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Your NCD will be affected due to late reporting

o}

€ 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 i i

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.

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

06/07/2021 12:46 (SGT)

03/07/2021 22:35 (SGT)

AYE, Singapore

TOWARDS TUAS AFTER CLEMENTI ROAD EXIT
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 SN0921760005

SMW8033C

No

KOH TECK YONG
SXXXX737F
ahchun1212@hotmail.com
(Phone) +65-98235665
+65-93833203

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070173513

TAN WEI YU
TXXXX511Z
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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 vehicle 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

05/04/2001

Qutdoor

18/03/2020

1 YEAR AND 4 MONTHS
Male

(Phone) +65-93833203

ahchuni1212@hotmail.com
BLK 690A WOODLANDS DRIVE 50 #09-279

731690
No
VALET
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

KOH TECK YONG
Male

No
No

Yes

Yes

WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@-?Accident report SN0921760005

GBJ6506S
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Vehicle Category
* 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)

@f Accident report SN0921760005

Commercial vehicle
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26 Sep 2001 0057 HP Fax

page 2
L CHP
IMPORTANT NOTICE
1. Pease report gorrectly the detalls of tne accident to speed up the claims process.
2. This Formmust be MMMMMMMM-

3. information provided must be as W&M& Any wiiful misrepresentation or W iihholding of material facts may
allow insurance companies to [ diat i ;

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

companies.
5. Any faise reporting may be referred to the Police for investigation.

8. The report will be forw arded by the insurers of the GIA Records Management Centra eslablished by the General lhsurance Association
of Singapare (GWA) for archiving and that copies of this report will for a fee be made avallable upon application by inferested 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.

8. Consent under the Personal Data Prote ction Act [PDPA)
| understand, acknow ledge, agree and gonsent that :

{a) My insurer , my w orkshap and the General Insurance Association of Singapore (“GIA”) may/are permitted 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 "Pe rsonal Information”) and disclose and transfer such Personal information to al insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shallbe
collectively referred to as the “Ingurers”"), the Insurers’ law yers/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 w Ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ily investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions of responding to any enguiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich 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 W ith my claims.

(collectively the *Purpos es’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/iaw firms, may/are permitied to coliect,
use, disclose and/or process my Personal information for ane or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including their 'aw yers/law firms), w nich may be sited outside of Singapore, for one or more of the above Purposes.

/

/

) st P ob(@’)(}o)\\

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date @@ssad by Reparting Centre
& Time rsonnel

Time
sketen Plan BY¢ Jor
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v

Describe Circumstances of the Accident
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Declaration

/

VWe declare the foregoing particulars are true in every respect.

7

PoiCyhO"dBr's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date
Time & Time

nessed by Reporting Centre
rsonnel
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Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
[nsurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER’S Naine

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reparting Type

Number of Passengers (including Driver): __ 2
Was the accident reported to the police? YES\ NO/
Was there any video Captured by car camera:

Exact purpose for which vehicle was being us
Any injuries, if yes(name of the injure person)

. 0%fu [ 222\ Accident Time: 22 '

cTaw  wex YA

. 06 [ 2001

(BPT BLL 3908 Wodlands

: CLEAR & DRY \ RAINING

page 1
CZ Pind @ Ll Lom S

(24-HR-FORMAT)

CAYE  doawds  Twas  abdy Qe Qoud £yt
Sty 033 € Vehicle Make/Model; Tevets RS
A& Policy No._ 2o 01335V

:Company/lnd@uai, o TEU Mot

: Co Reg No: / Owner’s NRIC No: S ij]_fm\'? ]
vis 5 o Visep b
:CoContactNo: ____/ ~ Owner’s Contact No: < » Siv o

DRIVER’S NRIC No:_Tot3oshZ

DRIVER’S License Pass Date 1§ mweery 2000

: Spouse \ Parerits \Children\ Sibling \ Employee\ Others: Votey

PRIVE §O # 67-23A

s 31220

1 1) A353 3243 2)

: INDOOR \OU@)OOR (eg. working inside or outside of an oft)

