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ENTRY DATE & TIME: 11107020 1745
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior ihe Authorised Driver,

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

repudiate policy Eability.

4, The issue and acceplance of this Form by insurance companies |$ 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,

€. This repor will be forwarded by the insurers of the GIA Records Management Cenlre establshed by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the repart being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

21110/2020 17:45
2110/2020 15:15
18 CHIN BEE DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

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

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation
Date Of Driving Pass

Driving Experience
Gender

Mobile Number
Fax Numbear
Centact Mumber
EMail Address

SKST53E

KOH GIM HOE

SHHKBITA
STEVENKOH168@GMAIL COM
(LOCAL) +65-81897918

OFFICE-91897918

TOYOTA
RAV 4

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

MO

1800154146-01

KOH GIM HOE

SHCHEITA

23/05/1951

INDOOR

15111977

42 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81897918

OFFICE-91897918
STEVENKOH168@GMAIL.COM
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Address BLK 9 THOMSON LANE #08-07
Posteode 297726

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber l_:rf vehicie; {including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

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

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Please state which Police Station
Was notice of intended Prosecution given? NO

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? NO

Vehicle Registration Number GBGESB1P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Marme of Driver MUHAMMAD AZALI BIN ROSLI
MNRIC/Passport Number SHHXEBO3A

Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may aliow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the Gl4 Records Marnagement Centre established by the General Insurance
Assotlation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

. Consent under the Personal Data Protection Act (PDPA)
l understand, acknowledge, sgree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermatien”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) invalved in this accident tall insurer{s) who have insured
vehicle(s) involved in this accident shzll be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

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

[ii} Investipating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries 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 a5 an 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) whe have insured vehiclel(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

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the 2bove Furposes:

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in presens and all future elaims.

(el theinformation so collected under {d) above may be shared / disclosed:

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

(ii} I‘Dr(fnmplying with requirements undar any regulations, laws or court arders,

olicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time; {if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Reporting Centre Personnel’s Signature

|r_1.rhu dEr % Signature Driver's Signature
Date & Time: {If driver is not the policyholder)

Date & Time!

MName;
NRIC/FIN MNo,:



Car Fan, b 20 1006404M | Copyright & 310 AKS Az Pacil insurancs Fia, Lid

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : KOH GIM HOE Vehicle No. : SKST53E

Period of Insurance : 11 Sep 2020 To 10 Sep 2021 Policy No. : 1800154146-01

Engine No. : M20AVO62218 Endorsement No.

Chassis No. : JTMY43FVB0D020016 Issued Date : 20 Aug 2020
Make/Modal : TOYOTA RAV 4 2.0
Engine CapacityTonnage : 1,987.00 CC Sumn Insured ; Market Value First Year of Registration : 2019
Driver Restriction : NA Off Peak Car ; No Insuring with COE/PARF : Yes

Person or Classes of Parsons Entitled to Drive” -

&} The Policyhoider

b funy olar perdan wha is diving on the Pelicyholder's order or with heihes parmission,

This Palicy will indemnify the Policyholder or any aulhorised driver only If ha'she maets tha spacifisd Bge condiion

You have lo pay an addilional sum of 53,000 as “Inesparienced Driver Excass” (CIDRT} I You are aor Your Authonssd Driver (named ar uwanamed) has less than years" diving exparance

Age Condition - 40 years old and above Mileage Condition Unlimited Mileage
Limitation as to use"
Lisa only for social, domesto and pleasune purposes and for the Policyhoider's business.

