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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 25/03/2020 14:10

Date Of Accident 25/03/2020 08:15

Exact Location Of Accident LOYANG AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK5447L
Insured/Policyholder

Name Of Registered Owner LENG CHOO KIAN BOBBY
NRIC No S1185629B

Email Address BOBLENG@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-94388315
Alternative Phone No Office-94388315

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 2100497200

Cover Note Number

Driver

Name of Driver VICTORIA LENG JUN
NRIC No $9839578D

Date Of Birth 22/11/1998
Occupation INDOOR

Date Of Driving Pass 07/03/2017

Driving Experience 3 YEARS AND 0 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-98008819

Fax Number

Contact Number

EMail Address VICTORIALENGJUN@GMAIL.COM
Address 103 RIVERVALE VIEW
Postcode 518447

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

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) 2

Passenger 1 Name: . VENESSA LENG SHAN
Gender: . Female

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

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SMJ3615A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KOH LING SEE



NRIC/Passport Number S7329166F
Contact Number 91397373

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMN2534K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GOO LEEL LEE
NRIC/Passport Number S7264217A
Contact Number 92220380
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORT. NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be complete 3

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 palicy liability on the part of the insurance
companies,

5.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G14) 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
pravided 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) Invelved 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 pelice), 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/for my claims;

{iif) 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 invalve 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/for

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) 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 Singapore, for one or more of the above Purposes.

[d) my Persenal Information will also be collected and used to compile elaims 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 [/ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

1
Pa hrhuldm's Signature Driver's Signatura Reporting Centré Personnel’s Signature
Date & Timae: {If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Leng Choo Kian Bobby Vehicle No. 1 SLKS44TL
Period of Insurance : 19 Jan 2020 To 18 Jan 2021 Policy No. : 2100497200-02
Engine No. 1 1ZRY331891 Endorsement No.
Chassis No. 1 MROS3REH104557590 Issued Date : 09 Jan 2020
ABOUT THE COVER
MakeMaodel : TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2017
Diriver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Enfitled 1o Drive”
a) Tha Pobephalde
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This Policy wil vt onky  hafiha meslis tha spocilsd Be COMMNBON .

Wou hawe fo pay an additicral sum of $3,000 ad “Voung andisr naxparerosd Dt Extass™ [MIDRT)# You ane of Yow Authossed Driver {namaed of ursamaed] s weder the age of 23 and'or Pas less
than I pean’ dving expariente

Age Condition : All Age Condition
Limitation as to use®
U only for social, o S and D ond for tha Policyholdors businees. This Policy doss not cover use lor hing of newand, deiving lullion, diving B3l Fecing, phs-miling, relabsty el or

pad-loang, mmdmwmmhmmwmqulmwwmhmm Moter Trnde

Loas of Use 15006 - 1600cc Dptanal

* LimitaSons rendensd iropemiises by Socion B of the Mobor Viehicles [Thind-Party Riske and Comparmaton) Act {Cap. 185), Secon 05 of the Rosd Transgent Al 1087 (Maleysia) and Rosd Trafsps
{Amandmant] Act 2070, ans nol 19 B inciuded undef hido headings

Secton 1
Firm - §0 Own Damage - $600 Trefl - $0 Fiood Cover - $600

Section 2
| Proparty Damage - $0

Windscroon : $100

| Mamed Driver and EXCBSS (whar appicabéa)
| Lang Choo Kisn Bobby - $500 (Own Damage). $600 (Floed Gover)

R g Cantrasd ANG A FRebgaiitors (Fof cliima relates rapairs)

Approved
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g ContresiAH3 Ay please contact our 24-hinr sccident amergancy hoflicg ol +65 B338 200, Alermativaly, Yiou miny refor b AN wabaile whe Big 5 of
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

VW Rarabry corify that B polley b which Shis Cortificats of Insurance ralates is lssued in sc the Motor Vishicles(Thind Party Risks snd Compansation] At (Cap. 183), Part IV o
e Read Transpor Act, 1mmm1mmmm¢mmmmﬁ mmmmmﬁp

T AMD Aala Pacific

SELION . AIG Asia Pacific Insurance Pte. Ltd.
AIG ASLA PACIFIC INSURANCE PL This computer generated documeant does not require a signature,

T8 SHENTOM WAY W0T-18 AIG BLALDING
SINGAPORE 078120
Underwritten by AIG Asla Paciflc Insurance Phe. Lid. famace

o Aag. Wo 2006 | O

INYTERVIEW FORM



AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Viederia mj Jur

VEHICLE NUMBER : S £y L

DATE/TIME OF ACCIDENT : 28 fo3frezo @ oY
PLACE OF ACCIDENT : L '},fﬁ“:} Ave

THIRD PARTY VEHICLE (IF ANY) : (T 615/

kkkkdhhhhkhhk bk h R A A AR AR AR A AR AR RR TR R RS R R R R R R R AR R R R e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

I{#r{fs{;f;gn-. s 5 }!-Ltl’ file Hewae -

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT 15 THE RESULT?

M

WHAT 1S THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

oy fr-*'i';i -

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Ne

The Above Information Is Given To My Best Knowled

AlG Asia Pacific Insurance Ple. Lid.
AIG Building T8 Shenton Way #07-16 Singapore 079120
Tel: G419 3000

AUT LETTER



AUTHORIZATION LETTER

Date :

To:

Cec: Bomeo Motors () Ple Lid
Aftr:  To Whom I Moy Concem

Dear Sir / Madarn,

RE: Awuthorization to Acton Behalf for Insurance Claims Documentation

Ifwe, (iUl name) MRIC Mo,

hereby ocuthorzed my/four [relationshig) (full nome]
. MRIC Mo to drive my

vehicle at fime of accidenl.

He / She is also authorize to exercie and execute to sign all / any necessary fransaction

docurmnentation pertaining to my registration vehicle number as | am

currently having tight official business schedules [ away from Singapore on duty oversea fravel.

Please do not hesitate to contact me should you require any further clarification on the above.

Thank You

Yours fruly, [

Signature . | M_/'\
e+ ey Uk b
Contact Mo : ?"?} dj oa f! &

Identification Card



- &

REPUBLIC OF SINGAPORE
IDENTITY CARD MO, S9839578D
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Accident Photo




Accident Photo




Accident Photo







Accident Photo
“ =




Accident Photo




Accident Photo







Accident Photo




