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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

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

04/05/2021 08:56 (SGT)

03/05/2021 15:00 (SGT)

Singapore

CARPARK AT BLK 49 TOA PAYOH LOR 5
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SB0G21540001

SLA6848J

No

HOO SEE TECK

S6838780I
ROGERHOO@HOTMAIL.COM
(Phone) +65-96872185
(Home) +65-96872185

Toyota
Corolla

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100455875-05

HOO SEE TECK
S6838780I
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

28/09/1968

Indoor

15/12/1998

22 YEARS AND 5 MONTHS

Male

(Phone) +65-96872185

(Home) +65-96872185
ROGERHOO@HOTMAIL.COM

BLK 49 LORONG 5 TOA PAYOH #09-71

310049
Yes

No

Collision - Major/Minor Rd
Clear
Dry

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
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SB0G21540001

SHB7602L
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Postcode
Insurance Company Name

Nature Of Damage SCRATCH MARKS ON FRONT BUMPER OF CAR

Details of property damaged in accident TAXI DRIVER DROVE OFF TAXI WITHOUT PROVIDING HIS
INFORMATION AND PERSONAL PARTICULARS

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

CHPLAN

NOTIC

1. Please report correctly the details of the accident te speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any w#ful msrepresentation or withholding of material facts may
allow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pekicy 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 w il 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 avafable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted o coliect, use, disclose
and/or process my perscnal data/personal infermation set out in this [form) and any other personal information provided by me or
possessed by my insurer (colliectively 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) invelved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :

(i) processing, handling andlor 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;
(i5) carrying out and/or dealing with my instructions cr responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain perscnal data about me to bring about delivery of the same as w ell as on the external cover of envelepes/mail
packages), andlor

(v) complying w ith applcable law in administering, precessing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) alinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclese and/or process my Persenal nformation 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.

5 Mg 202( s

Pefcyholder's SignaturM Date & Driver's Signature (i driver is not the policyhokier) / Date Witnessed by Reporting Centre

Time g‘ 4 /% & Time Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Polcyhc!ders;Sga!ure / Date & Driver's Signature (¥ driver is not the policyhekder) / Date Witnessed by Reporting Centre

Time }FW & Time Personnel
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Hoo See Teck Vehicle No. : SLAGB48J
Period of Insurance : 11 Mar 2021 To 10 Mar 2022 Policy No. 1 2100455875-05
Engine No. 1 1ZRX552992 EndorsementNo.
Chassis No. : MROS3REH104545825 Issued Date : 10 Feb 2021
Make/Model : TOYOTA COROLLA ALTIS 1.6 DUAL
Engine Capacity/Tennage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

2) The Policyboider

b) Arry cther person who is driving on the Policyhokéer's cedor o with histher permission

This Policy wil indemeity ™o Policyholder or any authaorised driver only if he'she maots e speciod age condtion

You have to pay an additional sum of $3,000 a3 “Young andior inexpotionced Oviver Excess” ("YIDR™) If You 200 of Your Authorised Driver (rarmec of unnaened) is under the age of 23 ancd'cr has loss
2 2 yoars' crving expenience

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policytolder's business. This Policy does net cover use for hire o reward, driving tuion, driving %, racing, pace-making, rekabisty ial or
£pe0d-10stng, the carnage of goods other than samples in conrection with any rade or business of use for A PUEpOto In connection with Motor Trade

Loss of Use 1500cc - 1600¢c Optional

° Limfations rendered incperathve by Section 8 of the Motor Vehicles (Third-Party Risks and Compensaticn) Act {Cap. 189), Section 95 of the Read Tran sport Act, 1687 (Malaysia) 8nd Road Transpoet
(Amendment) Act 2019, ac0 not 10 be Includod under these headings.

|

Soction 1
Fire - S0 Own Damage - $500 The#t - $0 Fiood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCess (where agpiica

i)

Hoo See Tock - $600 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS) _

Appraved Reporting Centred/ AlG Autharised Ropairors (For claims refated repairs)

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

e hetobyy cortify that the policy 10 which this Certificate of insurance refstes is issued in Wi tho provisions of tho Motor Vi (Third Party Risks and Compensation) Act (Cap. 183), Part V of
e Road Ti Act, 1987 (Malay Road Trarsport (Ameediment) Act 2016 and Motor Vohiclos {Thind Party Risks) Rules. 1959 (Mataysia).

Co. Reg No.Z0%00M | Copyight © 2015 AXO Asis Paciic insurance Pie. L4
10041563 16/AC

0030210000 AlG Asia Pacific Insurance Pte. Ltd.
AIG ASIA PACIFIC INSURANCE PL This computer generated document ¢oes not require a signature.
Underwritten by AIG Asia Pacific Insurance Pto. Ltd. sshmy

surance Pie, Lid

78 Shenton Way #09-16 AIG Building S079120 | T:+65 6419 3000 [ ANG Asiz
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OTHER DOCUMENTS #2

AlG

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : MO‘O &&7@1‘,&
VEHICLE NUMBER : CSLA' 6&¢8\T

DATE/TIME OF ACCIDENT . S MM 202 ( ot BP%/L
PLACE OF ACCIDENT Ca—fPa//c at BE &) e 2

THIRD PARTY VEHICLE (IF ANY) @ @xe SHEBFo21= C”f

Vst s St e A R R RV R R AR e e ke R A RN R A RN RN E R R r R AN R A RN AN AN R e ek ke ekt dsd

yolo

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINA'I ION BEFgRE THE A(CIDENT" )

ANy ’ﬁw‘ Zua\x—d@
Sttt P
X E %m.d-_-_gfo
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?

_No.

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

Y ¢ AL /E o Q‘@/WCSH > o
ém.z{i_’éz_ﬁv {% Co E’CIZ - oo (5AE62/

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

Neg

Name:

L Affirmed The Above Information Is Given To My Best Knowledoe.

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