C B Cann 212 @ Hotmese o

WET \AFTER RAIN & WET

: Reporting Only \ Claim O@r Party \ Claimt Own Insurance

Name & Gender,

S\NO /
at the time of accident: Privhf use \ Work purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg No: @83 6506 5

Vehicle Reg No:

Vehicle Make'Model: Vehicle Make\Model:
Name DRIVER: Name DRIVER:
IC Na. DRIVER: IC No. DRIVER: o

DRIVER’S Contact & add:

]

Y ke TR Vowle

DRIVER'S Contacr & add:

a0 -\

2
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TOYOTA AUTO BROTECTOR PRIVATE VEHICLE

Name of Policyholder  : KOH TECK YONG Vehicle No. : SMWB8033C
Perlod of Insurance : 11 Dec 2020 To 10 Dec 2021 Policy No. : 2070173513
Engine No. : 1ZR0G40877 Endorsement No.

Chasslis No. : MR2BE3BE600012179 issued Date : 11 Dec 2020

ABOUT THE COVER

Make/Mode! : TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction T NA OH Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitlied to Drive” :

a) The Polcyholder
b) Any othar person wha is driving an the Palicyholder’s order or with his/her penmission.
This Falicy wil mdemnity the Policyholder or any authorised driver only if he/she maets the specifiad aga condltion

Yau have 10 pay an additional sum of §3,000 as "Young and/or Inexperienced Driver Excess” (*YIDR™) if You are or Your Authorisad Drvar (namad or unnamed) & under Ihe age of 23 andior has less
than 2 years onving cxparience.

}

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

Usa gnly for social, Jomaslic and pleasure purposes and for the Policyholdar's business. ) 7 _
Thig Pollcy doas nol cover usé for hire or reward, driving witlon, driving test, racing, paca-making, reliabliity trial or speed-lesting, the carmiage of goods cther than samples in conne Bion with any lrade of
ousinecs or Use fof any purpose (n connection with Motor Trads,

‘ Lose of Use 1600cc - 1600cc
!_ - Lumitations rendered inoperative by Section 8 of the Motor Vehicles (Thicd-Party Risks and Compensalion) Act (Cap, 188), Secton 95 of the Road Transport Act, 1987 (Melaysia) and Road Transport

(Amendment) Act 2018, are nol ko de Included undar these headings

Section 1
| Fire-$0 Own Damage - 3800 Thaft - $0 Flood Cover - $600

Seclion 2
| Property Damage - 30

Windscreen : $100

| Named Driver and EXCess {wnere appiicable) '

| KOH TECK YONG - $800 (Own Damage), $800 (Flood Cover) \

Lo

APPROVE

D REPORTING CENTR

ES/

AUT

H

1.Toyola Bosycare Centie (For accident repalt & accident reporting) Add: 2 Pandan Crescant Singapore 128462 Tel: G331 4188
2.Teyota Bodyeara Centre (For accident repair & accident reporing) Add- 17 Ubi Road 4 Singapore 408811 Tek 5631 1638

For ofner Approved Reporling Cenlres/AlG Authorised Repalrers, please conlact our 24-hour accident emergancy hotling at +85 6338 6200, Altamatively, you may refer 1o AIG weDsite www.alj.sg or
AIG SG Mobile App. Simply search and dewnload "AIG §G" rom ITunez or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

[AWe heraby certfy that the palicy to which this Certificate of Insurance relates s issued in accordonce with the provisians of the Molor vehicles{Third Party Risks and Gompensation] Act (Cap. 189), Parl IV of
the Road Transport Act, 1987 (Malaysia), Read Transpon (Amendment) Act 2019 and Motor Vehicles (Thid Party Riska) Rules, 1850 (Malaysia).

0504667213 AIG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYQOTA - BETLO2T This computer generated document does not require & signature.
33 LENG KEE ROAD

SINGAPORE 158102

Underwritten by AIG Asia Pacific Insurance Pie. Ltd. Dalioan Aleen Zsosls
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