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MMATR0063735 | Nalionad Assessmeni Cenlre Serncas - Uk
ENTRY DATE & TIME. 23077202 1717
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the detalls of the accident 1o speed up the claims process.

2. Thig Form must be compleled by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or withalding of material facts may allow inswrance companies 1o
repudiate policy hability,

4. The issue and acceptance of this Form by insurance campankes 15 nol an admisaon of policy liability on the part of the Inswrance companies

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

&. This report will be forwarded by the insurers of the GIA Records Ma nagement Centre estabfished by the General Insurance Associatien of Singapore (G4} for
archiving and that copies of this report will, for a fee, be made available upan applicaton by inleresied partias,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of thes regort al the centre and 10 copies of the reporl being made available
aforesaid

Date Of Report 28/07/2020 17:12
Date Of Accident 28/07/2020 15:20
Exact Location Of Accident CARPARK NEAR TO NEX SHOPPING CENTER
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKPO510X
Insured/Policyholder
Name Of Registered Owner WEE GEK HEOK AMDREA
MRIC Mo SEXKXI16
Emazil Address AWTHEJADE@GMAIL.COM
Mobile Phone Na (LOCAL) +65-969060959
Alternative Phona No OFFICE-96906959
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS

Exact Purpose for which vehicle was being used at

time of accident RRIVATE USE

Are you claiming under your own insurance policy ND

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 2100488003-03

Cover Mote Number

Driver

Mame of Driver WEE GEK HEOK ANDREA
NRIC Mo SXHX316.

Date Of Birth 07/04/1961

Occupation INDQOR

Date Of Driving Pass 13/08/1984

Driving Experience 35 YEARS AND 11 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96906959

Fax Number

Contact Number

EMail Address

OFFICE-96806950
AWTHEJADE@GMAIL COM
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Address BLK 53 SIMS PLACE #01-170
Posteode 380053

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CWHNER

Vehicle Registration Number of Driver's Own
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 <
Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

MNurnber of Passengers (Including Driver) 2

Passenger 1 MNAME: CUNKNOWMN
GEMDER: . MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)
Are accident pholos available for attachment? YES

Wae there any video captured by Car Camera? N

Was there any audio recorded? NO

Vehicle Registration Number SJD1736P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver HSU LI HONG ELVIRA
MRIC/Passport Numbaer SXXHXI18L

Confact Number BT5268989

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Paszenger (Including Driver)
Page 2 of 20



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 as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 Paolice 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 copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

8. Consent under the Personal 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/or 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 Infermation”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), far the purpose(s)
of:

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

(i) Investigating the accident and/or my claims;

(iii) carrying out and/ar dealing with my instructions or responding to any enquiries 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/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved 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 2bove Purposes; and

(e} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one 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,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

b :

Pnhc-,-hollfer's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN Mo,




SKETCH PLAN
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : \Wee Gek Heok Andrea Vehicle No, : SKPE510X
Period of Insurance 1 25 Oct 2019 To 24 Oct 2020 Palicy No. 1 2100488093-03
Engine Mo, : 1ZRX 453521 Endorsement No.
Chassis No. ! MROS3REH104518122 Issued Date ! 21 Oct 2019
ABOUT THE COVER
Make/Model CTOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tonnage © 1.538.00 CC Sum Insured @ Market Value First Year of Ragistration - 2014
Driver Restriction CNA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enfitled to Drive®

B) Tha Palicyncidar
b Any oihar peraon wha is orivng on ihe Palicyholder's oroer o wilh hisiher parmiggion
This Folcy will mdamnity the Policyholder ar any auiharizad driver only it hadshe mesls the speciad age condilion

Wi Peve 32 pay an adfional sum of £3 000 85 Y oung snoiar Ingsparenced Driver Exoess” [FIDRT) if You are ar Your Authonsed Drver (named or unnamed) is under e age of 33 sndior has kess
han 2 years' driving axparsnce

Age Condition : All Age Condition

Limitation as to use*

Lge only for socal, domestic and pleasire pupedes and for Me Policyhalders businass, This Policy doss not cover use Tor hine of reward, drving Sulticn, driving best, racing, pace-maiing, redabiity inal of
Spéed-iestng, the cermags of goods ofner Man damales in connaction with ary rade or Dusingss or uge for any purpose In connection wiah Molor Trade.

