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ENTRY DATE & TIME: 25/02/2021 14:58 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (25/02/2021 14:58 (SGT))

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

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/02/2021 14:58 (SGT)
24/02/2021 17:20 (SGT)
Singapore
ALONG JALAN BAHAR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMQ2324J

No

PHANG LAY HWA

S$7129899Z
ANNPHANG9899@GMAIL.COM
(Phone) +65-91007022

(Home) +65-91007022

Toyota
Vios

Yes
Private car

AlIG
Comprehensive
No
1900237200-01

TANG SOCK HUANG
S7722420C
27/08/1977

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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

07/05/1999

21 YEARS AND 9 MONTHS
Male

(Phone) +65-98449559

REACH.EIANX@GMAIL.COM
2 CHOA CHU KANG GROVE #23-01

688238
No

Spouse
No

Collision - Major/Minor Rd
Raining
Wet

No
No

Yes

No

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?

No
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

NRIC No

Contact Number
Address

Address complement
Postcode
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GBE5662G

Commercial vehicle
AZMAN BIN JUNABI
S7035127G

(Phone) +65-85227577

Page 2 of 27



Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Pease repert correctly the details of the accident to speed up the claims precess.

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companes fo 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,

8, The report will be forw arded 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 avaidable upon application by interested parties.

7. By the lodgement cf 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,

d. Censentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitied 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shali be

collectively referred to as the ‘Insurers”), the Insurers’ law yers/law firms, the Menetary Authority of Singapore and any relevant
governmant agency/authority (such as the poice), for the purpose(s) of ;

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

(1) investigating the accident and/or my claims;

(i) carrying out and/er dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery 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 w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Infermation for one or more of the above Purposes; and

(c) 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Francis Cxer e
WV Motor Claims Asses
%/S 7/\ : % o?n:; Mators {5) Pte Lid

Pelcyhokder's S:gnaiurel Driver's Signature t(drrver is not the poicyholdér) / Date Witnessed by Reporting Centre
Time & Tme Personnel

Sketch Plan

—> Tnlen Gahar

S En s

SMRIB24- T FrrrTos

a/wonﬁ hegd Ave §
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

Wve declre the foregoing particulars are true in every respect,

> Fre:nci-'; Eh;:r
/ ./P // (% Motor Claims Assessor
; Borneo Mators () Pte Lid
/ 25| 19024

Pokcyholder's Signature / Date Driver's Signafyfe (f driver is not the policyholder) / Date Witnessed by Reperting Centre
Time & Time Personnel
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : PHANG LAY HWA (PENG LIHUA) Vehicle No. : SMQ2324)
Period of Insurance : 04 Nov 2020 To 03 Nov 2021 Palicy No. 1 1900237200-01
Engine No. 1 2NR5403045 Endorsement No.  : 000000000363652
Chassis No. : MR2B23F3401192533 Issued Date 1 27 Oct 2020
ABOUTSTHEICOVER.
Make/Model :TOYOTAVIOS 1.5
Engine Capacily/Tonnage : 1,496.00 CC Sum Insured : Market Vaiue First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied to Drive”
a) The Palicyholdor

L) Any othe: parson who 1S Srvieg oo the Policyholder's order of wih hisher peormission
This Poticy vl indemnity ths Pokéybolder o any authorsat civos onky @ balshe moes B speoficd 2o condnion

You hany 10y an additional sum of $3.000 a5 “Young andior insxperitncod Driver Excess™ (VIR if You ste of Your Auharsed Dirver (naned ce unnamod) is under e 290 of 23 andior has less
than 2 years' deivieg exporenca,

Age Condition : All Age Condition Milezge Condition ¢ Unlimited Mileage
Limitation as to use™
Use cnly for social, - and and for ™o Poteyholder's busingss.

