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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident o speed up the clalims process

2. This Form must be completed by the Policyholder andlor the Authaorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of matenal facts may allow insurance compa nies to
repudiate policy liabilty

4. The issue and accaptance of this Form by insurance companias is not an admissicn of policy liabilty 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 (GA) for
archiving and that copies of this report will, for a fee, be made available upon appBcation by inleresiaed partles,

7. By the lodgement of 1his report 1o the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made avaikabbe
aforesaid,

ACCIDENT STATEMENT

Date Of Report 25/03/2020 16:13
Date Of Accident 17/02/2020 18:35
Exact Location Of Accident TAMPINES AVE 5
Country/State of Loss SINGAPORE
Vehicle Registration Number SDF3188L
Insured/Policyholder

Name Of Registered Owner TEY KING HUA
NRIC No SXXKXIBE

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-096203968
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 FPRIVATE USE

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

If No, Please state action to be taken REPORTING ONLY
Vehicle Category FPRIVATE CAR

Insurance Company

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

Fleet Policy MO

Palicy Number 2100471366-03

Cover Note Number

Driver

Name of Driver TEY KING HUA

NRIC Mo SXXXXO1BE

Date Of Birth 18/06/1968

Ocoupation OUTDOOR

Date Of Driving Pass 14/01/1881

Driving Experience 20 YEARS AND 1 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-96203968
Fax Number

Contact Number OFFICE-86203568

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved 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)
soliciting/offering accident claims assistance,

MNumber 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?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 504 PASIR RIS STREET 52
#0B-141

510504
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Nao. Of Passenger (Including Driver)

FEN43245

MOTORCYCLE

MUHAMMAD IRFAN BIN ABDUL RAHIM

SHHHKB20C
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SKETCH PLAN

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 Palicyholder and/ar 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 nat 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 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 report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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/for process my personal data/personal information set out in this [form) and any other personal infarmation
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 (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;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries 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
"PumﬂSESIr}

(b} all insurer{s) who have insured vehiclels) 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 Purpases; and

lc) iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 er managing fraud,
regulaters, 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 I

Folicvhuldé}'s'ﬂ nature rd Driver's Signature Reporting Centre F‘ersonni’s Signature
Date & Time: {If driver is not the pelicyhalder) Name:
Date & Time: MRIC/FIN No.:




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.

Py Y

- Z, -
A Al Z,
Policyholder's glgnature /

%

Driver's Signature

(if driver is not the palicyholder)
Date & Time:

Date & Time:

MName:
MNRIC/FIN MNo.:

Reporting Centre Persunnel'ﬂtignature



ON STATED DATE AND TIME, | WAS WAITING THE TRAFFIC JUNCTION TURNS
GREEN ARROW. AFTER THE TRAFFIC LIGHT TURNS GREEN ARROW, | PROCEED
TURN RIGHT. VEHICLE B WAS ON MY LEFT SIDE AND GRAZED ONTO MY
VEHICLE FRONT LEFT PORTION.



ACCIDENT STATEMENT
ACCIDENT nnre:;_]:;_;_'vj WOV ) oo mmvvvy, ime_lg . 35 ) (HH:MM)
LOCATION: '_?f-'rﬂ;?inﬂ pe O

1. DETAILS OF VEHICLE A
QJVEHICLE NUMBER:__ {DF 9 6L
BJINSURANCE COMPANY: Ally
CJPOLICY NUMBER: N V0431366~ o,

IPOLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
& MAKE & MODEL: : |
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
O] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TiME:__ Prvh fe -
IARE YOU CLAIMING UNDER ¥ ~ UR OWN INSURANCE (YES/KQ))

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQRIING ONLY)

2. INSURED / POLICY HOLDER

¥

AJNAME:_ Tpu E;nf} oy (MGJE / FEMALE)
b)NRIC/FIN/PASSPORT: $(§ §°9FE . CONTACT:_1b 10 Y6
<) ADDRESS:
, * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
‘%‘_Hﬁ of passanqds DRIVER
~ 7T\ aINAME: (MALE / FEMALE)
'[ ‘r“dhdlﬂtﬁ dhuﬂll’}
! b] MNRIC/FIN/PASSPFO RT: CONTACT:
€10 ) ADDRESS:

eJGCCUF’AHDN: (INDOOR SO
fiYEARS OF DRIVING EXPRERIENCE: o
ES/ lﬁn
)

