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SMOG92 1BS000A | Mational Assassment Centre Services (408833)
ENTRY QDATE & TIME: 0581 172021 17:35(SGT)

SUBMITTED BY: R Binbe A Wahab

WVERSIOM: 1 (0611 1 1736 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the acciden? 1o pecd up the claims process,

2, This Form must be complated by the Pokcyhokder andior the Auborised Driver

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiale
palicy liabality.

A. The msue and stcapianca of this Farm By Insurance companies is not an admession of polcy ahility on the part of the insurance COmpanes.,

&, Any false reporting may be referred to the Police for investigation.

&, This reper will be Earwarded by the insurers of the GlA Records Managemen Cenira established by the General Insurance Association of Singapore [GIA) for archiving
and that copies of this repont will, for a fee, be made available upon applicaton by interestad panias.

I, By ihe lodgemeni of this repor 10 the insurers, you hernely congent to the archiving of this repan at the cenira and 10 copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidant

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

05/11/2021 17:35 (SGT)
03/11/2021 12:45 (SGT)
Singapore

JURONG POINT SHOPPING CENTRE CAR PARK

Singapore

Vehicle Registration Mumber
INSLUIRED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHIGLE PARTICULARS

Manufacturer
Model
Vanant

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

NSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Nurmnber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Accident report SNOS21B5000A

DETAILS OF OWN VEHICLE

SMD32705

Mo

TOH JUN CHANG
SXHXOTF
ab679b@gmail.com
{Phone} +65-98626814
+65-98626814

Hyundai
Elantra

Privale use

Mo - Claiming third pary
Private car

Auto

1591

AIG Asia Pacific Insurance Pte, Ltd
Comprehensive

Mo

2070105628-01

THAM KAR KIT{TAN JIAJIE)
SH¥XXH055E
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEWERAL INFORMATION OF THE ACCIDENT

Type of Accidem
Weather Conditions
Road Surface

OTHER INFORMATION

YWas any foreign vehicle invelved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other vehicle or property damaged?

Mumber of Passengers (Including Driver)

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

PASEENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANGCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
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?

15/08/1984
Indoor
130172005

16 YEARS AND 10 MONTHS

Female
{Phone) +65-96153451

abG79b@gmail.com
236 PAYA LEBAR ROAD

534893
Mo

Spouse
Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

THAM KAR WAI
Female

[
M

Yes
Yes

FILE TO BIG WITH OWNER

Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

& Accident report SN0921B5000A

SLAG3E8L
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Wehicle Category Private car
Name of Driver 2
Contact Number -
Address -
Address complement =
Postcode S
Insurance Company Namae X
Mature Of Damage 5
Details of property damaged in accident =
WNo. Of Passenger {Including Driver) -

@& accident report SNOS21B5000A Page 3 of 13
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IMPORTANT NOTICE

1. Flaase report correctly the detsils of the accident to gpeed up tha cleims process,

2. This Form must be completed by the Policyholder and/or the Authorised Drivar.
3. Infarmation provided must be as fruthful and accurate as possible. Any wiful misreprassnistion or w ihhoiding of materisl fact:
allow insurance companies o repudlate policy liability.

4. The lssue and acceptance of this Form by insurance companles is not an admission of pelicy fisbilty on the part of the insurancs
LompEnies,

5. Ise repo may be referred to the Police for investigation.

B. Tha report w ill be forw arded by the insursrs of e GIA Records Mansgement Centre established by the Gareral Insurance Assoch
of Singapore (GIA) for archiving and that copies of this report will for & fes be rrade svailable upon application by nteresied parties.

7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this report at the cenfre and to copies of the
report being made available aforesaid.

5. Consentunder the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agres and consent that «

{a) My insurer , my workshop and the Seneral heurance Association of Singapors ["GIA") may/are permitted to collsct, use, discloze
endfor pracess my parsonal data/personal nformation 5=t out in this [form} and any other personal information provided by me or
possassed by my insurer (collectivaly the "Personal Information”) and disclose and transfer such Personal Informetion to &l inzure
who have insured vehicle(s) invalved in this 2ccidant {allinzurer(s) w ho have insured vehicle(s) invoived in this sccident shall ba
colectively referred to as the “Insurers"), the hsurers' law yersflaw firms, tha Monetary Authority of Singapore and any relevant
government agency/authority (such as the pokce), for the purpose(s) of -

(i} processing, handling and/or dealing w ith my clairs including the settlement of the claims and any necessary Investigations relating |
the claims;

{ii} investigating the accident and/or ny claims;

(m) carrying out andfor dealing with My instructions or responding to any enquiries by me:

(v} administering my claime {inchading the mailing of correspondence, stalements, invoices, reports or notices to me, which could vl
disclosure of certain personal data about me to bring about defivery of the same as w el as on the external cover of envelopes/mai
packages); andior

{v} cormplying with applicable law i adninistenng, processing, handiing and/or dealing with my claims.
(collectively the "Purposes”) o

(b} all insurer(s) who have insured vehiclz(s) involved in this accident and he Insurers’ faw yerafaw firms, mav/are permitied 1o colies
use, disclose andfor process my Personal Information for orie or more of the above Purposes; and

(€) my Personal information may/can be disclosed by any of the Insurers and/or GIA fo their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outsids of Singapors, far ane or more of the above Purposes.

-

= !
Folicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) | Date Witni€zed oy Reporting Centra
Time & Time Farsonnel
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Date of Accident

Accident Place
Vehicle No. (Car Plate No.)

Insuranca Company

Owner or Company Name / IC No.

