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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the detais of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or 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 policy llability on the part of the insurance companies.
5. Any false reporting may be refarred to the Police for investigation,

B, This repor 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 inlerested parias
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the report being made avadlabila

aforesaxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/03/2020 14:41

25/03/2020 0330

SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
MREIC Mo

Email Address

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

SFY32E

HO KIAN HOONG (HE JIANHONG)
Sx0Ex110J

NOEMAIL

(LOCAL) +65-06839988
OFFICE-96839988

ALIDI
A5 2.0L TFSI QUATTRO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

1900263711

HO KIAN HOONG (HE JIANHONG)
SHXK110J

13/08/1975

INDOOR

18/03/1994

26 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96830988

OFFICE-96839988
NOEMAIL
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Address

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

Vehicle Registration Mumber 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 Information

Was any foreign vehicle involved in this accident?

Mumber 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)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution glven?

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 audio recorded?

BLK 127 SERANGOON NORTH AVENUE 1

#08-57
550127
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
2
O

YES
NO
2

MNAME:
GENDER:

NO

NO

YES
N
MO

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

FR1950K

MOTORCYCLE
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No. Of Passenger (Including Driver) 1
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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 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.

&, 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 upen 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”) may/are permitted to collect, use,
disclose and/or 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 Infermation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer{s) whe have insured
vehicle(s) invelved 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 :

(1} 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;
(1il) 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 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/or

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

(b} allinsurerls) 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 ar more of the above Purposes; and

{c}  my Personal Infarmation 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 histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) 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

(i) for complying with requirements under any regulations, laws or court orders.

—

Policyholder's Signature Driver's Signature Reporting Centre PErs.nnné/I’ Signature
Date & Time: {If driver is not the policyhalder) Marme:;
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

T}?ﬁ-ﬂr _fg ff—l.'iﬁnf’[p?d

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(Kertcin|- P B0

M.J‘Pf E ﬂ‘ffw-ft_fme‘n-f’.

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

gr_ —t

Diriver's Signature
{If driver is not the policyholder)
Date & Time:

Pelicyholder's Signature
Date & Time:

MName:
MRIC/FIN No.:

o |I
Reporting Centre Person n‘él‘it‘;ignature
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ACCIDENT STATEMENT

ACCIDENT DATE;| 5/ 3 ;___,j{DD;MMf‘ﬁW nme:(_ D7 s 7 J{HH:MM]
 LOCATION: '“J"“ﬂ’w:n nd,

¥

DETAILS OF ve:-ncus N
af VEHICLE NUMBER;_JTy 3 v E
B)INSURANCE COMPANY:_" Al k4 .

c)POLICY NUMBER:
djPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: i

fITYPE:(SALOOM / CDL.IFE S MPY IVAN‘.J’ LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME: NV -
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)*
IF NO, PLEASE STATE (THIRD PARJY: CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AINAME: #o _litn  fhe o CHE Jianh>n9) gt/ Female)
b)NRIC/FIN/PASSPORT: > + VWY 11 CONTACTT__ 968399F% -
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

k$l--.|l2‘ll Dﬂ Fqgsgﬂ é;, DleVER
L’“Civdm(j‘ d'ih./&-r} Q) NAME: (MALE / FEMALE)
bB)MNRIC/FIN/P ASSPORT: CONTACT:
G ] ADDRESS: -
[ Hoo)e .
*d)DATE OFBIRTH: (_/3 /5 / ]6aT )(oD/mmsvyyy)
&)OCCUPATION: {ih@la / OUTDOOR
) YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OLJrier .
5. Q)WEATHER COMNDITIO QRI RAIMNING .f'DTHERS
b)ROAD SURFACE: | o HEES .
6. WAS ANYBODY |M.lucfz (YES /
7. aJREPORTED TO POLICE (YES / ;
IF YES, PLEASE STATE WHICH POLICE STATION: ;
. 8. THIRD PARTY VEHICLE
NG of passenger o) VEHICLE NUMBER: LI /OTOL . MODEL:
Clncluding ceiver) ) DRIVER'S NAME;
( | - \J # c) qNﬁJC.-"FfN.-"FASSF’ORT: CONTACT:
A 9. THIRD FARTY VEHICLE
: d) VEHICLE NUMBER: MODEL:
¥ ho of passnger &) DRIVER'S NAME: C o
Cloduding drivec) ' NRIC/EN/P ASSPORT: CONTACT: .
s
@mﬂfi -

