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MIMAT 000354 { Mational Assesamen] Centre Serdoss - Uk

EMTRY DATE & TIME: DRICGR2020 17:30
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed wa the claims process,
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information providad must be as truthful and sccurate as possible, Any wilful misrepresentation of withalding of material facls may aliow insurance companias 1o

repudiate policy liability,

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liabikty on the part of the insurance companies.

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

&. This reper will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Associabon of Singapore (GLA) for

archiving and that copies of this repor will, for a fee, be made available upen apphcation by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this raport at the centra and to copies of the report being mace available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

08/06/2020 1730
06/06/2020 18:00

WOODLANDS AVE 1 & AVE 2 JUNC TWDS SLE

SINGAPORE
DETAILS OF OWN VEHICLE
SKUB420C

ORAMNGE CARS

NOEMAIL

OFFICE-96750008

TOYOTA
WIsH

COMMERCIAL

WO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

THIRD PARTY
NO
999994037

SOH TECK FUI
SHHHATEEA

29/03/1972

CUTDOOR

29/05/2003

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98156555

NOEMAIL
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Address BLK 121A CANBERRA ST #08-715
Postcode 751121

Was driver an employee of the Insured's Company MO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vahicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber ql’ vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NG

Was any other malerial or properly damaged? YES

I hgv.s. been anIoachad by ur_:known_psrsunts} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes, Pleasa state which Police Station

Was notice of intendead Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? [ [w]
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLB1305L

Vehicle Make/Modal/Colour

Delails Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 16



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

S50H TECK FUl

BODY
SKUB420C
YES

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Palicyhalder and/or the Authorlsed Driver,

Infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentatlon or withhalding of material

1.
facts may allow Insurance companies to repudlate palicy lfability,

The lssug and aceeptance of this Farm by Insurance companies Is not an admisslon ef pelicy llakility on the part of the Insurance

—

t

companles.

5 Any false reporting may be referrad to the
6. The report will be farwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Asseciation of Singapare |GIA) for archiving and that coples of this report will for a fee be made avallable upon applicaunn by

lee for lnvestlzation.

Interested partles. i :
8y the lodgment of this report ta the Insbrers, you Rereby'tonsent ta the archiving of this report at the centre and'to coples of -

=

the repart belng matle avallable sforesald.
Consent uncler the Persanal Data Pratection Act [PDPA]

| understand, acknowledge, agree and consent that:
My Insurer, my workshop and the General Insurance Assoclation of Slngapere ["GIA") may/are permltted to collect, use,

H]
disclose and//or procass my personal data/personal Information set cut In this [form) and any other personal Infarmation
provided by me or passessed by my Insurer (collectively the "Personal Informatian®) and disclose and transfer such
Personal Informatien to all Insurer]s) who have Insured vehlcle(s) Involved In this accident (all Insurer(s) who have insured
vehlele(s) Invalved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

af
{I) processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary

Investigations relating to the clalms;

(if) Investigating the accldent and/er my dalms;

(i} carrylng out and/er dealing with my Instructlons or responding to any enguirles by me;

(iv) adminlstering my elaims (including the malling af correspondence, statements, Involces, reports or noftices to me,
which could [nvalve gisclesure af certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall paclages); and/or
{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the

"Pirposes”)
allinsurer(s) wha have Insured vehicle(s) involved in this accldent and the Insurers’ lawyersflaw firms, may/are permiited

(b)
to collect, uge, disclose and/ar process my Fersonal Infermation for one or more of the above Purposes; and

{e]  my Persanal Iafarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents(ineluding thelr lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes

my Ferscnal Information will also be collected and used to comypile clalms history for the purpose of frautd detection

[d)
investigation and management In present and all future claims.
le) theinformation so collected under () above may be shared [/ disclosed:
{i} to all insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud
regulalors, law enforcemenl and gavernment agencles as reasonably required lor the purposes stated, or
(il for complying with requirements under any regulations, laws or courl orders,
P
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Palicyhelder's Sigeaters Diriwer's Slanalure Reporting Cenlre Personnel’s Signature
[If eleiver Is not the policyhalder) Wama:
HRIC/FIN Ma.:

Pale & Time:
Mate & Tima:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
on the Stated twme and dote, | g ﬂ.wgmmj

Oy W selapeld

[Sxu R4r0C. Wharle | was  statronayy at. tht red (ght functun

for more than (0 fewnds | flf an  impact dwm the rar.

