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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

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

repudiate policy Rability.

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA 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 Inerested parties,
7. By the lcdgemeant of this report to the inswrers, you heraby consent 1o the archiving of this report at the centre and ko copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/11/2020 09:43

17111/2020 13:50

TAMPINES ST 72 TWDS TAMPINES ST 71
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

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

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

SLDB3TEM

TEQ HUI

SXXXX1798

MOEMAIL

(LOCAL) +65-91777082
OFFICE-91777082

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

[}

2100470253-03

TEQ HUI

ST

0B/05/1966

INDOOR

01/07/1988

32 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91777082

OFFICE-31777082
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

Number of vehicles (including own vehicle)
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 person(s)
soliciling/offering accident claims assistance.

MNumber 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 thare any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Pazsenger (Including Driver)

31 PASIR RIS DR 3 #02-04
519491

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

YES

YES

NO

SLTEa5L

PRIVATE CAR

VICTOR FOO

87738115
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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 as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llabifity.

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

E. 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 marie available upon application by
interested parties. '

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

8. Consent under the Personal Data Protection Act [PDPA)
| uniderstand, acknowledge, agree and consent that:

(2) My insurer, my warkshop 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 ;.-.f.;.rmaﬂn';.,'
provided by me or pessessed by my insurér (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this acddent {all insurer(s) who have insured
vehicle{s) involved In this accident shall be collectively referred to as the “Insurers”), the “asurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of: g

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

(li} investigating the acciderit-and/or my daims;

(iii) carrying out and/or 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 1o 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): andfor ° ‘

(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) 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 abave Purposes; and

{t} my Personal 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.

{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] the information 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 enforcement and government agencies as reasonably required for the purposes stated, or

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

M I
Policyhokder's Signature Driver's Signature Reporting Ce. .tre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




SKET CH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

"I weo df"f‘lM =-'{"r‘aiq'h+ alopng  Tanpine,  Ofraet ¥ .

Of of Hnesuddon , car B SLTEISL. “urnoet ol
from My riah‘i‘ o BIK THIAA exid and hit
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— Reporting Only
You had been advised by workshop that in the event that you wish to elaim| -
against your own policy {OD claim], there is @ Fourteen (14] days clause At £
whereby the claim must be made within the stipulated timeframefrom | | |ciaimte v
the day of occurance. T Claém OD f TP at other workshop
DECLARATION
IfWe dedare the foregoing particulars are true in every respect. [
PquMder s Sq:nam Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name: L
Date & Time: NRIC/FIN MNe
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CERTIFICATE OF INSURANCE

TOPLUS PRIVATE vEHrcLE b

e of Policyholder ! Teo Hui
od of Insurance ﬂMEﬂEﬂTnzﬂmmi

ABOUT THE COVER

| Make/Model
Engine Capacily/Tonnage : 1,598.00 CC

: TOYOTA COROLLA ALTIS 1.6 DUAL
Sum Insured : Markel Valug First Year of Registration : 2016

Insuring with COE/PARF : Yes

Driver Restriction : NA Off Peak Car : No
Ferson or Classes of Persons Enfitled to Drive® :
) Tha Fobioghode'

I Ay oithr peraon Who i Giiving on the Policyhokdor's O or wilh hivhar parmisson
Tres Pobcy wil indsmndy ha Poboyholder of sy suthorised rvar only f hafsbe meets the specied age condiion

Wi have nmmm“ﬂmnmmwu“hﬂ [YIDA%) # You m or Your Aulhorised Dreer |
than ] A drviny aXpanencl.

ramed o Unnamed) i under the age of 73 endiof has ieas

| Age Condition : All Age Condilion
Limitation as lo use® A
Lz oy o s0cid, dommestic nd plaiiure fuep and fof i Poleyholders mmmwmmhmammmmmmmmﬂqﬂu ;_‘_
conneciion with Molor Trades \s

anmdmwm“mmw“mumumhwmh

Loss of Uise 1500cc - 1600cc Opbional
* Limitistions rendersd by Section 8 of the Mol Vabickes (Thed-Pary Risks and Compenastion) Act [Cap 188}, Sechon §5 of the Road Transport Act 1087 (Makeyssa) snd Rosd Transpor
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1

