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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident fo speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Autharised Driver,

3. Information provided must be as iruthful and accurate as possibla. Any wilful mizrepreseniation or witholding of matarial 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 labilly on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This reporl will be forwarded by the insurers of lhe GIA Records Management Centre established by the General Insurance Assoclation of Singapore (Gla) for
archiving and that copies of this report will, for a fee, be made available upon appBcation by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and ta copies of the report being made availabla

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/0272020 17:39
08/02/2020 19:45
YISHUN RING RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGVa426Y

ANG SIANG KAH
SXXXX904]

NOEMAIL

(LOCAL) +65-83616183
OFFICE-83616183

TOYOTA
VIOS J MANUAL

PRIVATE LISE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700018669-02

ANG SIANG KAH
SHHHKA04]

18/12/1958

INDOOR

16/02/1978

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83616183

OFFICE-83616183
MNOEMAIL
Page 1 of 15



Address

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

Vehicla Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

Genaril Information of the Accident

Type DI Accident

Weathar Conditions

Road Jurface

Other .’lformaﬁun

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)
soliciing/offering accident claims assistance,

Numbear of Passengers (Including Driver)
Detail* of Police Action

Was the accident reported to the police?

If ¥es, Flease state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Was there any audio recorded?

ELK 620 WOODLANDS STREET 52
#03-86

730620
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
3

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
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

YN3IS05A

COMMERCIAL VEHICLE

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SGVI134P
Page 2 of 15



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 0

Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE
RTANT NOTICE

i L . g
L Please repar torrectly the detas ot the acciden o speed up the claims process,

tompleted by the Policyholder and/or the Authorised Driver.
i provided must be A% truthiul ang
Facts may allow "nhurange COMpaniey

Thws Frsermy musl b

A Idorma

ible. Any willul mistepresentation or withhalding of material
10 repudiate policy liabiliyy,

4 e vsaue and deteplange

o of this Form by MELrance companies ls not an admission of palicy lability on the part of the insur .
[HAL) AT
5 Any J“-r-slffﬂpﬂjﬂm@.!.bﬂ_rt_fﬂ!ed to the Police for Investigation,

o The tepart will by forwarde
Avsociation of Singapore (G
mierested partes

d by the insurers af the Gla Records Mang

gement Centre established by the General Insurance
1AY for archiving and that copies of this

report will for a fee be made available upon application by

! By the lodgment of this fepart to the insurers, you hereby cansent ta the archiving of this repart

At the eentre and ta copies of
the repait bring made available atoresaid.

Consent under the Personal Data Protection Act [PDPA}
Funderstand, acknowledpe, apree and consent that:

9 My insurer, my warkshop and th

e General Insurance Association of Singapare
discinse andfor process My pors

onal data/personal infarmation et out in this
provided by me or possessed by mwy insurer {eollectively the “Personal Infarm
Persaral Infermation ta gl insurer(s) wha have insyred vehicle(s)
vehicle(s] mvalved in this accident shall be cellectively referred to

Monetary Autherity of Smgapore and any relevan government ag
of

"GIA") may/are permitted to collect, use,
[form] and any other personal information
ation®) and disclose and transfer such
involved in this accident {all insurer(s) who have insured
i the “Insurers”), the Insurers’ lvwyers/law fiems, the
ency/authority (such as the police), for the purpose(s)

{1} processing, handling and/or dealing with my claims including the settlement of the tlaims and any necessary
mvestigations relating to the claims:

[} investigating the accident and/ar my claims;

lu earrying out and/ar dealing with my instructions or respanding to any enguiries by me:

[} administering my claims (in cluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invaolve disclosure of certain persanal data about me o bring about delivery of the same as well 35 an the
external cover of envelopes/mail packages); andfor

(v} complying with apphicable law in administering, processing, handling and/or dealing with my claims [eollectively the
“Purposes”)

i) allinsurer(s) who have insured vehicle(s) invalved in this aceident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation far one or maore of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes,

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

(=] the information so collected under (d) above may be shared / disclayed:

Ul o all insurers andfor any other third parties that assist in evalu ating, investigating, controlling of managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(0] for complying with requirements under any regulations, laws or court orders.

