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SUBMITTED BY: Jackson He Zhao Tkan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor GDITECIII he details of the accident to speed up the claims process.
2. Thie Form must be completed by the Policyholder and/or the Autharised Driver.

4. Informalion providad mus? be as truthful and accurate as possibbe. Any wilful misrepresentation or wilhalding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by msurance companies is not an admission of pelicy iability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This_ repo will ba fl:_mvardeq by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interasled parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this reper at the centre and ta capies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/03/2020 11:44

23/03/2020 17:10

53 MEYER RD BASEMENT CARPARK
SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
NRIC No

Email Address

Maobile Phona Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Modal

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 No, Please state action to be taken
Vehicle Category

Insurance Gﬁfﬁhany

MName of Insurance Company.

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Addrass

DETAILS OF OWN VEHICLE

SKAZ148J

LOH WEI NAN
SHAAAIZI0

NOEMAIL

(LOCAL) +85-90906355
OFFICE-90906355

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR
AlG ASIA PACIFIC INSURANCE STE

COMPREHENSIVE
MO

1800070690-M

LOH WEI NAN
SxOO(X333D

12/11/1983

QUTDOOR

07/02/2009

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90906355

OFFICE-90906355
NOEMAIL

PTE. LTD-.
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BLK 4288 YISHUN AVENUE 11
#05-118

Postcode 762426
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
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.

Number of Passengers (Including Driver) ]
Details of Police Action
Was the accident reported to the police? (]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS PARKED ONTO CARPARK LOT. SUDDENLY VEHICLE B REVERSED AND
HIT ONTO MY STATIONARY VEHICLE FRONT LEFT PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons, VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGYQ88ID

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver YEE JOO HOCK @YEE KONG HWA
NRIC/Passport Number SHHAKE1TC

Contact Number

Address

Postocode

Insurance Company Mama
MNature Of Damage
MWo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 withholding of material
facts may allow insurance companies to repudiate poelicy 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. 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 repart at the centre and ta copies of
the report belng made available aforesaid.,

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
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 (21l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li} 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 and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or 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 claims.{collectively the
“Purposes”]

(b} 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 er more of the above Purpases; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA te their third 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared [ disclased:

{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 for the purposes stated, or

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

W

Policyholder's Signature Driver's Signature Reporting Centre Pe *m el's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Leloc 4o dHogrotrd

DECLARATION

1/ We declare the foregoing particulars are true in every respect.

-

%

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the pelicyhelder)
Date & Time:

Reporting Centre Perso
MName:
MNRIC/FIN Na.:

%I’s Signature



CERTIFICATE OF INSURAN(Y

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder  : Loh Wei Nan Vehicle No. 1 BKAZ1484
Period of Insurance P27 Jul 2019 To 26 Jul 2020 Policy No. 1 1B000706890-01
Engine No. : INZY123215 Endorsement No.
Chassis No. : MRO53HY9305174665 Issued Date * 17 Jul 2018
ABOUT THE COVER
Make/Model : TOYOTA VIOS
Engine Capacity/Tonnage : 1,497.00 CC Sum Insured : Market Value First Year of Registration : 2011
Driver Restriction : NA Off Peak Car : Mo Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :
) Tha Feficyhaldar

b} Any clher parson who s drving on the Palicyhoider's croar or with hisfar parmiasion,
This Palicy wil indemnify tha Palicynoider or any aulkarisad drivar only i haishe meats the speciied age cordition.

Yeu have ko pay an addilional sum of $3,000 as “Young ardior Inaxparanced Orivar Excags® ("YIOR") ¥ You ane or Your Authorissd Drivar (namead or unnamad) is under e aga of 23 andiar has lnas
Bhan 2 years' driving experianca.

Age Condition : All Age Condition
Limitation as to use*

LUsa only for sacial, demestio and plessure purposas and for Bie Policyholdar's businass, This Palicy doas it caver use for hire or reward, driving fuition, driving lest, racing, pace-making, reliabidity triad ar
spead-tasting, the caringe of goads athar than samalas In connaclion with any traca or business or s far any purpess in connaction with Molor Trade. |

" Umitafions rardered inoparative by Saction 8 of the Mabar Vehicles [Third-Party Risks ang Compangaticn) Act (Cap. 183), Sacticn 85 of the Road Trarspedt Act, 1987 (Malaysia) and Road Tranapan
[Amandmard) Act 2019, are not to be Induded wndar hesa haadings.

Firg - $0 Cwn Damage - 3600 Thef - $0 Flood Cover - 50

| Bectlon 2 B
| Property Damage - $0 r
|
|

Windscrean : $100

Named Driver and Excess jwhoms sopicatie) [
Loh Wed Nan - $800 (Own Damage) [

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED

REPAIRS)

Any accidant repairs o tha Viahicls must be carred out by ona of sur Authorisad Rapairars. _
Fer cihar Approved Regorting Centres/AIG Authorsed Rapaies, Pleasa coniac gur 24-hour accidant omargancy hoting at +E5 8338 8200, Altarnalivaly, you may refar to AlG wabsite warw.alk. com sg
or AE S0 Mobde App. Simply search and download “AlG SG° rem Tunas or Gaagla Play

IMPORTANT NOTES

Hire Purchase Company/Emplayer's Loan: MayBank

It Pearabry cortfy f1a the palicy ta which this Carlificate of insurance relstes is issund In sccomance with Ihe provisians of the Matar Vahiclas(Third Party Risks and Compensation) Act (Cap, 183, Part IV of
tha Raad Transport Act, 1987 (Malaysia), Road Transpart (Amendment) Act 3019 and Mator Vshicias (Third Party Flsks) Rules, 1559 (Malaysia).

502263000 ﬁM
SAFE HARBOUR ASSURANCE AGENCY

Co. Aoy, Ha 201008404M | Copright © 2016 ANG Asia Packe Insussncs Pia. Lid
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