Section
Firs - 30 Own Damage - 5600 Thaft - 0 Flood Cover - 5600

Section 2
|| Property Damage - $1

g
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Windscreen ; §100

MNamed Driver and EXCESS jehars spplicabie)
Tieo Hul - $600 {Own Damage). $600 (Fiood Cover)
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HUP MOTOR TRADING & SERVICE
BLK 9004 TAMPINES STREET 93
#01-120 SINGAPORE 528838
TEL: 67840039 (24 hrs) HP: 98154655

Accident Information Email: hupmotor@gmail com
| Date of Accident  : f??’f{pm'ﬂ Time(base on 24hrs);_ /) --50-#&{
2 Location: ZMPNE JREZ] 72, 710 Phpdzd Oy,
3 Weather condition : Clear /Rai Road Surface : Dry / Wef
4 Claimingunder ~ : OwnDamage _____ Third Party &€ ReportingOnly
5 Injuries : Y&/No  Type Of Callision: 730 #7 70 My iR ?fﬂ';? RA6r7
6 Witness Name /Hp : -
7 Police Report : Ye€/No  Which Station :
YEHICLEA
Vehicle No SKD €376 M Model . 7O7H A1
Policy Holder Name :_7&0 77(//
Policy IC No. : \8 /76 0% B Contact; /777642
Policy Address 3/, S R4l AR/¥E 3 # 02-0v , 9 (513437)
Policy No. ; Cover : Conip /3¢ty / Fi eft
Insurance Company:_7/& No OfPax __/__(including Driver)
1) Sex( Male / Female)
2) Sex(Male / Female)
Driver Particulars
Name:  7Z&0 f/ff..«’ NIRC S /7€0/7Z93 B pos: O@ﬁf‘/ﬁ é

Address ;7 AN

Pass Date: Gender : e / Female Occupation: [ndmr,{ﬂg;ﬂﬁ;
Contact :HP I/ 7770PZ  Office Home
Email Relationship: Spouss/Children/Friend/Relative

Empl irer/Parent/Sibli

VERICLEB : \SL7 895 Lodel: 772 k}ﬁ&pf Insurance :
Driver Name : V7 Cm__{% I/C No. :
Contact No, _\9 ?;U’CP 14 (

/\ i
il
VEHICLE A SIGNATURE :( .(/’7




> Back to OneMotoring

Enquire PARFﬁCGE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:
Owner |D:
__Vehicle Details
A "u"ehjr:ie No.:
Vehicle to he Eupurter.'
Intended Dergglstratmn Date
Vehicle Make:
Vehicle Model:
Primary Colour: N
Manufacturing Year:
Enginéﬁo No.: -
Ch__a_s_sm No.:
Maximum Pawer Dutput
Dpeﬁ- Market Value:
Original Registration Date:
First Regfstratiun Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:
PARF E[iglbiflty E:n:|:||1"*n_.nr Date
PARF Rebate Amount;
Intended COE Rebate Details
COE Expiry Date:
| COE Category:
__COE Period(Years):
QP Paid:

COE Rebate ﬁ.muunt

Tutal R:bateAmnunt -

 1ZRX572567

~ 90.0kW (120 bhp)

0

Singapore NRIC
1798

SLDﬁs?_g_rp__ B
_Yes
 17Nov2020

~ TOYOTA '

_ COROLLAALTIS 1.6 CVT.

'MRO53REH104550608

$19,990.00

24Jun2016

24 Jun 2016

$19,990.00

T s
23 Jun 2026
 $14,992.00

23 Jun 2026

A-Car upto 1600cc & 97kW {13rclhh p]
10

$55 200.00

$3ﬂ 912".1)

The rnﬁ::rmatmn mntalned herein Is cnrrect as at 1? Nmr 2020

OK