Loss of Use 1500es - 1600cc Opbonal

" Lemitatiors rendered incoeratve by Section 8 af the Motor Vahcies (Thrg-Pary Risks and Comgensaton) Act (Cap, 188), Section 85 of the Road Transporl Act 1887 |Malaysial and Foad Trangpor
(Amencment) Act 2018, are not fo b included under these haadings

P

Fire - $0 Own Damage - $600 Thefl - $0 Flood Cover - 0

| Section 2
Property Damage - 50

Windscrean : 5100

Mamed Driver and Excess [where apolicabia)

Wee Gek Heok Andrea - $800 {Own Damape)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED RE PAIRS)

Approved Reporing Cerlres! AlG Authorised Repairara (For claims related repairs)

Any Bccidant repais ta the Vehles must 08 carred out by one of our Authorised Repairers. WHRA the frst 3 years of he Brsl regisiration of Ma Vehiels in Singapore. You have Ihe option of havng the
accimant rapars camied cul al the Scla Agant's workerap.

Far oiher Approved Reporing Centres/AIG Autharnised Reparers, please comact our 24-haur acoden) emargency halline at +65 G138 G200, Altarnatively, You may refer lo AIG weabsile TRt N
| ar AlG 50 Mobile fpp. Simply search and dawnload “AIG 5067 from Tuned ar Gosghe Play

IMPORTANT NOTES

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

I"Ne nereny cerify that the policy to which this Certificate of Insurance relates is ssuad in accardance with the proviskns of the Matar Wahicles({Third Perty Risks ard Compansation} Act (Cap. 183), Pan IV of
the Road Transpon Act. 1987 (Malaysa), Reac Transpor (Amendment] At 2019 ang Mator Vahicles {Third Party Risks) Rules. 1959 (Malayaia),

0030210000
:\ai\:},“/
AlG A514 PACIFIC INSURANCE PL

T8 SHENTON WAY 807-15 AIG BUILDING
SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Ltd, AUTHORISED REPRESENTATIVE

T8 Shenton Way #07-16 AIG Bulding 078120 | T:+85 6418 3000 | www.8ig sg Al Asia Patific Inaurance Pte, Lid,




ACCIDENT STATEMENT

ACCIDENIDME:[Ei; 5‘?; -"":f_’J[DD;uMﬁY'f?;_nME_[ 1"‘5 k. a_"E HHH:MM |
C&vrh\"u Pleay %5 r'ul
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1. DETAILS OF VEHICLE
SIVEHIZLE NUMBER Jﬁ f ?5?0 }i‘
OIINSURANCE COMPANY- AlG
cIPOUCY NUMBE
d|PCLCY TYPE: (COMPREHENSIVE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT|
SIMAKE & MODEL: |
FITYPE:(SALOON / COUPE 7 mMPV IV AN f LORRY / MOTORCYCLE / OTHERS)
glvEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT TIME:__ : 4Ly
JARE YOU CLAIMING UMDER YOUR QWM INSUR AMNCE B eSO

F IO, PLEASE STATE [THIRD PARTY CLAIM fos ; -

2. INSURED / POLICY HOLDER

AINAME:

DINRIC R 2actocar € /gy .
clappress LK 53 SIS  PBLACE el -1 7e
S 2Ecegj

. " CONTINUE TO 3.d iF DRIVER ALSO POLICY HOLDER
LM ol [%%en 43 DRIVER

Cincludin Ao ey GINAME: [MALE / FEMA LE)
(95 " BINRICIFIN/E ASSPORT, CONTACT:
L L c)ADDRESS:
F 4
=i e
M "dIDATE OFBIRTH: (O] s of ) /767 | {DD/MM /YY)

2| OCCUPATICN: (INDOCR e
YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Olvue v
5. a|WEATHER CONDITION: [CLEAR / Reiiig—orerms )
BIROAD SURFACE: [DRY / WEFT S FERs _J
5. WAS AMYBODY INJURED Ee il ]
7. aREPORTED TO POLICE [y¥B&/ NO}
IF YES, PLEASE STATE WHICH POLICE STATION: ot

8. THIRD PARTY VEHICLE SIp 173k P

BN 2 i@l VEHICLE MUMBER:

. MODEL:
e Bl CRIVER'S Name HS W ff -_ffhfg ELV/IRA
\ Cf NRIC/FRAssECST < s ff;com;,cr:f?ﬁzzm

3 s
— 7. THIRG EAPTY VEHICLE
.. b VEHICLE MUMEBER: MODEL:
& DRIVER'S MAME:
fl NRIC/FIN/F ASSPORT: CONTACT:
Oma | heGad @ o | Capn
kel = dl\}"}' E_,jﬂu L& 8—{“ "
X <1 cg Sceue fhete :

vipke = % Mo




