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ENTRY DATE & TIME: 03/01/2022 15:45 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (03/01/2022 15:45 (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

03/01/2022 15:45 (SGT)
01/01/2022 16:55 (SGT)
Balestier Rd, Singapore

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 SL0322130006

SLA4957R

No

Pek Choon Hock
S1333729B
pekchoonhock@gmail.com
(Phone) +65-96357420
+65-96357420

Toyota
Corolla

Private use

No - Reporting only
Private car

Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900015442-02

Pek Choon Hock
S1333729B
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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 the 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?

22/10/1958

Indoor

12/03/1977

44 YEARS AND 10 MONTHS

Male

(Phone) +65-96357420
+65-96357420
pekchoonhock@gmail.com

Blk 617 Ang Mo Kio Ave 4 #12-1053

560617
Yes

No

Side Swipe
After rain
Wet

No
No

Yes

No

Loo Kok Khim
Female

No
No

Yes

Yes

The video is with the owner.
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SHB5558U
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Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SL0322130006

Taxi
Choo Kwai Sing
S0011944z2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the delails of the accident to spead up the claims precess.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Formby insurance cempanies is not an admission of policy Eabilty on the part of the insurance
comganies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance 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,

8. Consent under 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 permitted to colect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other persenal 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 shall be
collectively referred to as the “Insurers”), the nsurers' law yersflaw 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 deakng w ith my claims including the settlement of the claims and any necessary investigations relaling to
the claims;

(it} investigaling the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding {0 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 persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handling and/er dealing with my claims.

(cofeclively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Fersonal nformation for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers er agents
(including their faw yers/flaw firms}, w hich may be sited cutside of Singapore, for one or more of the above Purposes.

Mo 3if22 fasim /

Poﬂcyholder's Signature / Date & Driver's Signature {F driver is not the peicyhokler) / Date Witnessed by Reporting Centre
Time & Time Fersonnel Angie Soh

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

2l %

Policyhglder's Signature / Date & Driver's Signature (¥ driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time L7 & Time: Personnel :
[ /1°20 Am Angie Soh
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OTHER DOCUMENTS

WITOVALUE PRIVATE VEHICLE

Name of Policyhelder @ CHOCON HOCK PEK Vehicle No. : SLA4OSTR
Period of Insurance : 03 Mar 2021 To 02 Mar 2022 Policy No. 1 1900015442-02
Engine No. 1 1ZRX537459 Endorsement No.
Chassis No. : MRO5S3REH104541873 Issued Date : 18 Feb 2021
ABOUT THE COVER
Make/Model - TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured : Market 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® :
1) Tha Pobeyhoider

D) Afry OINET Herson who (s driving on thr Polcyhokier's arder o with hisiher permission |
| This Palicy wil indemny the Palisyfwlder or aryy authdrised driver ondy if heisho moets e speciied age dondiicn

You have to pay an sdciend sam of $3,000 as "Young andir insxperienced Driver Excess” (YIDRC) if You are o Your Authorised Oviver (named of urrssmad) i under the age of 23 andlor has less |
than 2 yos's' cnving exponence

Age Condition - All Age Condition Mileage Cendition : Unlimited Mileage

Limitation as to use”
Use anly for 5058, Gomastic and pieasure purpeses and for $ie Poltyhaiders busineds. This Palicy coes not cover use for hire of reward, driving btion, driving 1esL, fading paco-making. rellabily tral or
spoad testng, e carrisgs of 900l oMer than sampies in connecion with ariy lrade of BUsiniss of 156 1O Ay PUrpase in connection win Moter Trade

* Umitators rendered roperative by Section 8 of the Motor Verides (Third-Party Risks and Compensation) Act (Cep. 189), Secticn 5 of the Road Transpont Act, 1587 (Malsysia) and Road Transpen
IAmendment) Act 2018, are not 19 be induded under these hendings

Section 1
Fire - $0 Cam Damage - $600 Theft - $0 Flocd Cover - $600

Section 2
Propoty Damago - $0 \

Windscreen : $100

Named Driver and EXC2SS (whare appiicabie)

|

CHOON HOCK PEX « $500 (Cwn Damage), $800 (Fiood Cover)

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

| Any nocident ropairs %o the Vehicle fust be Canmod ot by one of our Authorsed Reparers. |
| For ather Approved Repotting Cartre/AiG Authorsed Repainers, plaase contact our 24.bour acckdert emegoncy Noting at +65 8333 8200, Altemativaly, you may refer 10 AIG website www 05 35 o A/G
| SG Mobdo App. Simply search and dowrdoad “AIG SG* from iTunes or Geogle Flay

IMPORTANT NOTES

\ Hire Pu-f;:hase Company/Employer's Loan: HONG LEONG FINANCE LTD

Ve hevey Garify that the potcy Lo wiich this Catficate of Insurance relates is Iszued in
e Road Transgon Act, 4037 (Malaysa), Rond Transport (Amerament) Act 2010 and Mo

cordance with e provisioas of the Motor Velidles{Thicd Party Risis and Compersation) A (Cap. 189), Pan IV of
Veehides (Third Party Risks) Rulos. 1950 (Malaysia)

Copyright © 2019 A6 Aua Pacite Inaurance Mo, L34

3 0503892000 AIG Asia Pacific Insurance Pte. Ltd.
KHC HOLDINGS PTE LTO This computer generated document does nol require a signature,

3094 BALESTIER ROAD
SINGAPCRE 323736
Underwritten by AIG Asia Pacific Insurance Ple. Ltd, Teah KNG

Co. foeg. Mo 2
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