 SBNS4SY
Palicy Mo, 3 2100020264-12
Endorsement No. H

Issued Date : OF May 2019

;2007
. Yes

First Year of Registration
Insuring with COEPARF

Section 1
Firo - 50 Thafi - §0

Seclion 2
Progaiy Dkimags - 50

Windacrooan @ MA

Named Driver and EXCRSS fwhom appeatie)

Cu Mivi Fong

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

| Appeoved Reporting Centres’ AKG Authonised Repaiins (Far clairs relatod repairs)
Any SO Pepas b e Vishichi can b carmied ol al s repaens of Vi Shiesh [unless specilically sochedad By L) .

Fas Approved Heporting CentresiAlG Sutharaed Ropsinm, plests contscl our 24-Rour sesdant sy bollee ol 465 5338 E200. Allemativaly, you may refer o AIG websile waw.ig oo s of ARD

56 Mobde Agp, Simply search and downlosd "AIG 556" Fom Menes or Google Py,

IMPORTANT NOTES

LAIMS RELATED REPAIRS)

Hire Purchase Company/Emplover's Loan: CITIBANK SINGAPORE

Wie haely ity hall tha pobioy o which B Corilicaln of Inswranco rolaies s issusd i setoniancs with Tha provisaons of o kotor Wehicks(Thid Party vk and Compensalion) Act [Cap. 128}, Padl b o

the Hoad Transpon Aot 5087 (Malvyaia ) and Moter Vehides | Thied Party Ritks) Fules, 1959 (Mslsysia),
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2 TAMPINES GRANDE 808.50 ALy TAMPINES
SINGAPORE 528790 SPLO0OKH-MARGARETONG
Whviferwrilton by AKG Asia Pacilic Ingurance Ple, Lid.

AlG Asia Pacific Insurance Ple, Lid,
AUTHORISED REPRESENTAT Iw";tsmrm L
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