*d)DATE OF BIRTH: (I / [, s 1986 [DD/MM/YYYY)
FDR]

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Y

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [) W e
5. Q] WEATHER CONDI| :{ce(fjm / RAINING / OTHERS

bIROAD SURFACE: (BB / WET / ©THERS : )
6. WAS ANYBODY INJURED (YES / g’,
7. a|REPORTED TO POLICE [YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

1 i
SNe of pusconger  a) VEHICLE NUMBER: . PBAJY 3 TALS MODEL:___
Cinducking dviver) B) DRIVER'S NAME_MvhamMod Trfan Tin B Ldu] e bi an
1) " <) NRIC/AN/PASSPORT: S 9333010 C CONTACT:
—_ 7. THIRD PARTY VEHICLE
% Wo ¢} pascanme. G VEHICLE NUMBER: __MODEL;
oy F PRI o) DRIVER'S NAME.
~ ”“'““‘h’"ﬂ diiver ) NRIC/FIN/P ASSPORT; CONTACT:
e
Za Ti =
)
A% =

\ipke = ¥




AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder @ Tey King Hua Vehicle No. : SDF9168L
Period of Insurance + 20 Jun 2019 To 19 Jun 2020 Policy No. : 2100471366-03
Engine No. » 2ARU316502 Endorsement No.
Chassis No. : MROS3AKS004010884 Issued Date : 27 May 2019
ABOUT THE COVER
WMake/Model : TOYOTA MEW CAMRY 2.5
Engine Capacity/Tennage : 249400 CC Sum Insured @ Market Value First Year of Registration : 2016
Driver Restriction D MNA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® : '

&) Tha Pokcyholder
b} Any ather person wha is driving on the Policyhcider's order or with hisher permission.
This Palicy will indamnify the Policyholder of any authonsed drivar only @ hedsha meels the specilied agps condition

You hawe io pay an addiional sum of 53,000 83 “Young andior Inexperienced Driver Exeasa™ {("IDR7) ¥ You e o Your Autharised Orives {named or unnamed) is under the age of 23 andior has les6
than 2 yaars’ driving axpofance.

{

Age Condilion . All Age Condition

Limitation as to use®

Usa anly for secial, domastic and pleasure puposes and for the Palicyholder's business, This Palicy does nol cover use for hine of reward, driving tuitian, driving 1est, racing, pace-making, reksbiity ral or
spead-lesling, the caraga of geoes ofhar than samples in connection with any Irade o business or use for any purpasa in connection with Molor Trace.

Loss of Lisa 1500ce - 1600cc Opfional

+wnmmmmwsm|madmmmmmwﬂwnlmammmrmm.'rED]mdBwunnnﬁnllmmndTmupmm. 1887 {Malaysla), ane nat o be
i ncliaded tndar these headings.

| Section 1
Fire - 0 Own Demage - $1000 Thefl - §0 Flood Cover - 50

Seclion 2
Praparty Damage - 50 |

Windsorean : 5100

Mamed Driver and EXCRSS (wheme applicabie)
Tay Hing Hua - S1000 (Cwn Darnage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reporting Cantres! A1G Autharised Repairers (For claims ralated ropairs)

Any acoident repairs ko the Vehicie must be carrled Ul Dy one of g Authorised Repairers. Within the firs: 3 years of the first registration of the Vehide in Singapore, You hava the opiion of having the
soosdent repsire camiad out &t the Sole Agant’s worksho.

For athar Approved Raporting Cantres/AIG Authorisad Repalrers, plassa contatt our 24-hour sccident emerpency hotine at +85 G138 B200. Alternatively, You may refer 1o AKG website ww.alg com sg
o ALG B0 Mokl App. Simply seanch and downlond TG ST from Munoes o Soaght Piny.

1

IMPORTANT NOTES

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

W haraby carttty that the policy 1o which this Gartificate of Insurancs rmiabas is issuad in accordanca with the provisions of the Mator Vahickes(Third Party Risks and Compartation] Act (Cap, 189), Part IV of
the FRead Transport Act, 1987 (Malaysia) and Mckor Vehicles [Third Party Risks) Rules, 19639 (Malaysia).

3
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:

0030210081
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AlG - AUTD DIRECT
T8 SHENTON WAY #07-16 AIG BUILDING

SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlIG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE  __
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