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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasea rapart mrrecﬂg the details of the accident 1o spaad up the claims process

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and accaptance of this Form by insurance companias 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 GLA Records Managemeni Centre eslablished by mu_Ganeral Insurance Assockation of Singapore (GIA) for
archiving and that copies of this raport will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesad.

ACCIDENT STATEMENT

Date Of Report 13/06/2020 16:41
Date Of Accident 12/06/2020 08:20
Exact Location Of Accident TANJONG PAGAR RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLNA843R
Insured/Policyholder
Name Of Registered Owner ENG HOU MONG
NRIC Mo SHOOK233E
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vahicle Particulars
Manufacturer

Model

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-86162786
OFFICE-96162786

TOYOTA
LEXUS ES300H CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

1800056889-01

ENG WEE HAN, CLARENCE
SXXXX487D

06/07/1998

INDOOR

27/01/2017

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-06684777

OFFICE-SBBBATTT
MOEMAIL
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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
WVehicle

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 inveolved 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)
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 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 audio recorded?

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

Address

Postcode

Insurance Company Name
Mature Of Damage

BELK 51 TAMPINES AVENUE 1

#05-03
528771

NO
CHILDREN

COLLISION - OPENING DOOR OF VEHICLE

CLEAR
DRY

NO
2
YES
NO
YES
MO
2

MAME:
GEMNDER:

NO

NO

YES
MO
NO

SHC1042L

TAXI

: FEMALE
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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 Autharised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies ta 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 te the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre 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
interasted parties.

7. By the lodgment of this repart 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,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{2} 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 persenal infermation
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all inzurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle(s) invalved in this sccident 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/ar 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;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

Iv] camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

(k) 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 more of the above Purposes; and

el my Persenal 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 Singapore, 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.

[g] theinformation so collectad under (d) above may be shared [ disclosed:

(i) teallinsurers andfor 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

{il) for complying with reguirements under any regulations, laws or court orders.

AP o

aF’ETi:-,rh older's Signature Driver's Signature Reporting Centre Persao ﬂﬁignature
Date & Time: {If driver is not the palicyholder) MName;

Date & Time: MRIC/FIN Mo,




SKETCH PLAN
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DECLARATION

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

Rﬁf:-,-hulder's Signature Driver's Signature Reporting Centre P el's S}gnarure
Date & Time: {If driver is not the policyholder) MNarne: ‘
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENTDATE( | ¥/ & / 8 )(DD/MM/YYYY), TIME:(_OF : 12 - J{HH:MM)

LOCATION: "P""J"iﬁ fugor nd-

1. DETAILS OF VEHICLE
a]VEHICLE ‘NUMBER: JL NREH} .
b)INSURANCE COMPANY: A L
C|POLICY NUMBER:
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS]
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Pt
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESI@]

IF MO, PLEASE STATE (THIRD PAR LAIM / REPORTING OMLY)

2. INSURED /POLICY HOLDER

AINAME: ;@\LE / FEMAL
b NRIC/FIN/P ASSPORT: USG9V IIE  contacT_gblh T-*i'l gt

<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of paceanad DRIVER :
Sical ' rMA@IFEMALEJ

g g0y G)NAME:
Cinduding dviver) b) NRIC/FIN/P ASSPORT: conTacT:_2688 43 -

{Zj c) ADDRESS:

| famnmlg
“d)DATE OF BIRTH: | / | (DD/MM/YYYY)
6] OCCUPATION: (INDADR / OUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:_

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ @ :
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ (¥
5. GJWEATHER CONDTIQN: (C{BAR / RAINING / OTHERS
bJROAD SURFACE: (Al / WET / OTHE rsmm__l
WAS ANYBODY INJURED ({Eb / ;-
7. QJREPORTED TO POLICE (YES /
iF YES, PLEASE STATE WHICH POUCE STATION:
8. THIRD PARTY VEHICLE

o

i} A
Ao of Passante o) VEHICLE NUMBER: JH Lo YL L, MODEL:
Cloduding dviver™ D) DRIVER'S NAME:

¢ I,,{J " ©] NRIC/FIN/PASSPORT: CONTACT:

Te—_ 9. THIRD FARTY VEHICLE
iy ob pasmanee O VEHICLE NUMBER: MODEL:
sr TR0 o) DRIVER'S NAME: e
b "'”'“’*'Eﬁ W) £ NRIC/FIN/P ASSPORT: CONTACT:

g
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CERTIFICATE OF INSURANCE

ENHANCED AA AUTOPLAN PRIVATE VEHICLE

Name of Policyholder : ENG HOU MONG Vehicle No. : SLMNB843R
Period of Insurance : 04 Jul 2019 To 03 Jul 2020 Policy No. : 1800056889-01
Engine No. : 2AR0S96807 Endorsement No.
Chassis No. : JTHBW1GGX02046325 Issued Date : 24 May 2019
ABOUT THE COVER
Make/Model : LEXUS ES HYBRID
Engine Capacity/Tonnage : 2,494.00 CC Sum Insured . Market Value First Year of Registration : 2013
Crriver Restriction D MA Off Peak Car © Mo Insuring with COEPARF  : Yes

Per=on or Classes of Persons Entitled to Drive”™ -

a) Tne Policyhakier
b Ay other person whe i driving on The Polcyncider's order or with hisiber parmisaion,
This Policy will ndemaify the Palicyholdar or ary aulharisad driver only if hefshe meels ihe speciied age concion.

¥ou have 10 pay an acdiioral suen af $3,000 &2 Y ourg and'or Ingxpenienced Drver Excess” (™YI0R") d You &re or Your Authorised Driver (named or loramad) i urdar g aga of 23 andior has less
than 2 years' diving expariarcn.

Age Condition : All Age Condition

Limitation as to use®

Uge anly for saclal, domestic ard pleasure purposes ard &r (he Pelicyholder's business.
This Palicy dors not caves use & hire or rewasd, aving luiian, driving tesl, racing, pace-making, ralability tial or speac-tasling, the carrage of goods oihar Ihan RAMplEs in cannactian with any irade ar
busness or use far any BUEoSE i ConnBchon with Mator Trade,

Loss of Lise 1500¢c - 1600cc Optional

* Umitatiars renderad inapsrative by Sastion 8 of the Motar Vehiclss (Third-Party Risks and Compensation) Act (Cap. 159) and Section 35 of Ihe Read Transpart Act, 1887 (Malaysia), are not to ba
included under {hase headings,

Section 1
Fira - 80 Own Damage - $800 Theh - $3 Flood Cover - 50

Sectlion 2

Property Damags - 0
|
| Windscroan : $100

Mamed Driver and EXCE58 (where appicanle)

ENG HOL MOME - 3B00 (Dwn Darmaga)

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

Ay accidant rapars b the Vahicke musl be carmad oul by ona af aur Authorisad Rapairars, Within e first 3 yaars of the lirst registration of the Vahicle in Singapara, You have the opton of Faving (ha

agcident rapaes carad cul al the Sche Agenl's workahop.
Far uthes Aaproved Reporig Conbres G Aulharsed Repairers, pleass conlset cur #4-hour accident emurgency hotine al =65 6338 B200, Alarnatively, You may refer 1o AIG websie waw.alg.com.sg
ar AME S0 Mobile App, Simply ssarch and downioad “AIG 5G° from iTunes of Goaogle Play,

| |
IMPORTANT NOTES

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

' heraby cartify that the palcy 1o whieh this Cetificats of Insurance relstes i ssusd In accomancs wilh the provisions of the hator Vehickes(Third Party Risks and Compansation) Act (Cap. 183), Part IV of
Ihet Road Transpar Ao, 1987 (Malaysia} and Malor Vehicles {Thirg Pasty Risks) Rules, 1853 (Malaysla),

0503487000 ML
£

AAS INSURANCE AGENCY PTELTD

535 KALLANG BAHRU #02-08 GB POINT

SINGAPORE 339351 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTLLIVE, & v raai
It g rraad

A6 heia Pac rance Pla. Lid,