This Pokoy does nol cover wss far hire or reward, driving fuition, driving lest, racing, pace-making, reliabiity iral or speed-testing, the camiage of goods alhar than sampias in conneclion with any trade or
businass of use lid any purpose in connaction with Moior Trade

Loss of Use 15000: - 1600cc

° Limiations randered inaperalive by Secbon B of the Molor Vehicles (Third-Party Risks and Companaation) At (Cap. 184), Section 95 of the Road Transpar Acl, 1987 {Malaysia) and Rosd Trarspon
[Amandmaent) Act 2019, are nol to be included under thase headings

Saction 1
Fire - 30 Cram Damage - 51000 Thef - 30 Flood Cover - $1000

Section 2
Propaerty Damage - $0

Windscresn : $100

Named Driver and Excess (where apolicabie)

| |KOH GIM HOE - $1000 (Cwn Damage), $1000 {Flood Cover)

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

1. Tayodn Badycars Cenlre (For acoden! mpair & accident reporling) Add: 2 Pandan Crescenl Singapore 128482 Tal: G631 1188
2. Taysta Bodycare Cenlra (For scoident repair & accident reporling) Acd: 17 Ubi Road 4 Singapore 408611 Tet: 6631 1688

| |Far otmer Arpraved Reparting Cantres/AlG Authariead Repainers, plesss contcl our 24-hour accident amargency hatline ot +65 6338 B200, Asamalively, you may refer In ANG wabsile waw, S5 85 ar
AlG 5G Modlla App. Simoly seanch and download "AIG SG° from Tures or Geagle Play,

IMPORTANT NOTES

Hira Purchase Company/Employer's Loan: DES BANK LTD

I"¥ie haraby carify hat tha palicy 1o which tis Certificate of insuranca relates &= issuad in accordancs with the provisions of the Molor Vabeces(Third Party Risks mnd Compensation) Act (Cap. 188}, Parl IV of
[ Road Transport Act, 1987 (Mataysia), Rosd Transport (Amandmant) Act 20119 and Motor Vahicies (Third Party Risks) Bules, 1953 (Malaysial,

el L AlG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYOTA - BSTUOOS Thiz computer generated document does not require a signature.
33 LENG KEE ROAD

SINGAPORE 159102

Underwritten by ANG Asia Pacific Insurance Pte. Lid, BSPLLC

T Shenton Way #08-16 ANG Building | Ti+65 6418 3000 | www aig 59 ANG Asia Pacilic Insurance Pia, Lid




ACCIDENT STATEMENT
ACCIDENTDATE( 2 !/ 10/ 2.0 )(DD/MM/YYYY], TIME_'S 2 1S ){HH:MM]
1Y ol chivw bee Arve

LOCCATION:

1. DETAILS OF VEHICLE

G VEHICLE NUMEER: SKs 2853&
b)INSURANCE COMPANY: /A
C]POLICY NUMBER:
dJPOLICY 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 / MOTORCYGLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Private Uls
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME_ Kol  Gius  Hoe . (MALE / FEMALE)
b) NRIC/FIN/PASSPORT: contacT:_UFAI 0 ¢

c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3%‘”& "ﬂ I SR & DRIVER : )
l' 9% A]NAME: As  Abave (MALE / FEMALE)

L ‘
ucrbd hf-ﬂl a‘lﬂh-’ﬂ-l".} BNRIC/FIN/P ASSPORT: CONTACT:
¢ | =0 ) ADDRESS: '

*cl)DATE OF BIRTH: | / / } [DD/MM/YYYY)
e OCCUPATION: (INDOOR / OUTDOCR)
fIYEARS COF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qe
5. QWEATHER CONDITION: [CLEAR / RAINING IC}THERS
bROAD SURFACE; LDRY L WET f OTHERS,
&, WAS ANYBODY INJURED (YES / Iig}
7. aJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

L 8. THIRD PARTY VEHICLE Gr

$re o s 4\-:-},_ o) VEHICLE NUMBER: ags¥lpP.  mooe:

Clnduding deivery B) DRIVER'S NAME_Muha wanapl A2ali Giv  Rosli
( } " €] NRIC/FIN/PASSPORT:_3 %90 S¥eT A, CONTACT:
i 9. THIRD PARTY VEHICLE

el s d) VEHICLE NUMBER: MODEL:
o et PS2IBT o) DRIVER'S NAME:
t_ Indu;im.:j e \:- fl  NRIC/FIN/PASSPORT: CONTACT: .
() .
e 3 _ - RSPU @ LKKAUTAO.coM
Ciail =
fax =

NDE® = Yoo



