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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be complated by the Policyhaldar and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilflul misrepresentation of witholding of material facts may allow insurance companies 1o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias 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.

fi. This repor will be forwarded by the insurers of the GlA Records Management Centre eslablished 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 inleresled parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and o copies of the report being made available
aforesald

ACCIDENT STATEMENT

Date Of Report 25/03/2020 16:01
Date Of Accident 13/03/2020 10:30
Exact Location Of Accident BLK 9008 TAMPINES ST 92 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SDFa168L
Insured/Policyholder
Mame Of Registered Owner TEY KING HUA
MRIC Mo SXXXX918E
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-96203968
Alternative Phone No OFFICE-96203968
Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY 2.5 AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Paolicy Number 2100471366-03

Cover Note Number

Driver

MName of Driver TEY KING HUA

MRIC Mo S XO1BE

Date Of Birth 18/06/1968

Cccupation OUTDOOCR

Date Of Driving Pass 14/011991

Driving Experiance 20 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-96203968
Fax Number

Contact Number OFFICE-96203968

EMail Address MNOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Venhicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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)
zoliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Police Station Name

Palice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200313/2063.
Attachment(s)

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

BLK 504 PASIR RIS STREET 52
#06-141

510504
NO
OWHNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
i

NO

MO

NO

YES

TAMPINES NMEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 5296582 , COUNTRY:

SINGAPORE
TEL NO: 1800-5871999 - FAX NO: 65871699
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mame

SKZB3ITER

FRIVATE CAR
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Nature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease 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 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 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 GlA Recards 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 copies of
the report being 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 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} invelved in this accident (all 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
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 enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b)  all insurerls) 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 mare of the above Purposes; and

lc) 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 Singapare, for one or more of the above Purposes.

{d)  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.

le) theinformation 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 for the purposes stated, or

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

L s 7, In

Date & Time; {If driver is not the polieyholder) MName:

Policyhalder's Signature ;f Driver's Signature Reporting Centre Persuwﬂ(l‘s Signature

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

A

Palicyholder's ﬁ:nﬁﬁ]’re s

Driver's Signature
Date & Time:

{If driver is not the palicyholder)
Date & Time:

Reporting Centre Perso nneﬂ{Signatuﬂe
Mame:

NRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENTDATE [ /3 /13~ | (DD/MM/AYTYY], IME: (> 32" J{HH:MM)
LOCATION: Blle 9% % Tum ?ﬂ(j hl‘ &, r_’qf‘#’t-

1. DETAILS OF VEHICLE Y1 v
a)VEHICLE NUMBER,_ epra168L
b}INSURANCE COMPANY: ~ Alily .
CIPOLICY NUMBER:__ N 0643 J3L6- 0%
AIPOLICY TYPE: (COMPRERFNSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: . _
fITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Pyt -
] ARE YOU CLAIMING UNDER YOUR OWN INSUR %E (YES/KHO) -

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REP ING OMLY)
2. INSURED / POLICY HOLDER
AINAME_ Ty lénoy Hue (NGALE / FEMALE)
b)NRIC/FIN/PASSPORT: —_5 b %67 1§ E conTacT._G 61939 68
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5 Me af passengds DRIVER ; _
f:.iﬂduci i) Q) NAME: (MALE / FEMA LE)
" A ) o INRIC/FINIP ASSPORT: CONTACT:
€A.D ] ADDRESS:

*d)DATEOFBRTH: (_'8 / b /7 18 (& } [DD/MM/YYYY)

8] OCCUPATION: (INDOOR / DU\?DR}
f)YEARS OF DRIVING EXPRERIENCE-
4. WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ULJhir .-
5. Q)WEATHER CONDITION: (ELBAR / RAINING / OTHERS

BIROAD SURFACE: (§RY / WET / OTHERS

6. WAS ANYBODY INJURED (YES / NO)
7. QlREPORTED TO POUCE ﬁgs { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

i I
4o ol Passeager @) VEHICLE NUMBER: _JJe 2 %398R . MODEL:
L |.1‘1¢|u|;i\'m:| detver b} DRIVER'S NAME:
(&) " €] NRIC/FIN/PASSPORT: CONTACT:
L 9. THIRD PARTY VEHICLE
% 106 ob prcas d) VEHICLE NUMBER; —MODEL:
Jra capam T o) DRIVER'S NAME:
Lln clughnf} drwarf} I WNRIC/FIN/PASSPORT: CONTACT: 2
Ohail =
J
4R% =

Nipko = K




1 T

Police Station Of Origin: o
Tampines N.P.C Report No. T/20200313/2063
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
13/03/2020 12:45 | 49
Informant's Barticulars R L o SRR T DG e
MName of Informant; Address:
TEY KING HUA APT BLK 504 PASIR RIS STREET 52 #06-141 SINGAPORE
510504
ID Type / ID No.: Contact No.:
NRIC NO / S6880918E Home/Office: Mobile: 96203968
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 51 18/06/1968 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
MOULD MAKER Class: 2B,3 Date of Expiry:
eneral Information of the'Accident T = e mrme s g A
Type of Non-Injury Drinkt Dateﬂ” ime cf Type of Lucahon
AcalsE Others Drive: Accident: Car Park
No 13/03/2020 10:30
Location:

Along Road 1
TAMPINES STREET 92

| Blk 9008 Tampines Street 92 carpark

Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of ‘Ihhlch Involved i L S
Vehicle No. | Type ; Make Mcdaf | Color | Condition | M
SDF9168L | Car TOYOTA CAMRY 2.5 | Silver Slightly |0

