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MANAT2D0EOR0S ! Mafioral Assecamant Candra Sarvices - Ui
ENTRY DATE & TIME! 20072020 1127
SUSMITTED BY: Liew Shan His

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detads of the accident 1o speed up the claims process

2. Thiz Form musl be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided maal be as fruthful and accurate as possible. Any willul misrepressntabon or witholding of material facls may allew insurance companies io
repudiate policy llabilty.

4, The isswe and acceptance of this Form by insurance companias is nol an admission of policy Eability on the part of the msurance companies

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

&, This report will be forwarded by the msurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, 1or a fea, b made avaiable upon apglication by inlarestied partes,

7. By the lodgement of this report 1o the insurers, you hereby congent to the archiving of this report at the centre and to copies of the report being made avadable
aforesaid,

ACCIDENT STATEMENT

Date Of Repar 2000720201127

Date Of Accident 19072020 1315

Exact Location Of Accident LENTOR AVE TWDS YISHUN JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLBT534C

Insured/Policyholder

Narme Of Registersd Owner TOH LAl KIM JEFFREY (DU LALIN JEFFREY)
NRIC Mo SKKXAT45!

Email Address NOEMAIL

Mobile Phone Ma (LOCAL) +65-90029708

Alternativa Phong No OFFICE-90028708

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Exact Purpose for which vehicle was being used at

time of accident FRIEATEUSE

Are youlcraim:ng under your own insurance policy NG

far repair to your vehicle?

If No, Please stale action lo be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleeat Policy NO

Policy Number 1900248538

Cover Note Number

Driver

MNarme of Drver TOH LAI KIM JEFFREY (DU LALIN JEFFREY)
MRIC Mo SO XT45]

Date Of Birth 11/11/1974

Oeccupation INDOOR

Date Of Driving Pass 04/01/1996

Driving Experience 24 YEARS AND 6 MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-90029708
Fax Number

Contact Mumber OFFICE-20029708

EMail Address NOEMAIL
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Address BLK 549 HOUGANG 3T 51 #08-192
Posteode 530549

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

!‘Hlurnber ?F vehide; {including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by e

ambulance?
Was any other material or property damaged? ¥YES

| have heen approached by unknown person(s)

solicitingloffering accident claims assistance. N

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN
GEMDER: > MALE

Passanger2 NAME: . UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? [ []

If Yes, Please state which Police Station

Was nofice of intended Prosecution given? i []

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? (0]

Vehicle Registration Number SLTA457R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number SKS4T17)
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fosicode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TOH LAI KIM JEFFREY (DU LAIJIN JEFFREY)
Approximate Age

Injuries Sustain BODY

Injured perzon in which vehicle? SLB7534C

Were saat belts wormn? YES

Was this injured conveyed fo hospital by NO

ambulance?

Address

Postcode
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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 leted & 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. Theissue and acceptarice 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. The 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 coples of this report will for a fee be made available upon application by
intzrested 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 consant that:

{a] My insurer, my werkshop and the General Insurance Association of Singapere [“GIA") may/ars permitted ta collect, use,
disclose and/or process my personal data/persanal information set out In this [farm] and any other persenal infermation
pravided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Pereonal Information ta all insurer(s) who have insured vehicle(s) involved in this accident [all Insurer|s) wha have insured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapere and any relevant government agency,/autharity (such as the police], far the purpase(s)
of:

(i} processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigatians relating to the claims;

(i} invastigating the accident and/ar my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports of notices to me,
which could invelve diselosura of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/for

i} complying with applicable law in administering, pracessing, handiing and/or dealing with my claims {collectively the
"Purposes”)

(b} allinsurer|s) whe have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

{c}  my Persanal 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 abave Purposes,

[d} my Personal Information will alss be callected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinfarmation so collected under {d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonakbly reguired for the purposes stated, or

il for complying with requiremants under any regulations, laws or court orders.

