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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the details of the accident to speed up the claims process
2. This Form must be compleled by tha Policyholder andlcr ihe Authorised Driver,

3. Infarmation provided must be as truthful and accurate as pessibla. Any wilful misrepresentation or withalding of matenal facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of this Form by Ingurance companies is not an admission of pobcy liability on the part af the Insurance companies.
5. Any false reparting may be referred to the Police for investigation.

6 leuis report will be forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by inlerested parties

7. By the lodgement of thig report to the insurers, you hereby consent to the archiving of this repert at the cantre and 1o copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/06/2020 16:47
25/06/2020 13:30
KOON SENG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Meobile Phone Nao
Alternative Phone No
Vehicle 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

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBC1501A

EURCPA INTERIORS (S) PTE LTD
13T 2W
NOEMAIL

OFFICE-62970322

TOYOTA
HIACE MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070087300

LOH HUA LEE

SHHCK0BOI

13/04/1956

OUTDOOR

0701978

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98442671

OFFICE-98442671
NOEMAIL
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Addrass

Postocode

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

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 vehicla)

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 perscn(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

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?

BLK 225 LORONG 8 TOA PAYOH
#05-64

310225
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger {Including Driver)

SLC1527TH

PRIVATE CAR
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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 25 truthful and accurate as possible. Any wilful misrepresentation or withhelding 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
Ccompanies.

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

6. The report will ba 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
interasted parties.

7. By the ladgment 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,

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

{a}) My insurer, my workshop and the General Insurance Assaciation 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 information
provided by me or passessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurar(s) who have insured vehicle{s] invehved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonatary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
af :

[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;

(i) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims [including the mailing of correspandence, statements, invoices, reports or notices to me,
wihich 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/for

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

ik all insurer(s) who have insured vehicle(s) involved in this sccident 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

e} my Persenal 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.

[di my Personal Information will also be collected and used to compile claims history for the purpaose of fraud detection,
investigation and management in present and all future claims.

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

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, centroliing 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,
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Palicyhclder's Signature Driver's Signature Reporting Centre Persnnn'el's Signature
Date & Time: {1f driver is not the policyhalder) Mame;

Date & Time: MRICSFIN Na.:



SKETCH PLAN
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DECLARATION x
|f\We declare the F‘Dr’EﬁEh’:g particulars are true in every respect,
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Policyholder’s Signature Driver's Signature Repaorting Centre PErsonneF*SignaturE
Date & Time: (if driver is not the policyholger) MName: L
Date & Tima: MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATEY 25/ b 113 oommevrryy, ime 13 32 jirmm)
LOCATION; IIEM-’?& LA

1. DETAILS OF VEHICLE
SJVEHICLE NUMBER:__ (ARC1 SOIR
BJINSURANCE COMPANY: Alh .
cJPOUCY NUMBER:_ 2230 083100
dl)POLICY TYPE: (COMARBHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&) MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME____ W& Az
I| ARE YOU CLAIMING UNDER Y(:%jif‘ OWN INSURANCE [¥E8/

T,

IF MO, PLEASE STATE (THIRD PA CLAIM / REFORTING COMLY)

2. INSUR_ED / POLICY HOLDER
AINAME__EMIO(Q [ndo ciOtCs) P4¢ Lich:  (MALE / FEMALE]

b NRIC/FIN/P ASSPORT: conTacT_62973 031V
c] ADDRESS:
1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Rhe o} pitssengds DRIVER |
C toclicling diiver) SjNAbE FEM& i)
) b) NRIC/FIN/P ASSPORT: CDNTACT
£4.7 ) ADDRESS:
*d)DATEQFBRTH: | /  / | {DD/MM/YYYY)

2| OCCUPATICN: (INDOOR IDUI@DR]
FlYEARS OF DRIVING EXPRERIENCE _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ] '

