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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 28/05/2020 10:54

Date Of Accident 28/05/2020 09:45
Exact Location Of Accident JUNCTION OF ANG MO KIO AVE 5 & ANG MO KIO AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number EX2628R
Insured/Policyholder

Name Of Registered Owner PHUA ENG HAI

NRIC No S0734533Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97322628
Alternative Phone No Others-97322628

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

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? 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 2100436286-04
Cover Note Number

Driver

Name of Driver PHUA ENG HAI
NRIC No S0734533Z

Date Of Birth 25/04/1944
Occupation INDOOR

Date Of Driving Pass 31/07/1964

Driving Experience 55 YEARS AND 9 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97322628

Fax Number

Contact Number OTHERS-97322628

EMail Address NOEMAIL

Address BLK 555 HOUGANG STREET 51 #06-316
Postcode 530555

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
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) 1
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

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHD4626C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies.

. Any false reporting may be referred to the Police for investigation,

The report will be farwarded by the insurers of the GlA Records BManagement 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.

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.

Consent under the Persenal 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 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) 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” lwyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling andfor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out andfor 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 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/for dealing with my claims.(collectively the
"Purposes”)

{b) allinsurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for 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 cutside of Singapore, for ane or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, centrelling 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.
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

EFlo "

s Signa Reporting Centre Persi_;lqnel's Signature

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder) Mame: J'Bﬂl'l‘f Lim
: 2 E "A-T m Date & Time: MRIC/FIN Mo.:

Identification Card
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Driving License




Certificate of Insurance



Coprrght B 3 AN hass Pacls beararsis Pie. Lid

o oy b BSBER

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Phua Eng hai Vehicle No. : EX2628R
Period of Insurance : 04 Mov 2018 To 03 Nov 2020 Policy No. ¢ 2100435826-04
Engine No. : 1ZRX537945 Endorsement Mo,

Chassis Mo. ¢ MROS3REH10:4541478 Issued Date : 18 Oct 2019

ABOUT THE COVER

MakeModel TOYOTA COROLLA ALTIS 1.6 DUAL |
Engine Capacity/Tonnage : 1,588.00 CC Sum Insured - Market Value First Year of Registration = 2015 |
Dwiver Rastriction MNA Off Peak Car © No Insuring with COE/PARF : Yes |

|
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o) T Pobcymabog:

brh Any ofher panson wiha i G on the Policyholder's ordar of welh Fouter parmeion

Thut Palesy wall indamrely P PoboynolSs! oF &y Sitonsed drreie orly o Fifihin mests T Specfld S condiion

Wiow Furvs §0 pary 8 acddonal fum of 33 000 88 ¥ oung andiod Irsspanentced D Eotais” (VIDA) f Vou B of Youd Auhonised Dnver [named o unnamed] & wnder T s of 23 and'or ras less
1N 2 BN e Bl

Age Condition All Age Condition
Limitation as 1o use”
Ilna ondy for sorial domasts ard PN [poREE and o B Poboyolie’ s bolnetd TR Poboy Soii nol Streer ula 450 P o fiwd Ofieng lubon e W MO0 pRoE-makeyg cebabebty inal o0

IpaEl-lElng e CRMSGE OF QOODE O NN SETDNE  CORNSLION Wilh By NaE OF Dulenliad OF wild FOS By DUfpORE N OoNnecon with Moior Trade

Loss of Lise 15000 - 1600 Optional

* Limaations rendensd inoperabive by Section B of the Wolor Vehaoies (Thed-Party Risks and Compensabon) Act (Cap. 188, Section 56 of the Rosd T
[Aepraiment] At 2010, are fl 19 B includsd under thads hesdings

EXCESS
Section 1
Fire - 80 Own Damage - 51830 Thefl - $0 Flood Cower - $0

sart At 1087 (Mslsyea) and Aosd Trardgon

Section 2
Praparty Damage - $0

Windscoean | §100

Named Driver and EXCESS (whers sppscatis)

Phua Eng hai = $1500 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

Apprerend Riponing Cantres! AND Aurorasd Repaes (For daers reased repans)

Ay aocident Fepans i T Verschs must e camed cut by one of our Asthonsed Reparen Wihin S frwl 3 yeans of P bl regasrassn
accicen! Ppan camed cul Scch Agent y workshop )
Fior o Approved Feporing CeniresiiG Authonssd Fepsrers, ploase comac oo 24mou scodent smergancy hoting ot <65 8358 8200, ABsmatvely. Yiou My nifis’ 10 AN witdins W g 007 5]
or ANG 505 Mobde App. Siply shirch and downiosd A0 50" o (Ture o Googhe Play

i Vierech 1 SAQESON, Y ou Ritve T apbon of naseng the

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

oriarcs With the proveoeas of T Molor Vehicies(Thing Paty Raks and Companiaton) Ao (Cap 189) Pan 1V of

Firachi | Thed Party Raks) Rules, 1950 (Makayea)

1 henely carbly tha the polkcy 10 whech s Cenficain of insurarce relaies & issusd n
P Foad Transpor Act TOET (Malayna] Mosd Tracapor) (Amendmant] Act 2010 and Mot

0502417000
“\.l
HG LAY PENG ANGELIQUE

3 TAMPINES GRANDE #08-58 —

SINGAPORE 528799 SP-YANTING AlG Asia Pacific Insurance Pte. Ltd.
Undarwritlen by AlG Asla Pacific Inssrance Pte. Ltd. AUTHORISED REPRESENTATIVE

20 | To+85 8418 3000 : ance Pee. Lid




Accident Photo




Accident Photo




Accident Photo




Chassis Number
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