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ENTRY DATE & TIME: 26/04/2021 12:25 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1 (26/04/2021 12:25 (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

26/04/2021 12:25 (SGT)

25/04/2021 09:50 (SGT)

Woodlands Cres, Singapore

ALONG WOODLANDS CRESCENT TWRDS WOODLANDS
AVENUE 9

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SA1C214Q0003

SJR53258

No

WEE SOO MUN

S7779100J
VELOGRACE@YAHOO.COM
(Phone) +65-96457184
(Office) +65-96457184

Toyota
Corolla

Private use

No - Reporting only
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100146776-11

TAY SIEW HONG
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NRIC No

Date Of Birth

Occupation

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

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 25/4/2021 AT ABOUT 0950HRS | WAS TRAVELLING ALONG WOODLANDS CRESCENT TWRDS WOODLANDS AVE 9. AS |
WAS ABOUT TO EXIT THE SLIP ROAD | THOUGHT VEHICLE B: SLX7204P HAD ALREADY MOVE FORWARD BUT | COULDN'T

S7772651I

07/01/1977

Indoor

11/09/2009

11 YEARS AND 7 MONTHS
Female

(Phone) +65-98524931

VELOGRACE@YAHOO.COM
APT BLK 798 WOODLANDS DRIVE 72 #12-75

730798
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

PASSENGER
Female

PASSENGER
Female

PASSENGER
Male

Yes

Woodlands West Neighbourhood Police Centre
(Phone) +65-18003639999

(Fax) +65-63640997

1 Woodlands St 12 Singapore 738622

No

STOP ON TIME AND COLLIDE TO VEHICLE B BACK REAR BUMPER.

PLEASE REFER TO ANNEX D.

Accident report SA1C214Q0003
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLX7204P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

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

5. Anyfalse reporting may be referred to the Police for investigation.

6. The repoert 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 2 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)
1 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 and/cr 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) invelved 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 Authority 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 clzims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iti} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my clzims (including the mailing of correspondence, statements, invoices, reports or notices t¢ 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/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)

(b) all insurer{s) whao 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 ¢r 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 lawyers/law firms), which may be sited cutside of Singapere, for cne or more of the above Purposes.

(d) my Personal Information will also be collected and used te 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) 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.

\

Policyhelder's Signature Driver's Signature Reporting Centre Perso/nel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm _V3
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SKETCH PLAN #2

SKETCH PLAN
~rT—r—T-

|

S— -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 2542000 ot About OISUHES T was Davelling Alona wWordbndh
Crescemt Awvds woodlands ave 4 As T was absud 45 exit 4hd
Slip roadk I thought Vehicle B: Sixrpyp Asd aleady
Mmove Prward but T coutdr’t stop on time andd collicle b
vehicle B back reoy l;mpe,f. '

Pls refer 1© Anvex D.

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

e (.

Policyholder's Signature < Driver's Signature Reporting Centre Pe?{nnel's Signature

Date & Time: (If driver is not the pojicyholder) Name:
Date & Time: 7%0 ¢ NRIC/FIN No.:

GIARMC SketchPlanform _V3
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SKETCH PLAN #3

CERTIFICATE OF INSURANC

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : Wee Soo Mun Vehicle No. : SJR53258
Period of Insurance : 29 Jun 2020 To 28 Jun 2021 Policy No. : 2100146776-11
Engine No. : 3274901672 Endorsement No.
Chassis No. : MRO53ZEE 106147572 Issued Date : 31 May 2020
Make/Mode! :TOYOTA COROLLAALTIS 1.6
Engine Capacity/Tonnage : 1,588.00 CC Sum Insured :@ Market Value First Year of Registration : 2009
Driver Restriction i NA Off Peak Car : Yes Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied to Drive® :
a) The Polcyholder

D) Any other parson who i criving on the Policyholder's order o with nhaer permussion
This Policy will iIndemnily the Polcyholder or iy suthorisad drver only f hashe meets the specified g0 condiion

You have (o pay an additional suen of $3.000 09 “Ineapesienced Driver Excess” (MIDRC) € You are of Your Authorised Detver (namned o urrmamed) hos lees than 2 years’ drivieng eapecents

Age Condition : 30 years old and above
Limitation as to use'
Use anly for sociat, and for the Policyhoider's business. This Policy does not cover use for fure or reward, driving fustion, Sriving test, racing, pace-making, redablity tnal or

speed esting mmawdmmhmmmum-danmtmwlrmw:vnmummmu-hnwwm-nmm-mlmhm

Loss of Use 1500cc - 1600cc Optional

* Limzations mndeced incpamtive by Section B of the Motor Vanicles (Thind-Party Raks and Compenaation) Act (Cap 189). Soction 95 of the Road Transport At 1087 (Malaysia) and Road Tranapornt
(Amenament) Azt 2010, ase not 10 be Inchuded under ese headings

EXCESS

Soction 1
Fire - S0 Own Damage - $800 Theft - S0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCeSS (where applicatie)
Wee Soo Mun - $600 (Own Damage). $600 (Food Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

Apgroved Reportng Certres/ AIG Authonsed Reparers (For carms redatod

Nvmnupmmnvmmm-mcun-dmibgundwhn'crmkmm Within the frst 3 years of the lirst regiatration of B Vehice in Singapore. You have the option of aving o
acoident repairs camed cut 3t the Scie Agent's warkshop,

For other Approved Reporting Centres!AIG Authansed Reparens. please contact our 24-h0ut accident emargency Motine at +65 8338 6200 Alemativoly. You may refor 10 AIG websde www aig 5g of
ANG 5G Motie App  Simpdy soarch and cownioad “AXG SG° from iTumes of Google Py

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: DBS BANK LTD

memmmmmnmmmWmdlnmm-nmmmmummndmwmwmvmmmwm;chn 169} Part IV of

the Road Transpord Act. 1957 (M Road T v ) At 2016 and Motor Veehickes (Third Party Risks) Rules. 1950 (Malaysa).
0030210453 AIG Asia Pacific Insurance Pte. Ltd.

AIG - AUTO DIRECT This computer generated document does not require a signature.
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. HOSCMONLEARP.
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POLICE REPORT

Annex D
NOTICE OF REPORTING

This is to confirm that TAY SIEW HONG, NRIC/FIN 877726511, has
reported to the Police a non-injury traffic accident which occurred along
Along Woodlands Crescent towards Woodlands Avenue 9 .

On 25 April 2021 at 0950HRS involving the following vehicles:

1) SJR5325S — SILVER TOYOTA ALTIS
2) SLX7204P - RED TOYOTA VIOS

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he has complied with Sec 84(2) of the Road Traffic Act,

Cap 276.

Rank/Name of Issuing Officer: Sgt(3) Mohd Malik

Date: 25/4/2021 Time: 1018hrs

Police Post/Unit: Woodlands West NPC S/D Ref: 44

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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