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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident fo speed up the clalms process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as fruthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may aflow insurance companies 1o

repudiate policy liability.

4. The izsue and acceptance of this Farm by insurance companias is not an admission of pobcy 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 Assaciation 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 lndgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report belng made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/02/2020 16:00

10/02/2020 08:50

JUNC FARRER RD & FARRER DR
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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
Wehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

SKL3296A

ONG THONG SZE
SHHHKESTB

MNOEMAIL

(LOCAL) +65-90480706
OFFICE-80480706

TOYOTA
WISH CVT

PRIVATE USE

o]

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800049002-01

ONG THONG SZE
SXXXXESTB

12/05/1966

INDOOR

O3/06/1987

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90480706

OFFICE-904B0706
NOEMAIL
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BLK 573 HOUGANG STREET 51
#15-15

Postcode 530573
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Number of Driver's Own
Vehicle .

Address

Insurance Company of Driver's Own Vehicle -

Gener*l Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
]

Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detailg of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was m!rtica of intended Prosecution given? NO
If Yes,against whoem?

Circ:unistancas of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B CUT OUT FROM
LANE 2 AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number GBJE310B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
WName of Driver LEE KOK ENG
MRIC/Passpart Number SHX K ABOSE

Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

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 Palicyholder and/or the Authorised Driver.

3. 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.

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

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

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
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

ta)

{b)
(c)

(d)
|

(o

j
|

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/ar 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 Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be eollectively 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 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;

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

{iv) administering my claims (including the mailing of correspendence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery 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”)

all insurer(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 Information for one or more of the above Purposes; and

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

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

the information 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 far the purpases stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

Ik

oY
Foligyhalder's Signﬁture Driver's Signature Repaorting Centr ersonnel’s Signature
Datq' & Time: {If driver is not the pelicyholder) MName: -
| Date & Time: MRIC/FIN No.:

|

ARML
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e declare the foregoing particulars are true in every respect,
F‘Uliwholder'slSiEnaturE Driver's Signature Reporting Centre Personngl's Sig;'lature
(If driver is not the policyholder) Mame:
NRIC/FIN No.:

Date & Time:

Date & Time:



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : ONG THONG SZE Vehicle No. : SKL3296A
Period of Insurance : 02 May 2019 To 01 May 2020 Policy No. : 1800049002-01
Engine No. 1 2ZR1307034 Endorsement No.

Chassis No. : JTDGGZ0WS0J000225 Issuad Date : 18 Apr 2019

ABOUT THE COVER

Make/Model TOYOTAWISH 1.8
Engine CapacityTonnage - 1,798.00 CC Sum Insured | Market Value First Year of Registration : 2013
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® :

&) The Policyhalder

Bl Ary other parsan who is driving on fhe Policyhalder's order or with hisfher parmission.

This Pedicy will mndeenrity (e Polcyholdar of any authorised diver only It ha'she maets e spacifiod apas condition,

Yau have b pary a0 adciional sum of $3,000 as "Young andior Insxpedenced Driver Excess® {"YIDR") # You & or Your Autharised Driver {ramed o unnamesd) s under the age of 23 andior has less than 4
years’ driving experience.

Age Condition : All Age Condition

Limitation as to use*
Li=a only for social, domesSic and plaasure purposas and for the Policyholders businass. This Policy does nol covar uss for hing o reward, driving tuilion, driving bast, racing. paca-making, reliabiity tial or
spaed-tasling, the carmage of goods other than samplas in connection wilh any rade or business or uss for any pUIEose in connaclion with Molor Trade.

Loss of Use 1500cc - 1600ce ODpbional

* Limitabions rendered incpesaliva by Section B of fe Molor Viehicles (Thirc-Party Risks and Compansalion) Act (Cap. 183) and Baclion 85 of the Road Transport Acl, 1987 (Malaysia), ane nof 1o ba
neluded urder thesa haadings.

|

Section 1
| Fire - 50 Crwn Damage - $600 Thafl - $0 Flood Cover - $0

Saction 2
Praparty Damage - 50

Windecresn : 3100

| MWamed Driver and EXCess (whane appicabls)
| ONG THONG SZE - $600 (Cwn Damags)

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

Approved Reporling Cenbresd AVG Authorsed Repaies (For daims retaled repairs)

any acckdent repairs 1o the Vehicle must be caried oul by one of our Authorised Repainars. Within the first 3 years of (he frsl registration of the Vehicle in Singapore, You have the oplion al kaving 1hea
accident repairs carmad oul 8l tha Sale Agent's workshop,

For alher Approved Reporting CenireslAlG Authorised Repairars, plasss conlas our 24-hour accidenl amangency hotline B +85 G338 6200. Aternatvaly, You may redar 1o AIG weballs www.alg COM 5]
o AlG GG Mobie App. Simply ssarch and downlosd “AKE S5 fnom Tunes or Googhes Py,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MALAYAN BANKING BERHAD

1" hanaby carfify thal B palicy bo which this Cerificate of Insurence ralabes |s lssued in Bccordanca with the provisions of the Molor Vehiches[Third Party Risks and Compansation) Act (Cap. 183), Part IV of
the Road Transpart Act, 1987 (Malaysia) and Molor Vahicles [Third Party Risiks) Rulas, 1958 (Malaysia).
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