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ENTRY DATE & TIME: 25/11/2020 15:39
SUBMITTED BY: Jenny Lim Lai Foong

SINGAPORE ACCIDENT STATEMENT
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 witholding 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 Police for investigation.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 25/11/2020 15:39

Date Of Accident 25/11/2020 08:00

Exact Location Of Accident TPE TOWARDS LOYANG AVENUE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SFX1002R

Insured/Policyholder

Name Of Registered Owner TOH PENG PENG

NRIC No S7039095G

Email Address ANGIETOH9028@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90286297
Alternative Phone No Others-90286297

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 DUAL
Eﬁec:tc)?:gz?ds:nl‘tor which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100415128-05

Cover Note Number

Driver

Name of Driver TOH PENG PENG

NRIC No S7039095G

Date Of Birth 29/10/1970

Occupation INDOOR

Date Of Driving Pass 29/04/2005

Driving Experience 15 YEARS AND 6 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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?

I have been approached by unknown person(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 SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

FEMALE
(LOCAL) +65-90286297

OTHERS-90286297
ANGIETOH9028@HOTMAIL.COM

BLK 145 SERANGOON NORTH AVENUE 1 #01-383
550145

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SJQ4573D

PRIVATE CAR

EDGAR WEE WEI CHUN
S9615397Z

92373028



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

IMPORTANT NOTICE

[

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 Pollce 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 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 consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i} precessing, handling andfor dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my dlaims;
{iii} carrying out andfor dealing with my instructions or respending to any enguiries by me;

(iv) administering ry 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/for

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

(b} all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/for 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.

5
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: 27/ /e 1030 (1§ driver is not the palicyholder) Name:
Dirte & Time: MRIC/FIN Ne.: J“"ﬂ? Lim




SKETCH PLAN

(B)SRN/00Q R Date | 2//o1

U BISTR 32 Fre Qasar

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ou 5 Nov 2030 ot abovt Baw, | uas davieg dlong TPE fowasds]
menq Bt (fowt tovsang /g | to lojana odhechn, ) .

At g~ Lowaus Exid , | was af tuo slip road and abodt fo wdt .
|_ge ced %'wt%&mwmﬁ; Traffic, ond esevre Cox B vt of e
CSTO 45 42 DD hag alivey 0{3{" befve | Errggegdfdh ot .
towever , Cor B braked svddewly on due bft side of tue
voad TR _after te axit. Die o tue Chort dicfana aund eudden
mkhjaf Cor B, | knocked itc twe Car B,

DECLARATION
1/We declare the foregoing particulars are true in every respect.

&R (DI

PAURCH NS ~naiing Driver's Signature Reparting Centre Personnel's Signature
Date & Time: 2% 2020 (I driver is mat the policyholder) Name: L
Date & Time: NRIC/FIN No.: Jenny Lim

Certificate of Insurance



b

AUTOPLUS PRI

VATE VEHICLE

Mame of Policyhelder  : Toh Peng Peng WVahicle No. v SFX1002R
Period of Insurance » 03 Jun 2020 To 02 Jun 2021 Policy Mo. : 2100415128-05
Engine No. s 1ZRX513378 Endorsement No.
Chassis No. : MROS3REH104533655 Issued Date 20 May 2020
ABOUT THE COVER
MakeModel : TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tennage : 1,598.00 CC Sum Insured : Market Value First Year of Registration @ 2015
Driver Restriction D MA Off Peak Car ! No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled o Drive” :
i} The P

Erp Ay othisr person Wi s driving on the Poliopholdens omer o with Rishar pembaen,
Thiss Polcy will indemndy the Polcyholder or sny suthormed drivar only @ hifihs moets T spacilied Bk oondiion

Yeu hiret 5 pay b sdditisnad sum of $5.000 &1 “Yourg sndler Ingpanierced Driver Excess™ [T1DR™] § You are or YVour Authorised Detwer {niemad of urnamad) i under the Bpe of 23 andior has lesa
an 2 phiy’ driving exparince.

Aga Condition : Al Age Condition
Limitation as to use®

Llaa oy for social, domestic ind pleasun parposes and for the Policyholdor's tusingss. This Policy dops ol cover use B¢ hite of newand, driving tuition, driving fest, racing, pace-making, nlabsty
spend-esing, T camiage of goods other than SemEes in connEcsion with fry A of businets of use b any purposs in connection wih Mofor Trade.

Loss of Use 15006 - 1600ce Cpticnal

) randered inopirstive By Section 3 of the Motor Vehiclos [Third-Party Risks and Compersaton) Act (Cap, 180) Section 95 of the Rosd Tisnspon Act, 1837 (Malaysia) and Rosd Transport
1WI.;|J-’J:N'I! &e nof 10 ba included under Tess headings.

EXCESS

| Section 1
| Fire- 30 Own Dasisge - 5600 Thet - 30 Flood Cover - $600

| Section 2 '
! Proparty Damage - $0 i

| Windscresn : $100

| Marned Driver and EXCBSS (whom appscasis)
{ Toh Pang Peng - $500 {Own Dasnage], $600 {Flocd Cover)

APPROVED REPORTING CENTR THOPI;:FT'.I REPAIRERS

| Approved Reporting Contres! AKG Authorisad Fepainers (For ciims relited repdaing)

| Ay pockient repairs o the Vehice must be camiad cul by one of our Authartied Rapsinrs, Within tha fral 3 years of the frst registration of tha Vehick in Singagons, You have the apticn of Rindeg the
| mmmmwlﬂhsmlwnﬁ
| Forother G Autrorined Repas pleis contict our 24:hour pocident emengency holine ol 453 308 G200, Alematvaly, You mray refer b A0 websihe wew sl 5g or
! AIG 5 Mobile Agp wu:mww "AIG B om Munes or Googhe Flay.

Hire Purchase Company/Employer's Loan; HOMG LEONG FINAMCE LTD __J

Vi heroly cartity that the policy o which Sis Corificate of naurancy nelites i issued in accordance with The provisions of Ta Motor Wehicles[Thing Party Ritics and Companmation]) Act [Cap V8], Part IV ol
S Road Transpoct Act, TRE7 [Malirysia). Road Tramipen (Amendment) Act 2010 and Moltor Vehidies (Thied Party Risks) Rules, 1530 (Matiysia)

030210081 AIG Asia Pacific Insurance Pte. Ltd.
ARG - AUTO DIRECT . This computer generated document does not require a signature,

Underwritten by AlG Asla Paclfic Insurance Pte. Lid. EREAEE




Accident Photo




Accident Photo




Accident Photo




Odometer Reading




Chassis Number




