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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 10/03/2020 17:11

Date Of Accident 10/10/2019 19:15
Exact Location Of Accident HUME AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV1664G
Insured/Policyholder

Name Of Registered Owner VOO PIT ENG

NRIC No S2502105C

Email Address VOOPITENG@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-90125553
Alternative Phone No Others-90125553

Vehicle Particulars
Manufacturer NISSAN
Model ALMERA 1.5 5MT AIRBAG 2WD 4DR

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 COMPREHENSIVE
Fleet Policy NO

Policy Number 1900135303

Cover Note Number

Driver

Name of Driver VOO PIT ENG
NRIC No $2502105C

Date Of Birth 09/10/1955
Occupation INDOOR

Date Of Driving Pass 29/03/1982

Driving Experience 37 YEARS AND 6 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-90125553

Fax Number

Contact Number OTHERS-90125553

EMail Address VOOPITENG@YAHOO.COM.SG
Address 37 HUME AVENUE #03-05
Postcode 598736

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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

KINDLY REFER TO SKETCH PLAN.

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 SMB324B
Vehicle Make/Model/Colour SMRT BUS
Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number S8427825D

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. #lease report camrectly the detalls of the accident 1o speed up the claims process,
2. This Form must be caomnpleted by the Policyholder of th

4. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by ingurance campanies is nat an admission of policy hability on the part of the imsurance
companies,

5. f. Epa ] r d 'ali i

6. The repart will be forwarded by the insurers of the GIA Racards Management Centre sstablished by the General Insuranse

Azsociation of Singagore (614} for archiving and that copies of this report will for a fee be made available upan application by
interestad parties,

7. By the ladgment of this report te the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Pratection Act {PDPA)
I understand, acknowledge, sgree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to eollect, use,
disclose and/for process my persanal datafpersonal information set out in this [form) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and dischose and transfer such
Personal Information to all insurer(s) who have insured wvehicle(s) involved in this accident fal insurer(s) who have insured
vehiclels] invalved inthis accident shall b collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authasity (such as the police], for the purgoge|s)
of !

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

(i} investigating the accident andfor my claims:
{iii) carrying out andyor dealing with my Instructions or responding to any enquirles by me;

{iv} administering my daims (including the malking of correspandunce, statements, involces, reports of notices Lo e,
which could involve discdasure of certain personal data about me 1o bring sbout delivery of the same as well a3 on the
external cover of envelepes/mall packages); and/or

(v} complying with applicable law in administering, processing, handting and/ar dealing with my claims. (collactively the
"Purpases”)

{b)  all inswren(s) who have Insured vehide(s) involved in this accident and the Insurers’ lawnyers/law firms, may/fare permitted
to eollect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

fe}  my Persanal infarmation may/can be disclosed by any of the Insuress andfor GUA W thair third parly service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one o more of the above PFurposes,

{d)  my Persanal Information will alss be eollected and used to eempile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

fe}  theinformation so collected under {d] above may be shared f disclosed:

(il toall insurers and/for any other third parties that assist in evaluating, investigating, controlling er managing fracd,
regulatars, knw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

1o Murdy 2820 ;
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SKETCH PLAN

o : TR T T T TP T T T T
1i.- I. P ...- 15 1 - .._.:-. feridead B 1L ;_; F.........:. .; i - + ..1;.... -..T_ _E -
B e S S T O B SRS A _Il.,prr g e i :_ R A .
i S s B 5 = 3 P I . = 2 [ - -
—'1!"' = L] 2 : e B __;._ e
156 2 X <2 N 4 i B
SEBEE - E ;_‘_'-'ig i T ELE] g8
HURR : | ]
| Piog BRN -] EEE
i et LW e “F{f'.:_;iﬂ'___ G 1‘ 8
| ] {6l e NRENZ, i : |
i Lo ;21 Th g iy 2] I 1
i ok i B EEEN E
g3 H i b 1 i el
f1 i Ll IChedeln ulob i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ 0™ Octobu. 2019 ot TiSpm 1 was Araving uphill en Hume Aqe
towards Symphony Hts, Half woy ap the - Slepe 1  nehi@d ow
SHRT bus™ stepped o o bugtstop betwenn Hilligten Gregn and
Swwarlull . Soace the hus ted Stopged L guertoole fle bus, aund no
velitle, wos appvoaduing fa the oyposite durection. :

As T wos poralel te  tha bus  +le bus suddoaly acolosretod
hill. T had 4+ overtalce gickly and wos Already alarad op
bus . Howertr fip hus was 4oo fist for we  omd  a U and
to ozt back Yo fha Siale Tone niy B ot podt cmbched  lw nid
PR A fog bus. Y = L ' o
%usﬂ;'aﬁud o bey- Sumeelslll Gndae ownd  Fasht pocturts aund

xcchapmed  jadeypnation. '
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Important: 1/ - Reporting Only

You have been advised by the workshop that in the event that you wish to - ClaimoD

claim against your ewn policy (0D CLAIM), There Is a FOURTEEN (14) -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTP

from the day of the occurrence. = Claim ODf TP at other workshop
DECLARATION

I/WE declare the foregoing particulars are true in every respect.