LY
Pohcvhol‘#r‘s Signature Driver's E-gnlgture Reporting Centre Personnel’s Signature
Date & Time: {If driver i3 not tha policyholder) Mame:
Drate & Time: MRICSFIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 e sated dafe and dme, |, uthice A (SLBT534c) wi

Satvnary af  the tated locatinn g lane 2 while vatling  the daffic
B J

light Jwrn  aveen . Juddealy | vehicdle B (2T &3 R) collided  omfu  $he
J 4 g

rear ot causing we Surge forward ond  collided oo vehicle ¢ (SKSya)

DECLARATION
|/\Wa daclare the foregoing particulars are true in every respect.

4 )

T = T n L s
F'::-Ii‘:x_.rhu.lirr's Signature Dirivar's ifingt_-re Reparting Centre Parsgnnel s Jignature
Data & Time {If driver is ndg the polioyhalder) Mame:

Date & Tima: MRIC/EIN Ma.:




Rate of Accidsat

Azcident Plage

Vehiele Reg. No (Car plate No.)
[I.T;El.#ll'ﬂllcf: Ctll.'ﬂ[?ﬂll'lj'

Narme of Registered Ownear

(D of Registéred Owmar

DRIVER'S Name

DRIVER'S Date of Birth
Relationihip bet. Ownsr & Driver
DRIVER'S Address

DRIVER'S Contast No/ Alt Mo,
DRIVER'E Occupatinn

Email Addmss

Weathar & Road Surface

Repariing Tyme |

Number of Passsngers (ineluding Deiver):

\Was the auuirien} feported to ths palice? YES\ N Passenger Name:__UnKingw"
Was thers any video Capturad by ear camera; ‘1@51 NGO Any Injurles: {E} /NO Injured Name: ¥

Bxact pupase for which vehicle was betng used ¢ the time of accident: Private use \ W

. [ fp3]>020 Aceident Time: 1315 W (24-mn-roRMAT)
Lot Ave qwog  Yishun  Junctitn

SLBTE34C  Vehicle Mate/Model: _Togota_Ving
: H'IQI

Policy Mo._ 190024 £ 3¢
' Y ity Toh Lai ke I
Cornp ﬂ}’fﬁtd@ual ah L " Jeffrr?ﬂ[ Du LaiTin J’FFFrp\lj)

CoRegMe_ ~ ,Owner's NRIC No: It wnws
' Co Cantact No: - Owreer's Cantast Na: _____q 00241 HE

'E?é'- Lai wim Jg.f-{rﬁ
(U Lai Ti '8 NRIG No: STy 37745
i Jin seHrgaj_BRHIERSNRICHﬂ- 11l

11KV 1474

DRIVER'S Licenss Pags Date. 04 Jan 1996

 Spouse \ Parents \Children) Sibling \ Bmgloyee) Olbkes:_Qwnev

. APT Blk %9 Houas b5l kol 1920, &3t

. 59 _Hougong e Mgagore 53UV
L1700 278

-, .

: NIFOR \OUTDOOR {£g. working insids ov gutsids of an o)
cJofp o U@ gmail -com

: CLEAR/k: DRY'\ RADNING & WET \AFTEL RADN & WET

! Reportlng Ouly \ Clalm @r Party \ Clalm Own [nsurance

03 Unkhown Gendaﬂ@F
Gender

Lai kgm J{ﬂ:m:]

Passenger Name;

Injured Name:

urpose

Other Party Driver's Particulars (if any)

Vehichs RegMa: __SLT 845 3R Vehige Bag e SRS 41173
Wehials lakelilada) Yehinle Makstsbadal:

Mams DRIVER. — Mams BEIVER:

G Mo ORIVER. [T M. DRIVER:

DRIVER™S Comtaat & add

DEIVER'S Contact & édd:

Other Party Driver's Particulars (if any)

Wahicla Rag Mo

Vahiclz Bag Na

Wahicha dlaicanlad 2l

Mams DREVER

Yahicla Mate'ladal:

