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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 06/03/2020 12:07

Date Of Accident 05/03/2020 14:05

Exact Location Of Accident UPPER THOMSON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL6663S
Insured/Policyholder

Name Of Registered Owner AMANDA JILLIAN TOH TONG JIE
NRIC No S8701899G

Email Address LUVAYN@GMAIL.COM
Mobile Phone No (LOCAL) +65-83666981
Alternative Phone No Office-83666981

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C180-1.8 (A)

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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900245803

Cover Note Number

Driver

Name of Driver AMANDA JILLIAN TOH TONG JIE
NRIC No $8701899G

Date Of Birth 27/01/1987

Occupation INDOOR

Date Of Driving Pass 24/11/2009

Driving Experience 10 YEARS AND 3 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-83666981

Fax Number

Contact Number OFFICE-83666981

EMail Address LUVAYN@GMAIL.COM

Address BLK 325 ANG MO KIO AVE 3 #10-1900
Postcode 560325

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 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? YES

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

REFER TO REPORT ATTACHED

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 SGK4972C
Vehicle Make/Model/Colour TOYOTA YARIS
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG CHEW PENG
NRIC/Passport Number S06442571

Contact Number



Address
Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name AMANDA JILLIAN TOH TONG JIE
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLL6663S
Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address

Postcode



Sketch Plan
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IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver,

3. Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liakility,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lkability an 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
Assotiation 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form| and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurar(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpases)
of :

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

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

(iv) administering rmy claims [Including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery 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 cdaims.(collectively the
"Purposes”)
{b)  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 Information for one or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA te their thied party service providers or
agents(including their lawyers/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 used to compile claims histary for the purpose af fraud detection,
investigation and management in present and all future claims.

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

(i1 toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

; {1’5 2

wlder’s Sigriptyre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (If driver is not the palicyholder) Mame:
Date & Time: HRIC/FIN No.:
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Amanda Jilllan Tah Tong Jie Vahicla No, ¢ smp3180a
Period of Insurance 1 19 Nowv 2019 To 18 Mov 2020 Palicy Mo, : 1900245803
Engine No, : 27,182,030,397 424 Endorsement No.
Chassis Mo. 1 WDD20404920656421 Issued Date 19 Mov 2019
Make/Model : MERCEDES C180
Engine CapacityTonnage : 1,799.00 CC Sum Insured : Market Value Firsl Year of Registration : 2012
Driver Resltriclion : WA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Enfitlzd 1o Drive* :
) The Pepephoidar

b Ay ot parson who i driving on e Policyholgin's coder or with hisihar poarmisien,
Thiy Pdicy will Indemnify the Folicgholiar o any suthocised driver ondy i badiha meots the specified 0 condiion,

¥iou have 1o pay an eddisonal sum of 53,000 as "Ineperenced Ditee Excoss™ {"IOR"] i ¥au ai of Your faforsed Driver (samed or ummamed} has less Ban 3 years” déving experience.

Age Condition ;30 years old and above

Limitation as to use*
Usar oaly for social, domislic and pleasure purposes 104 for the Polcyholoer's business, This Pobcy doos nol oover use for B of reward, diriving Wifhon, difving s, recing, paco-massng, relisbily inal or
spenddualing, he cariage of goods oFar han sampks in connection with any Inade o Businigs or use kr oy purpose in cosnclion wik Moke Tinge,

Loss of Usa 1500cc - 1600cs Optional

* Limiations readaned inoperiive by Section 3 of the Mater Vehictes (Third Party Risks s Compansation) &2l {Cag, 180), S4c80n 85 of ihe Foad Trasipen A, 1587 [Mailaysia) and Riead Trarspad
(Amendman) Acl 2000, ane nod 12 bo included undar Py hiadings,

Section 1
Fire - 30 Own Damage - 8500 Thell - 30 Flood Cover - $800

Section 2
Property Damage - £0

Windscrean : $100

Mamed Driver and EXCESS fwhere apphcatas)
Amanda Jlan Toh Tong Jis

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA ELATED REPA

| Approved Reponing Cantresl ASG Aulhorised Repakan (For claims related rapuing)

Aty accident ipaits b the Vehicl must b caniad cut by one of our Autherised Regaiers. VWithin the sl 3 years. of the frst registration of B Vehicls in Sisgapere, You hive B opon of hirdng the
neciden? ropank chimied cul al Lhe Sols Apeal's werkihop,

For plher Apgroved Roporing Centrasll Authorisod Repairers, planse contist cur 24-hour accident smesgency hoting o +65 5338 £200, Allgrrativaly, You may refor 1o ARG websie wwwalg.ag o
ARG 5 Mobdn App. Simply search and dewnlasd AN 557 lom [Tunes o Goegle Play,

Hire Purchage Company/Employer's Lean: OVERSEA-CHINESE BANKING COREN LTD

Vi hireby corify thal T policy Lo which e Cartificaln of Inswrance nalates it sesd in nocordancn wilh B privisions of the Molor Vehics(Thind Party Risks and Compansaties) Act (Cap, 185}, Part v of
W Road Transport Act, 1587 (Malarysfa), Road Transpor; (Amendmont) At 2012 and Molor Viehicles [Thid Party Risks) Fulss, 1959 [Malsyslia).

bt AlG Asia Pacific Insurance Pte. Ltd,

GEFA - TOH TONG JIE AMANDA This compuler generated document does not require a algnature,

1 FICKERING STREET #01-01 GREAT EASTERN CENTRE

SINGAPDORE 048050

Underaritten by AIG Asla Pacific Insurance Pis, Ltd, N

Imm

Identification Card
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