%’ 10 Muvidy 2020

Policyholder's signature Driver's Signature Reporting Centre Persulrmel’s Signature
Date & Time (if driver not the policyholder) Mame:
Date & Time Mric/Fin No.
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder 1 VOO PIT ENG Vehicle No. ¢ BKV1GE4G
Period of Insurance 131 Aug 2018 To 20 Aug 2020 Paolicy No. : 1800135303
Engine No. : HRA15993138C Endorsement Mo, @ 000000000298851
Chassis No. : MNTBBAM1TZ0004422 Issued Date : 29 Aug 2019
ABOUT THE COVER
Make/Madel : NISSAN Almera 1,5 CMFTiAlmera
Engine Capacity/Tonnage : 1,498.00 CC Sum insured :© Market Value First Year of Registration - 2015
Diriver Restriction :HA Off Peak Car : No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled 1o Drive®
] Th Polcphalder

b} Ay other person wha i Sriving on o Policyholder’s order o with hisher permission.
This Poboy wil indemndy the Pobcyholder o sy sothonised devser only il halshes Mot the ipenhed age cosdilan

¥iou haree o pary an addmonal sum of §3.000 a5 "Young andhor inenpanenced Driver Excess™ [VIDRT) o You are of Your Aulfonised Dviver inamed of usnamed) is under the age of 23 andéor has less
Tt 3 yaary diving eaperiers.

Age Conddion : All Age Condrtion

Limitation as to use”

Use only for social, domesic and pleasure purposes and for T Poiofhollder’s busingss. This Pobcy does nol Cower use for Fire of rewad, deiving fuilon, driving fest, racing, pace-making, relabdty iral or
speed-ieating, the carmsge of gosda oiher than wamplas in CoANGSon Wil Bty 1858 or BUSNERE & LS Ror By (rped i COnNeon with Molor Trade

Loas of Use 1500cc - 1800cc Opfonal

* Limialors nendend nopeative by Secton £ of the Mot Velcled (Third-Party Risks seed Companiatan) At (Cap. 185, Section O of the Rosd Tranaped Act, 1087 (Mal el Road Toanap
IAmendstont) At 2010, aee not 10 be included under hese hesdings

_

|
| Fire=$0 Own Damage - $1000 The#t - $0 Flood Cover « 50 [

Propery Damage « §0

| Whindsereen : $100

Section 2 i
|
|
T
|

MNamed Driver and EXCess (wher appicatie)
VOO PIT ENG - $1000 (Oren Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

Appaaved R g Cenbasl A Authirissd Fapaeers (Far cliims relited repan)

Fury acoden] sepaers o the Wehiche mui? be camed ot by one of our Avinonsed Repairen. Within tha firsl 3 yeans of the frsl regisiration of fha Vehidls in Sngaipans. You have the oplicn of Raving the |
ACodent fepng camied Ul 3G Sole AR warkahap |
For offar Approved Bleporing CentrasfAlG Auornised Repavers, please conkact cur 24-howr accident emerpency hofing ab +835 5308 5200, ARamadively, Vou may refer ia AIG webade wwe aig comosg |
of ARG S0 Mobda Agp. Siivgly search i Seasdoad “RIG SO ke Tuned of Qooghs Play

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: NA&

L heretry srify ihit ha policy’ 10 which s Cardfoans of Inurance reliied i3 oot i Sooerdanos with O proniaions of B Moler Vebedes(Thind Party Riska snd Compendaton) &2l (Cap. 153}, Pan I of
#a Road Transport Act 1987 [Malaysa), Fosd Trardgan (Amendment] Ac 2015 and Modor Vehicles [Thind Party Risk] Bules, 1853 [Malaysa).

D501 327000

Gk
TARM MUl CHOG

BLK 275A BISHAN STREET 24 835118 NATURA LOFT

SINGAPCRE 571275 SP.TAIPING AlG Asia Pacific Insurance Pte. Ltd,
Underaritten by AIG Azia Pacifc Insurancs Ple, Lid, AUTHORISED REFRESENTATIVE
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Driving License/Nric



REPUBLIC OF SINGAPO :
REPUBLIC OF SINGAPORE DRIVING LICENCE ity gl o0 S8 m :

Voo PIT ENG
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CHINESE
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