This Polcy doos rot cover use for hice of reward, driving tuiton, driving tost, racing. pace-making, tekabiity triat oc spoed-testing. the caerivpe of goods other than sanmples in conncction with any rade o
business of u30 for any PUPoss in Corredtion with Motor Trade

Loss of Use 1500¢cc - 1600ce

* L P by Section B of the Motor Vehidos {Third-Party Risks ane Covpansation) Act (Cap. 180). Section 95 of the Read Teansport Act. 1887 (Malsysis) and Rosd Transpon
(Amendimant) Act 2018, are rot 1 be included under the$e haadings

R e e T G A T

Sectlen 1
Fire - $0 Cwn Damage - $500 Thet - SO Flood Cover - $800

Section 2
Peoperty Damage - $0

Windscreon : $100

Named Driver and EXCess (whero applicase)
PHANG LAY HWA [PENG LIHUA) - $600 (Gwn Damage). $600 (Ficod Cover)

APRROVEDIREPORTINGICENTRES/AUTHORISEDIREPAIRERS EORICEAIMS REIATEDIRERAIRS)

1.Topota Body Contre (For fopait & acck repaving) Add: 2 Pandan Crescent Singapes 128462 Tek 6631 1183
2.Yoyota Beayeate Contre (For sccidont fopair & secident 1eporing) Add: 17 Ui Rosd & Singapcre 408611 Tet: 8837 1638
For other App

Rep 5 C NG Autravised Repaiters, PIesse ortct cur 24-hour 2ccidont ersergency hoting at +65 6338 6200, Altemnatrsely, you may seler 1o AIG Wolste vawn 5.5 o
AIG §G Mobde App. Semply search 303 cownioad "ANG G froen iTunes or Google Fiay.

IMRORTANTENGTES 4 : : . :

Hire Purchase Company/Empleyer's Loan: HONG LEONG FINANGCE LTD

Wl horeby cortify that the palicy 19 which this Contificate of ingurance refates s issuod in ceosdance with the prorisions of the Motor Venoies (Thwd Pary Resks and Componsation) Act {Cap. 189), Pat (v of
the Rood Transpeet Acz, 1987 (Malyysa), Road Transpott (Amendmers) Act 2040 and Moter Vehicles (Theedd Paety Risks) Rutes, 1959 (AMataysia)

3
/
8

0504667206

AlG Asia Pacific Insurance Pte. Lid.
INCHCARE AUTO TOYOTA - BSTLOOT

This computer generated document ¢oes not require a signature.
3ILENG KEE ROAD

SINGAPORE 159102

Undervritten by AIG Asia Pacific Insurance Pte. Ltd. e

- 78 Stioolon Wiy #0916 AIG Buldibg SO191201 (1465 B416.3000 | w8

LR Asia Pacfa atiaice Pl .
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OTHER DOCUMENTS #2

AIG Asta Pacficinsurance Pte. Ltd
A , G AIG Bullding

78 Shenton Way
#0716

MOTOR ACCIDENT INTERVIEW FORM

NAME : 7&6:9 Sock f'(u.a«ﬁ_

VEHICLE NUMBER SMe 2224 7

DATE/ TIME OF ACCIDENT : .
2Ufor [ 203 , Siagpm

PLACE OF ACCIDENT - Jadlan

o «S{«g apfore
THIRD PARTY VEHICLE (IF ANY) - 6 6 FE Sé662 6 -

“"l‘..000'Q."C‘.‘l‘.0‘."““&‘.“‘“0.000."."‘-0“0000.00"‘!!9‘..‘00‘0.tk“t‘t“‘!.l.‘..t".'.

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

C S/, Seots Roedd ( Shrt of Jowwnas )
O £, Fuworng West St §(  ( Deshhatibn)

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

Np

WHAT IS5 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

Front coll Son

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

FOR INVESTIGATION? N s
amwg_« | -

08, Suck Huns /I

NAME:

| AEFIRMED THE ABOVE INFORMATION IS GIVEN TO MY BEST KNOWLEDGE
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