Owner or Company Contact Na,
DRIVER'S Name/IC No.
DRIVER'S Date of Birth

Relationship of Owner & Driver

DRIVER'S Address

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

Ermail Address

Weather & Road Surfaca

Feporting Type

Accident Time: 1245 (24-HR-Format)

S’J H’ 0

'—"IT’“L- 17’5'_“’.* SI/\-L‘[H“H C.ux.’m- car gk .
Adm—ﬁqg)'-’?{}«' £ lMaﬁaz‘Mndet-“f_"tf.m’; t—l fotrem,
: ﬁ.lé_l' Policy No: xl-?ﬂfﬂfépff of
ol Jm Chas 24 53115013 F
= Owner's Hp a/’ﬂ (/Y Company Tel
Tham 1o |6 t E(f*]v;}:[:c;:&a =

DRIVER'S License Pass Date: (2  Jo. 2oeS

_isgliagy

ép/nusa,f Parents / Children / Sibling / Employee / Others:

_';):S'é: UPjzer  pavya &:gmr ﬁ’l——": N 5 jﬂ ¢ ‘,i.jc_-:g'_-
=]
1) 9619 3%s | [ 5
:@:&@‘DUTDQDR (e.g. working inside or outside office)
A6E77B- & gmn' (o

@@' mem(-:- & WET / AFTER RAIN & WET
: Reporting Only / @Paﬁ;ﬂ)dmm Own Insurance

Number of Passengers (Including Driver): 2 -

k Ly i1
Was there any video Captured by car camera@ MO Flt too b'ﬂf i ” ot

Exact purpose for which vehicle was being used at the time of acciﬁgﬁ\tilﬁuate Use\[‘-Wm'i: Purpose

Any injury (H YES, Pleas state):

i ——=

Vehicle No

Other Party Driver's Particular (if anv)
: S0 Fasf L j o

Vehicle No

Vehicle Malke/Model

IJ\JJI’I'I_.Ed &

Vehicle Make/Model

Mame Driver

Name Driver

IC No. Driver/Contact:

: f%#rqﬁéf (75"{;?»1

IC Wo. Driver/Cantact:

Passenger's name & gender:
g

KF\ Tham Kar wai
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Toh Jun Chang Vehicle No. : SMD32705
Period of Insurance : 15 Aug 2021 To 14 Aug 2022 Policy No. : 2070105628-01
Engine No. : G4AFGJU236529 Endorsement No.

Chassis No. : KMHD841CMJUT28126 Issued Date 2 21 Jul 2021

ABOUT THE COVER

Make/Model HYUNDAI ELANTRA 1.6 GLS
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured . Markel Value First Year of Registration . 2018
Driver Restriction NA Off Peak Car - No Insuring with COE/PARF  © Yes

Person or Classes of Persons Entitled to Drive”

a] Tha Policynoioer

B} Any pEher e Whil 5 GTving on the Policyholder's ool O wilh ik permssor

This Poicy will indemniy the Policyhoider of 8Ny suthonsed driver oy & e/she meets e specified sge congRon

Yoy Mgwe 10 pay an adotona sum of $3,000 a8 “necpenenced Dover Excesa®™ (TORT) # Yiouw ane o Your Authonsed Deneir (famed of whnamed | has less Fah 7 yeals ornang szpanance

Age Condition 35 years old and above Mileage Condition . Unlimited Mileage
Limitation as o use*

Usa ondy for gocial, domeshic amd pleasune purposes and for the Policyhoiders Dusiness
Thes Pobcy does ol cower e ior hung Of resand. dirving fulon, driving e TRCING pace-making refstilily INa! or Speec- l=sing e carmsge of gotads Dier TBR SAMpies. N conneclion wilh @y de o
busiress of uSe A ANy DUCPGEE in connechon with Motol Trade

Loss of Use 1500cc - 1600ce Optional

* Limitahons rendered moparsiive Dy Section & of the ot Wernces (Therd-Party Risks and Companianon) Act (Cap TBE] Sechor BE of me Road Transport Aok 108T (Malsys) s Roac Tranapor
pAmendment] At 2018 Are r0f 10 b NCwded uRde’ Mese headings

Section 1
Fine - 80 Own Oamage - $300 Theft - $0 Fiood Cover - 5300

Section 1
Property Damage - 50

| Windscreen : 5100
1 - — —_—_—
MNamed Driver and EXCESS (wherm apphcable

Toh Jun Chang - ‘5300 {Own Damage), $300 (Flopd Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR C

Approved Reportng Centres! AIG Authonsed Repairets (For ciaems related repmrs phory BO0MGENT TEpERS 0 e Viahicle cai be Camer oul Bt the repasrer of Yool Choete |uniess. specifically sschuded by
Us) For Approves Reponeg Centres/AIG Authorised Fepinens. please CONIact our 24-hour BCCigent amergency holine at +85 6338 6200 Alernairaly, you may reher i AIG webnde wew g 55 of LLE
| GG Mobile App Simply Search and oownicad “AIG SG° om iTunes o Google Play

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

AN heseby cartily st the policy o which ths Certficate of irsurance relabes @ Ssued i BCCondance wilf the IEVIsions o e Mokor iehickes| Third Party Fissks and Compensabion) Acl (Cap. 189), Part I'v of
the Rosd Tranapon Act, 1087 (Malnysia), Bosd Trarsport (Amendment) Act 2018 and Mobor Verucies (Third Party Risic) Ruses. 1959 (Mataysa)

0504388000 AIG Asia Pacific Insurance Pte. Ltd.
OS5 INSURANCE AGENCY This computer genarated document does not reéquire a signatura

131 PASIR RIS GROVE #06-16
SINGAPORE 518130
Underwritten by AIG Asia Pacific Insurance Ple. Lid. Buizana

TE Shanice Wiy 807-18 AIG Buiding SOTUYE0 | T+85 64114 2000 | W _qq