7 .

Prdic yholder's Signature Driver's Slﬁﬂalur; . Reparting Centre Personnel'sYgnatuee
Date & Time: {1 driver i not the policyholder) Name:
Date & Time: HNRIC/FIN Mo -
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SHETCH PLAN I I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

in e aated date A dwme, T, VENULe -, SAVIHLEY

WAL pavked  aloa e sfled vl . T wWal  ten
¥ -

whomud  tar  my vehile  waA  awlved 4 thain

omspn A 3 vehitles- 1 wish to shale  tuat imv‘—m%

1w Adent , mu el et ettt povtion Avaxed

oto  tw tevk as WL

DECLARATION

Lo declare the foregomg particuwlars are true in every respect,
D A
28 79

E—— .
Paliyhalder's Sipnature Driver's Signature Reporting Centre Pn.-rmnm.-r's‘lﬂndlurr
[ae E Tume {If driver is not the pelicyholder) Mame:

Date & Time: HRICFIN Mo :

|
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ACCIDENT STATEMENT
scement pare 08 ;00 2020 oo /mmsvrry, ime(_1 0 & e

LOCATION: Mwﬁj Nbhun hnd poud
1. DETAILS OF VEHICLE
@) VEHICLE NUMBER: Sev 414

b INSURANCE COMPANY: AlLA
cIFOLICY NUMBER: 14000 (%6402
g)POLICY TYPE: !CD#:AFEE@NS_%V& 7 THIRD PARTY / THIRD P ARTY FIRE &THEFT]

EJMAKE & MODEL: /R
(TYRE:(SALBN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

QI VEHICLE CATEGORY: [PRIMATE / COMMERCIAL { MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: 1 5
)

i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/
IF NO, PLEASE STATE (THIRD PART) CLAIM f REFORTING ONLY)

2 iHEUR_EEI.Ii FOLICY HOLDER ;
AJMAME: -Efﬂ Jjﬂﬂ% If;ﬂh I".-'I. IFEMALEE
b] NRIC /FIN/P ASSPORT: 590 40UT  conta IJ - {?{iﬁl 6182

c) ADDRESS: 530 woodlands [ E-]
: : {?3ann}
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
N A
Mlds ook P_,pmsn‘;_#, DRIVER )
¢ twele 3 Q) NAME: (MALE / FEMALE)
i '_'f:” Mivaed | NRIC/FIN/P ASSPORT: “CONTACT:
4 5 ) ADDRESS: :

~d)DATE OF BIRTH: (_Ifn /|2 T TASE J(oD/MMATYY)

&) OCCUPATION: (IN R / OUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ES ;@a}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 'SLW

5. o)WEATHER CONDITIO rcz—gw / RAINING / CTHERS : _Jl

bJROAD SURFACE: (DRY / WET / QTHERS,
& WAS ANYBODY INJURED (YES / ] )

7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:_

B. THIRD PARTY VEHICLE o
e el Passeager @] VEHICLE NUMBER: NN 59094 - MODEL:

( (eduding driver) B DRIVER'S NAME:
€] NRIC/FIN/PASSPORT: CONTACT:

C o0 ) “"“IE' THIRD FARTY VEHICLE _,___SQNEI »y f MODEL:

d} WVEHICLE NUMBER:

?{d o of prssnger o) DRIVER'S NAME:
“““"‘ﬂ““"’”) f]  NRIC/FIN/PASSPORT: CONTACT:::
Cod |
Emﬁ.fln =

fox =
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AYTOVALUE PRIVATE VEHICLE

Name of Policyholdor  : ANG SIANG KAH
Peplod of Insurance + 29 Jun 2018 To 26 Jun 2020
Engino No, : 1NZX 558420

: MRO53HYD305004789

Vahicle No, 1 BoV42eY
Pollcy Na, ¢ 170001856002
EndorsementNo. !