5. q|WEATHER CONDITI [C@E J RAINING / OTHERS |
bIROAD SURFACE: [DRY / WET / OTHERS i

6. WAS ANYBODY INJURED (YES / }

7. o)REPORTED TO POUCE [YES / N

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

WML 8 pugeante @) VEHICLE NUMBER: JWiTyan. MODEL:

sy B} DRIVER'S NAME;

f}j T £} NRIC/FIN/PASSPORT: CONTACT.
—_ 9. THIRD BARTY VEHICLE
% bin oh wemer. G VEHICLE NUMBER; MODEL:
ST ST PRSI o) DRIVER'S NAME:
* "‘“"""'*”‘-~”i*.—--¢“’*'“") f)  NRIC/FIN/PASSPORT: CONTACT:..
e 2
ors. Com’
Oinail = Joeschwe @ euwppai M
i
T 1
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HAMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Mame of Policyholder : EUROPA INTERIORS (S) PTE LTD Vehicle No. : GBC1501A

Period of Insurance 14 Jun 2020 To 13 Jun 2021 Policy No. : 2070087300

Engine No. ¢ 1KD2097735 Endorsement No.  :

Chassis No, : JTRHTOZPE000T 366E Issued Date : 02 Jun 2020
Make/Model :TOYOTA HIACE 1.1 ton [Van]
Engine Capacity/Tonnage : 1.1 Tonnage Sum Insured : Market Value First Year of Registration : 2011
Diriver Restriction : NA Off Peak Car : Nao Insuring with COE/PARF  : Yes

Ferson or Classes of Persons Entitled to Drive™ ;
) Any parsan who & driving an the Policyhaldar's andar or with heir pednissian
b Thas Palicy will Indesmnify tha Policynoldar or any authonsed driver only o haishe mests the specified age condrion,

o hawve 1o pay an additions sum af $3,000 as "Young andior Inexpenenced Onver Excess™ ("YI0R") if ¥ou are or ¥our Authorisad Deiver (named of unnamed] is under he age of 23 andior has less
than 2 yaars' driving axpanance

Age Condition : All Age Condition

Limitation as to use"

1} Usa in conniclion with the Policyholder's business.

2} Lkza for the carmage of passenger {olher than for hirg or reward) n conrachan with the Policyhalders businoss

3} Usa 1o sodial, domeslic or pleasuie puposes. This Policy does not cover a) use far bire or rewand, driving buition, driving lesl, racing, pace-maiing, neliabéity rial or spesd-iesting; and b usa whilst
drewing 8 traier excegt ihe towing of anyone dissbled vsing & mechanscally propelled vehicle o) wse for any purposa in cormection with Modar Trade

* Lamnitafions rendesad inopecative by Section 8 of the Molor Yehicles [Thirg-Farty Risks and Compensation) Act {Cap. 188), Secticn 85 of the Rosd Transpon Act, 1987 (Malaysia) and Rosd Transpor
[Amendment} Act 2019, are not 1o ba included unoer thase haadings

EXCESS

Sectien 1
Firm - 50 Own Damage - $800 Theft - $0 Flood Cover - 50

Saction 2
Propery Damage - 50

wWindscrasn ; $100

Mamed Driver and EXCeSS (whem apolicabia)

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

Any accddent repairs o tha Venicla can be camied aut at the mpamar of Your choica (nless specifically axcluded by Us) |
For Appraved Reporting CentrestAlG Aulhorsed Reparers, please contact aur 24-hour accident emengency hatbine at +65 G338 6200, Ahematively, you may refer o AIG webslts www.alg.ag or AIG 856G
Mokile App. Samply sesrch and download "AIG 56" from Munes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

VW haraly certify that the policy b which this Cenificate of Insurance relales |8 Esued in Bocordance with the provisions of the Motor Viehicses(Thind Pty Risks snd Compensation) Act (Cap. 188), Part No!a

the Road Transport Act, 1887 (Molaysia), Road Transgarl (Amendmant) Acl 2018 and Molor Vehices (Thind Party Risks) Rules, 1958 (Malaysia). =
)
-
=

DS01870000 AlIG Asia Pacific Insurance Pte. Ltd.
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103 PENANG ROAD #02-03 VISIONCREST COMMERCIAL

SINGAPORE 238467

Underwritten by AlG Asia Pacific Insurance Pte. Ltd, R NOH L DEHIRIEN BOh
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