Mame DENER

' ke DRIVER

|Z &g DRIVER

IEEPE Soras R add




135, Mg MOUSTHESMUS | Lopyngit @ ST A0 ARe Feclic miLraace Hie. Lm,

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhelder  : Toh Lai Kim Jeffrey (Du Laijin Jeffray) Vehicle No. : BLB7534C
Period of Insurance : 20 Nov 2019 To 18 Nov 2020 Policy Mo. : 1900248538
Engine No. 1 INZXBYSBE0 Endorsement No.
Chassis No. : MROS3HY2305109867 Issued Date : 18 Nov 2019
Make/Model : TOYOTAVIOS 1.5
Engine Capacity/Tonnage : 1,496.00 CC Sum Insurad : Markst Value First Year of Registration @ 2009
Driver Restriction : NA Off Peak Car : Mo Insuring with COE/PARF  : Yes
Parson or Classes of Persons Entitled to Drive® :
a) The Pakicyholdar

E] Arry athar parsan wha is driving an s Falcyhaoider's order o with highar an.
Thia Pelicy will indemnify he Poloyneider ar any aulhadsad driver oaly If he'she macts Be specifid age conditian,

Yau have ka pay an adcitions! sur of 53,000 as “Inexperienced Drhvar Excass® (IOR") If You are or Your Aulharisad Dirtvar {ramed or unnamsed) hes loss than 2 yasrs' driving aapariance.

Age Condition : 40 years old and above

Limitation &s to use®

L= anly for secind, domastc and plagsura pumases 8rd for ha Polioyhalders businass, This Policy doas ot cover use Tt hirm or rewad, driving tultion, driving tast, racing, pace-making, rofabity inel o
spesd-tealing, tha cartage of goods cther Lkan samples In conneclian wilh eny Irace or busingss or wsa for any purpase n connection wih Motor Trede.

Logs of Usae 15000c - 1600co Optianal

* Limilaicrs rardered inoparsve by Seclion B of B Motor Vehicles [Third-Party Risks and Compensstios] At (Cap. 189], Secton §5 of the Rosd Transport A, 1987 [Malaysi) and Roed Tranaperl
[Amandmant] Act 2019, ase nal 10 ba Included undar (nese readinga.

Section 1
Fire - $0 Cran Darmage - 3600 Thek - $3 Fiood Cover - 5830

Sectien 2 |
Property Damage - B0

Windscreen : 5100

Mamed Driver and EXCBSS (wher applicabls)
Toh Lai Kim Jeffray (Du Laljin Jatirey)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RE

LATED REFPAIRS)

Apgroved Reporting Cantras! AlG Authedsad Rapalrars [Far clime ralnted regairs)

Ary apcidant repains b (ke Vahicia must he carad oul by ore of aur Autnorised Fopalkecs, Within the firsl 3 years of the frst reglaination of tha Warlds In Bingapore, You have the option of having the
accident repairs camied cut ol the Sole Agent's warkshap,

For cthar Approved Reporting Centres/AlG Aulharised Repairars, phease contect our 24-hour accidend ameigancy holine al 85 5338 6200 Alterralivaly, You miy miar o AlG wataile www.aig sg ar
| 416 50 Mablia App. Simaly ssarch ani download "AIG BG” ko fTunes or Goagle Play,

£

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: GV Credit Pte Ltd

\o¥a homsty cartty that tha poiley ba which this Cortficats of inaumnce ratales 18 (ssund in seccedance wilh e provisons of the Mator Vehlclas[Third Party Rigks ang Compensation) At (Cap. 1831, Part M af
e Frond Toaoemar Act, 1987 (Maiaysia), Abad Transaor (Amendmant) Act 2013 Bnd Malor Viehices (Third Perty Risks) Rules, 1953 (Malsysia).

0502263000 AIG Asia Paclfic Insurance Pte. Ltd.
SAFE HARBOLUR ASSURANCE AGENCY This computer generated document doas nat require a signature.
BLK 208 HOUGANG ST 21 #04-207

SINGAPORE 530208
Underwrittan by AlG Asla Pacific Insurance Pte. Lid. Py s Gish