AUTO Damaged
SKZ8378R Slightly |0

Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company i Wi Expiry Date
SDF9168L | AIG ASIA PACIFIC INSURANCE PTE. | 2100471366 03 20/06/2019 | 19/06/2020
LTD. I




P FaRCE | RN TAREE

120200313/2063

Police Station Of Origin: Rgke
Tampines N.P.C Report No. T/20200313/2063
B Tampines Avenue 4 SINGAPORE 529682 i
Tel No: 1800-5871999 CONTINUATION OF REPORT
Details of Person Involved _ A e e i b
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver il i fifjir S
Name TEY KING HUA | ID No. S6880918E
Related Vehicle | SDF9168L (Car) Contact No.| 96203968
Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 13/03/2020 at about 1030hrs, | was reversing into a parallel parking lot at Blk 9008 Tampines Street
82. As | reversed in, | suddenly heard a sound and felt an impact from the rear and realized that | had hit
against the vehicle parked in the lot behind me. | alighted to make a check and found that the rear portion
of my vehicle (SDF9168L) had collided against the front portion of the vehicle parked behind mine
(SKZ8378R). | then informed the driver of the other vehicle that | was in a hurry for a meeting and offered
to compensate him for the damage. The driver refused my offer and informed that he would be reporting
the accident to his insurance. As such, | left without providing my particulars to him as | was not aware
that | had to provide my particulars.

At the time of the accident, no one appeared to be injured.




FOLICE FHRCE O

T/20200313/2063
Police Station Of Origin: =0ra
Tampines N.P.C Report No. T/20200313/2063
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/ ]
Sr Staff Sgt MUHAMMAD NOOR AZRI BIN
MOHAMED SALLEH /( Y
ey /{/ﬁ_@zﬁ

Signature Of Interpreter: Date/Time: = o
Not applicable 13/03/2020 12:45
Officer In Charge Of Case: Classification Of Case:
TP/GIA S
Staff Sgt WONG SIEU LUI
Contact No. 65476151 \

Y, .'EE' o .

Authentication Stamp :
NPi6B | \

i B



UTOPLUS PRIVATE VEHICLE

Name of Policyholder @ Tey King Hua Vehicle No. : SDF9168L
Period of Insurance : 20 Jun 2019 To 18 Jun 2020 Policy No. : 2100471368-03
Engine No. : 2pRU318502 Endorsement No. @

Chassis No. : MROS3AKS004010884 Issued Date : 27 May 2019

ABOUT THE COVER

| Make/Model : TOYOTA MEW CAMRY 2.5
| Engine Capacity/Tonnage : 2,494.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction 1 MA Off Peak Car : Mo Insuring with COE/PARF : Yes

Parson or Classes of Persons Entitled to Drive® : f

8) Tha Poligpholder
by Any other persan who |8 driving on tha Palicyholder's arder of with hishar permissica.
This Falicy will indsmnify the Palicyholdar or any aulhorised drivar only if he/she moats the spacified age conditicn.

Yo have 1o pay an ndditianal sum of $3,000 a3 "Young andior inexparienced Oriver Excess™ [=fIDR7) i You are or Your Aulharised Driver (nemed or unnamed) is under the age of 23 andior has lass
B T yiire' deluing axporkance.

Age Conditlon : All Age Condition

Limitation as lo use®
Use caly fov sacial, domesiic and plassure purposes and for the Policyboldar's business. This Palicy doas not covar Use fif hive of reward, driving fuitian, driving tesl, rascing. pace-making, rellabiity trial or
speed-lesting, tha camaga of poods other than samplas in connachon with any rade or business of usa for any puposs in conneclion with Molor Trade.

Loss of Usa 1500¢cs - 1600cc Optional

* Limitations rendered inoperathe by Soction B of the Mator Vehicles {Third-Parly Risks and Compansation] Act [Cap. 168) and Section 95 of the Road Transport Act, 1857 (Malaysia). are not 1o be
| included wndar these headings.

! Baction 1
Firm = B0 Cwen Dnreinga - §1000 Thefl - 3 Flood Gover - $0

Section 2
Propady Damage - 50 |

Windscresn : 5100

Mamed Driver and EXCBES (shere applicabia)
Tay King Hua - $1000 [Own Damage) ;

AlRS)

ELATED REP

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIN

Appraved Reporting Centreal ANG Authorisad Repairers (For daims related rapairs) |

Ay acooent repals (o B Yehichs muss be carred ol by ene of cur Authorised Repalrars. wWithin the frat 3 yaars of the first registration of the Vehicle in Singaporn, You have thi oplion of nadving the

aocsdond repain carmed oll 8 ihe Soia Agant's workshog.

For cihar Anpmved Raporting CantreafAls Authorised Ropalmes, plaase conlact our 24-hour accldant emargancy halling at +65 6338 B200. Alsmatively, ¥ou may Tedar i AIG weballe waw 53] COM.50 |
[

O IS S0 MAGLEE AR, SETEHy Bearch snd doreniond A0 DG from Munes of Geagis Plag.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTELTD

Ve henaby mmnmmmm Costificain of insursnce rdabos is lesund In accordancs with the provisions of te MVMUMMMWWJMth}.MNdE
e Ficad Transport Act, 1867 (Malaysia) and Mator Vahicles [Third Party Risks) Rules, 1859 {Malaysin). E:
&
g
0030210081 _6.\!-

AlG = AUTS DIRECT

78 SHENTON WAY #07-16 AIG BUILDING
SINGAPORE 079120 AlG Asla Pacific Insurance Pte. Ltd.

Underwritten by AlG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE - __

-wIF Y Pt = gl Vit ik e il 13 o

i Ry AN B P I b