fax =

Jipke =
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Ho Kian Hoong (He Jianhang) Vehicle No. : SFY32E
Period of Insurance : 26 Dec 2013 To 20 Nov 2020 Policy No. : 1000263711
Engine No. : CON227928 Endorsement No.  : 000000000321718
Chassis No. ¢ WAUZZZBTEBA 107290 Issued Date : 30 Dec 2019
ABOUT THE COVER
MakeModal CAUDIAS 2.0 TFSI QU
Engine Capacity/Tonnage - 1,984.00 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® -

a) Tha Palicyholder
bl Any ciher perscn wha is drving on the Policgnolder's oroer or with hisiher parmission
This Polcy will indemnify the Policyhoider or ary aulhorised drrer erily if heisha meats the specdied age condtion,

You have t pay an agdronal sum of $3,000 as “Young andler Inesperiancad Criver Excess” FYIDR™) if You are of Your Authansad Driver (ramed or unnamed) s wider the age of 73 anddar has kss
han 2 yeans' criving axpanance

Age Condition : All Age Condition

Limitation as to use*

Use only for socaal, comeslic and pleasure purposas and for the Pocyhalders business
Thes Policy does nod cover use Tor hire of reward, driving buifien driving besl, racing, pace-making. relability trial or spesd-lasting. the camage of goods caher than samples in connecian wilh any trade or
Eaiginsss or use far ary purpoas in connection with Matar Trade,

Loss of Use 1500cc - 1600cc Cptional

* Limnilatiars rendered incparatva by Seclion B af tha Mator Vahicles (Third-Pary Risks and Compensation) Az (Cep. 188), Section 95 of the Boad Transparl Act, 1887 [Malaysia) and Road Transpest
(Amengrmenl) Act 2012 are nod 0 be included under thase haadings.

[ ERCIES Tt s o i NSRS 1)1 528 4 ol i i - oo

Section 1
Firg = 30 Cren Damage - 30 Thedt - 50 Flood Cower - 50

Section 2
Property Demage - 50

Windscreen @ $100 ‘

Named Driver and EXCess jwhere applicabia) [

HD KIAN HOOMNG |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RE PAIRS)

Apngved Reporting Cantres’ AIG Authorised Repairers (For claims related fepairs) |
Ay accigent rapars to the Vehicle must be camied oul by one of our Autharisad Repairers, Witk the St 3 years of the frst ragisiration of the Vehicle in Singapore, You have tha oplion of having the |
accident repars camiad oul al Ihe Scle Agent's workshap,

Far ather Approved Reporing Cenlres/AlG Autorised Repaires, please sarsact our 24-hour aczident emergency hatlne at +65 6336 6200 Altemaswaly, You may refer b AG wabsite www, s 55 ar
AIG 55 Maobde App, Simply search and downdaad "AIG SG° fram iTunes or Google Play

IMPORTANT NOTES

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

lAnva haretry certify that the policy to which this CerSicate of Insurance relates |s (sswed in Bccordance with ihe provisons of tha Malar Wenhiclas(Third Party Risks and Compansation) Act (Cap. 189), Part IV of
e Road Transport Acl, 1637 (Maleysial, Road Transpor (Amendment) Act 2019 and Mosor Vahicles {Third Party Risks) Rules, 1955 [Malaysia),

DEB2584000 AlG Asia Pacific Insurance Pte. Ltd.
HO KIAN HOONG VINCENT This computer generated document does not require a signature.

371 ALEXANDRA ROAD #03-08 AlA ALEXANDRA
SINGAPORE 155963 SP-EVE
Underaritten by AlG Asla Pacific Insurance Pie. Lid.

78 Shenlon Way #0516 AIG Buildin B120 | T-+65 6419 3000 | www,aig, 50




