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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.
. Any false ri ing m referr he 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 Submission
Date of Accident

08/02/2021 09:54 (SGT)
07/02/2021 14:20 (SGT)

Exact Location of Accident Singapore
Additional Location Information TPE (SLE) ENTRANCE VIA TAMPINES LINK
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMV6151M
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHOO WEI LIANG SILVESTER

NRIC No S8621178E

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

SILVEST_CHOO@HOTMAIL.COM
(Phone) +65-96565426
(Home) +65-96565426

Manufacturer Toyota

Model Vios

Variant -

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? Yes

Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive

Fleet Policy No

Policy Number 2070145460

Cover Note Number

DRIVER

Name of Driver

CHOO WEI LIANG SILVESTER

NRIC No S8621178E
Date Of Birth 05/08/1986
Occupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

29/11/2007

13 YEARS AND 3 MONTHS

Male

(Phone) +65-96565426

(Home) +65-96565426
SILVEST_CHOO@HOTMAIL.COM
BLK 415A FERNVALE LINK #08-40

791415
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

LEE NINGZI
Female

CHOO KAI XUAN LEROY
Male

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

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 Manufacturer
Vehicle Model

Vehicle Variant
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Honda
Shuttle
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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White

Private car

TAN JING JIE
S9736887B

(Phone) +65-84889647
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be co the Poli der and/or t vorised 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 nat 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 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 aof this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation 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 insures(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
Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
of :

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

(if) investigating the accident and/or my claims;
{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 to me,
which could involve disclosure of certain persenal 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 pracess my Personal Informatien for one or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thei third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

(d) my Persenal 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 informaticn so collected under {d) above may be shared / disclosed:

{i) teallinsurers 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 purpbses stated, or

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

Policyholder's %na(urc Driver's Signature Reporting CemreMsonnel's Signature
Date & Time: (1f driver is not the policyholder) Name: ‘
o { Dl{ 202 Date & Time: NRIC/FIN No.: |
L
v
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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B 2 lae o e erpreccluay

I tE L, | duwned back , | hit e a0 fond of e

DECLARATION
IfWe declare the foregeing particulars are true in every respect.

=WV

Poﬁcvho\écr's Sigt:ature Driver's Signature Reporting Centre Vcrsonnel s Signature
Date & Time: (If driver is not the policyholder) Name: \
081 T { 024 Date & Time: NRIC/FIN No.:
\

@ Accident report SB0G21280001

Page 5 of 15



IMAGES

@Accident report SB0G21280001 Page 6 of 15



IMAGES #2

@Accident report SB0G21280001 Page 7 of 15



IMAGES #3

S )| BRI [ AN iR
: AR =
- i ”W“r |

\.:A\w.\
R
‘%'{rg%\'\f_"':? o
4. _-'A ¢ \ i B

@’Accident report SB0G21280001 Page 8 of 15



IMAGES #4

@Accident report SB0G21280001 Page 9 of 15



IMAGES #5

@’Accident report SB0G21280001 Page 10 of 15



IMAGES #6

@Accident report SB0G21280001 Page 11 of 15



IMAGES #7

| manr K
HL: TOYOTA MOTOR

@(’Accident report SB0G21280001 Page 12 of 15



IMAGES #8

////
(@ ¢
o

\“t|l||lllI’I//////
O~
o

——
S
o

\
\\\\\

N
\

N
o

-~
”
”
”
f

\\\
Q
L

@’Accident report SB0G21280001 Page 13 of 15



OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

Name of Policyholder  : CHOO WEI LIANG SILVESTER (ZHU WEILIANG) Vehicle No. ¢ SMVE151M

Period of Insurance : 12 Oct 2020 To 11 Oct 2021 Policy No. : 2070145460
Engine No. 1 2NR5421211 Endorsement No.