-i- mﬂ}l;-tcd 10 thetle onll  yealrted thed  eacle§ Vearing  qpplate numiher
- o T

A VEIATLLr .
L 3usl  had rear ewded  wy ¢

folt wwel and conured o doctor atter the acided and

|

ot Aven @ 1 9:‘1\{5" Me -

—

DECLARATION
e L!etl}-:El‘.t‘__:g#g{e ping particulars are true in eve
i

f respect. ; i'

fteporting Cenlre Personnel’s Signalure

Mame:
MRIC/TIN iz

i

il

Driver's Signalure

(Il deiver is nol the policyhaldad
[ate & Time:

Mate & Time:
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AlG

MOTOR VEHICLES [THIRD-PARTY MSHE AND COMPENBATION] ACT (CHAPTER 188)
MOTOR VEHIGLES [THIRD-PARTY RISKS AND COMPENSATIN] RULES, 1990

ROAD TRANSPORT ACT, 1967 [MALAYEIA) AND ROAD TRASPORT [AMENDNENT) ACT 2018,

HOTLINE TEL: (65] 6419-2000

CERTIFICATE OF INSURANCE

WMOTOR VEHICLES [THIRD-PARTY RISKS) AULES, 1959 (MALAYELR) MZ 400
[Thie below excess ks subjec 1o G5T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TQ ITEM §
CERTIFICATE HO. SRUEZIC WINDSCREEN EXCESS HA
POLICY RO BERAS40T
SUM NSURED HA
INSURING WITH COE/PARF Ha
1) VEHICLE REGEBTRATION NO, SEUB4I0C
2 ) HAME OF INSURED ORANGE CARS
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THE ACT OF Septembar 2013
06 September 2020

4] DATE OF EXPIRY OF INSURANCE
5] PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any person wha is driving on the Insured’s order o with their parmissian.

&) LIMITATION AS TO USE*

HIRE PURCHASE COMPANY M&,

LOES OF USE Mot Incheded

£51,500.00 Section 1 Excess is applicable for driver who ks betwaen 23 years to 70 years old with minimam 2 years driving experience,

Provides Bl the parson dving 8 PeImSiBd i BSScriance with the Heeding of 0P WS OF reguiagons 1o drive the Molor Vishicts of e besan 50 parmisied and |5 ncd disqualified
by oeder of 8 Coun of Law or by meason of any enactmend o regulation in that benatl from driving tha Mesor Viehicie,

1) Usa dor social, comastic, plaasurs pUrposes @nd CuSiNess purposes of insured
2)  WUsa tor social, dormeslic, pleasune pUEDEES ANd businass purpodes of BNy PETS0N WM N8 vahicis & nined,
3} Usedor the comiaga of passengers for hire of rewsrd by ary parsen (o whom ina vehicle is hired.

Tra Policy does not cover: 1| Use for fuilion, dnving last, racing, pace-making, rekabiity tial of spesd-testing. 2} Use whilst crawing a irader excepd
Wi@ Bawing (ol $an for reward) of Briy o disabied mechanically propalied vehicie. 3} Use for ey purposs in cennection with tha Molor Trade.

+Limdlalicrs fenderes naparative by Section 8 of the Mobor Venlcles (Thrd-Party Risks and Compeneasan) Act (Chaplor 180) and Sacticn 05 of (ha Rosd Transpon A, 1637
|"alaysia) ond Rosd Transpen (Amancmant) Act 2018, are not ia b+ induded undar Ihess haadings

| ¢ Wi ereby Cariity tal tha palicy ba which this Cenificals reiaies |5 issuad in accardance wilh he provisons of e Molor Visides
[Third- Parly Risks ond Corpansalio} Act (Chaplar 125) and Parl IV af tha Read Transpon Acl, 1987 (Malaysia) and Raad Trarspart [Amerdment) A 2019,

Issued in Singapore 08 Sep 2010

210001-000

Choy Weng Hong Erle
25 Toh Tuck walk
Singapore 596604

DRIGIMNAL

AlG Asia Pacific Insuwrance Pte, Lid,

Y
o>

AUTHORISED REPRESENTATIVE
SSPUEC




Date of Accident

Accident Place

Vehiele Reg. No, (Car Plate No.)
Vehicle Make/Model

lasurance Company

Owner or Company Name /IC Ne.

Owner or Company Conlact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwnm' & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Wealher & Road Surface

Reparting Type

wumber of Passengers (Including Driver):_ © )

06 rl 0 "f }'ﬂmﬁ.rzcidmu Time: lFo0Hvs {24-1'[[{*1"-01'11“11}
. Wosdlauwds Ave | £ AveZ Junc twds SLE

SEUug4r0C

. Toyota, Wish

A\G Policy No.

Fredla cars

; CFE::[.(; 0008 Owner's Hp

Company Tel

Sl Teyr Fui

STIRFAICTA

. 2903|1972 DRIVER'S License Pass DataﬂE{__lf?f

: Spouse \ Parenis \ Children \ Sibling \ Ex;zplu}'m". Others: HTver
LB\ Canbend St meq-(S

13 QS 6€5Y 2)

: INDOORA DU@R (e.g. working inside or outside office)

RSy L

: ELE@‘Y \RAINING & WET \ MT@&&: WET
! Reporting Only \ Clah@l’ﬂﬂy Y Claim Own [nsuiance

2 Days me

Was (here any video Captored by car camera: @NO
Exoct purpose for which vehicle was being us the time of accident: Private use \ Worl purpose

Other Party Driver’s Particular (Hf anw)

Wezhiele Reg. Mo

CLal3%05 L

Vehicle Rez. No:

Vehicle Makee\Wodel:

rowda Vet

‘ehicle Male'Wiodel:

Name Driver;

MName Driver:

IC Mo, Daver:

1C Mo, Drver,;

Diiver's Contact & Add:

Driver's Contact & Add;