Issued Date : 01 Jul 2010

Chassls No.
ABOUT THE COVER

Make/Model ' TOYOTA VIOS
Engine Capacity/Tonnage : 1,497.00 CC

Driver Restriction 1 NA

Person or Classes of Persons Entitled to Drive® |
a) T Poiicyhalder

E] Ary ofher parion who i drivang o tha Policytoiders Ofder o wilh PR Tl
This Pokcy will indamly the Policyhoider o any sdhonusd drver onfy f haishe mest

non

¥ ot hgve B pay an BSgionsl sum of §3.000 81 “Young endiod e
than 2 e s” SAvng SobinterdE

Age Condition : All Age Condition

Limitation as to use®

s anly for socisl, domenic and plasiurs purposas and Tor the Polcyhoide’s businais.

Businaas of UsE IoF BTy DUIPOSE N CONNecion with Molor Trada,

* Limdabond
Wlﬁ.ﬂ.mﬁ_ﬂrmtlﬂhmﬂmmmﬂngt

Sectien 1
Fire =50 O Damage - $800 Theh

Bactlon 1
| Property Damage - $0

- $0 Flood Cover - B0

Thip Ppbcy doe ROl cover use far i o fewsnd, driving fuiton, difving Wl I, paB-Tuliny)

ranidérad noparstve by Soction B of he Mior Vericiet [Thid-Party Rk snd Compantaton) At (Ca 149 &

Sum Insured Market Value
Off Peak Car @ NO

T apacriedd g8 eonlion,
mmwmn‘ﬁlﬂﬂl Yo ore oF Your Authvriied Driver jnamad o Wrniened) is urder 0 age of 73 aneeor has i

.mmurﬂum. e carfl

First Year of Registration : 2007
Insuring with COE/PARF : Yes

#dwwrnwnwr%ﬁ“l"“"

o5 of e Fiowd Tranipen Ad. 1547 (Wakaris

§ v P Towngert

windsereen § $100
' THamed Driver and Excess (v melcasis)
" Abifh BAAMD A - 1800 (v Dismags)

APPROVED REPD RTING CENTRES!

wﬂ!ﬂlbﬁwmﬂn
i Ferer rieatas Carfraiihld Authorisad Rapsie,
o A B0 wkabls M.

\

AUTHORISED REPAIRERS (FOR CLAI

mnw-mwn-ﬂm-wm.

MS RELATED REFAIRS)

e ol pur bt ik Ranares
o o eonied oo Jé-rour Booident sraianoy hodes al -Hmmm.mmmﬁ-’uﬂlimmqmu

\
IMPORTANT NOTES

| Hire Purchase Company/Employers Loan: HONG LEONG FINAMCE LTD

L\n Pty Bty T T iy b which el Candicnas of

R501285000

INSURE LINK PTELTD

2 WALLANG AVE R0B-16 CT HUB

SINGAPORE 30407

Undenwrittan by AlG Asls Pacific insuwrance Pie. Lid,

o Mg b FIHBMEAN | gt 3518 A Ana Prcs e P LS

:','-"ﬂ_!w'#n FI7-10 AL Budkding SOTH120 | Toe85 8415 3000 | were 2 59

e Mosd Tranepont Azt 1TRET (Mayes). Aosd Trarpon [Amerdment] Ad 3019 and bator

I AEE MEEEL B (I i Soconianon with e provisions of Fa Mokor

Wtncien [Third Pasly Bisis) Fobes, 1950 [Wslayus).

In=ure Link Pte Ltd
B tang Ayenue #00-16
0T ot 5(356407)

LA Ad AN44

Fax: H4d4 0040

~ip

Party Risha e Compantation) Ad [Tap. 109 Part I of

X

“'l

AlG Asla Paclfic Insurance Ple. Lid.

AUTHORISED REPRESENTATIVE
ey

A0 A Pacic rwenoe e |34
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