Chassis No. : MR2B23F3301188761 Issued Date : 12 Oct 2020

ABOUT THE COVER

MaKe/Model : TOYOTAVIOS 1.5

Englne Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2020
Drivier Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :

2) The Poleyholdes
D) Asry 6thor porson who is driving on the Policyholder's orndar o with hisher permission
This Folicy will indeennify tho Policyholder of aery authorised driver coly if hefshe meets v specdied age condition.

Yew hpve t pay an addaceal sum of $3.000 as "Young and/iee Inexpenancod Driver Excess” ("YIDR") if You e o¢ Your Authorisad Driver (named or unnamed) is undor the age of 23 andlor has loss
an 2 yoids” diving oxperience

Age|Conditicn : All Age Condition Mileage Condition : Unlimited Mileage

Limilation as to use*

Use ofly foe sociasl, domestic and ploasure and for the P s

This PRiCy ¢cas not cover uso for hire o rewasd, Crrdcg SBon, driving test, racing, pace-making, rellabdity trial or spoed-testing, the cariage of oods other than samples in CONNBLUON with ary trade or
Of use for any n Wi Maotoe Trode

Loss ¢f Use 1500¢c - 1600cc

* Umithtions rendered Inoperative by Secton 8 of the Motor Vehicles (Thisd-Pary Risks and Compensaion) Azt {Cap 189). Section 5 of the Road Transpor Act 1987 (Malaysia) and Road Transport
(Amectimant) Act 2019, are not to be included under these headings

Sectign 1
Fre - 30 Own Damage - $600 The?t - $0 Flood Cover - $600

Sectian 2
Prope'ly Damage - $0

Windscreen : $100

| Na Driver and EXCeSS (whero appicatie)

’ CHOQWEI LIANG SILVESTER (ZHU WEILIANG) - $600 (Gwn Damage), $600 (Flood Cover)

APPRO D REPOR - A OR D REPAIRER 0) A

1Y Sodycare Cenve (For accident repar & sccisent roporing) Acs 2 Pancan Croscent Singapore 128462 Tol 6531 1188
27 Bodycate Certro (For accident repair & acodent roporting) Acc 17 Utk Road 4 Singapere 408511 Yol: 6631 1688

Forompe Approved Roporting Contres/AlG Authorised Repaitors, please contdct our 24-howr dockdent emergency hotine st +65 6238 6200 Altormatively refor 1o Al bste www
AIG SG Motiie App. Simply seach and downkoad "AIG SG" #om (Tunes or Googlo Play id S nies bt dochon o

IMPORTANT NOTES

_Summary

Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

100374E350ACADecal L MG _Benotis,

Ve haredyy certify that the policy 10 which this Cortificate of fesurancn relatos Is Issued In wah the p of the Motor Viehicios(Third Componsa!
™o Road Transpoet Act, 1867 (Malaysia), Road Transpart (A #) Act 2019 and Mator Vohicles (Thig Party Risks) Rules, 1950 (Mataysia). e e
0!
: ngl ? : AlG Asia Pacific Insurance Pte. Ltd.
PE AUTO TOYOTA - BSTUDSS . This computer generated document does not require a signature.
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . CHoo WEL LiANG SILVESTER
VEHICLE NUMBER . Smv 6151 E

DATE/TIME OF ACCIDENT : 07| b2 | 202 @ (>
PLACE OF ACCIDENT : TRE

THIRD PARTY VEHICLE (IF ANY) : Cew FH gl

e 3k J sk v e o de o e sk v e ok e sk v s ok e gk o e Sk e s o e ok e SR o e S e SR o e e o R e S e e S e e o e S o e o e s o e o e s o s o e o e ok e e o e o e ok

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

(beh TAMPINES |, (NTENDED = He ME

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

Nop -

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

OWisiod  To  THE FredT VEfKkLES RERL .

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

KOT (NJWED .

Name:

CHoe WL udng Ciuyecrel
I Affirmed The Above Information Is Given To My Best Knowledge.

AIG Asia Pacific Insurance Pte. Ltd,
AIG Building 78 Shenton Way #07-16 Singapore 079120
Tel: 6419 3000

@Accident report SB0G21280001 Page 15 of 15



