SC1D24AL0002 / Champion Motors (1975) Pte Ltd
ENTRY DATE & TIME: 21/10/2024 16:38 (SGT)
SUBMITTED BY: June Choo

VERSION: 1(21/10/2024 16:38 (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 Actual 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 First Submission
Reported by

Date of Accident

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

21/10/2024 16:38 (SGT)

Both Policyholder and Actual Driver

21/10/2024 13:15 (SGT)

Singapore

SLIP ROAD FROM LOR 2 TOA PAYOH TO PIE
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SC1D24AL0002

SCY8777Y

No

JANET KWAN PUI SAN MRS FONG KAM WAH
SXXXX900A

JANET.FONG@MCCANN.COM

(Phone) +65-91681683

Suzuki
Swift

No - Claiming third party
Private car

Auto

1200

AlG Asia Pacific Insurance Pte. Ltd.
7240187346
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REF ATTACH
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SC1D24AL0002

FONG KAM WAH JAMES
SXXXX513J

20/03/1942

Indoor

31/12/1962

3

Valid

61 YEARS AND 10 MONTHS
Male

(Phone) +65-98178479

JANET.FONG@MCCANN.COM
BLK 144 POTONG PASIR AVENUE 2 #03-42

350144
No

Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SHC1670Z
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Vehicle Model

Vehicle Variant

Vehicle Colour

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 SC1D24AL0002

Taxi
HU ZI JIAN, JAMES
SXXXX807G
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
Pleasa repeat correcily the details of the accident to spead up the claims process.
2. This Form must be comoleted by the Pelicyhalder andior the Actual Oriver.

3. Information provided must be as trthful and accurale as possible. Any wilful misrepresentation or withholding of matedial tacis meay allow
Insurance companies 1o repudiate pokioy liability.

4. Theissue and acceptance of this Form By insurance companées is not an admission of poicy liability on the paet of the insurance companies.

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

6, This repon will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore {GIA) for archiving and that copies of this repon will for 3 fee be made available upon zppication oy interested paries.

7. By the ledgerment of this report 1o the insurers, you hereby consent to the archaving of this report a1 the centre and 1o copies of the
report being made avaiatie aloresaid.

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

lundersiand. acknovdedge, agree and consent thal:

(2} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted {0 collect, use, disciose

and/or precess 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 Inf lon") and d

and teansfer such Parsonal Information Lo a% insurer(s)
whao have Insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicla(s) involved in this accident shall be
collectively referred lo as tha “Insurees”), the Insurers' lawyersiiaw firms, the Monelery Authority of Singagore and any relevan)
government agency/atthority {Such as the police), for the purpuseds) of:

(i) processing, handling aneor dealing with my claims incuding the settlement of the claims and any necessary investigations relating to
the claims;

(k) investigating the accident andior my claims:

(i) carrying out andfor dealing with my instructions or respanding to any enguisies by me;

(iv) administening my claims (including the mailing of correspondence, stalements, invokees, repors or nolices 1o me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well 83 on the external cover of envelopesimal
peckages); anc/or

(v) complying with applicable law in admiristering, processing, hardiing andlor dealing with my claims,

{colleclively lhe "Purposes”)

(D} % Insures(s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyerslaw firms, may/are permitled to coliect
use. disclose antfor process my Personal Informalion for one or more of the above Purposes: and

(c) my Pessonal Information maylcan be disclosed by any of the insurers ant/or GIA o their third-party service providers or agents
(inclucing their lawyersfiaw firms), which may be sited outside of Singapare. for ane or more of the above Furposes.

dane Y

Paiicyhoidars Signature / Onie & Tme

Driver's S%luw {if deiver is not the paticyhoider) / Dato

Nmsm“ fnpg Cmrrc Peuonw

& Tene (Name as

NRICAD card)

Sketch Plan

= Qe £33 Y.
> SHC Yo 2

@,Accident report SC1D24AL0002
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SKETCH PLAN #2

Doscribo Circumstanco of the Accident

W\\.{ Conr  Wos Q%P?..A “"’j (’t.'lp Keed »é' Lo L

Qdualy @ Aaxi SHCILT02 Wi moy car Feen B bk o

e po\ra_L *Owo-{( YiE {'b Wit '@N' Ov\(‘_dua'--:“ vl e B clend:

Declaration
IWe declare the foregoing particutars are true In every respect

qj\%\ Queoy 2L ol

Paicyholder's Signatura ) Dato & Teme Drrver's Sanatues (4 drane is not the poicyho'der) { Date Visnesshd by Rbporting Centre Personnel
& Time (Name as m NRICAD cad)

@’Accident report SC1D24AL0002
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IMAGES #8

-
o "

MOTOR CORPORATION
3 - SéchS

SIS AZCEDS10014441
GINE  Z12F :
OLOR  ZYL

OL61C9G35

e
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OTHER DOCUMENTS

."‘
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! AIG Asia Pacific Insurence Pte, Ltd
A i G AIG Bullding

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORIM

A - Fog X Wal James .

VEHICLE NUMBER : S‘Cﬂ.(_ QQ Y

DATE/ TIME OF ACCIDENT >t/iv] s 4,‘* e ' FEIX pom o

PLACE OF ACCIDENT o Slip Reed  Proma G 2 foa I{ﬁ\# w ki
THIRD PARTY VEHICLE (IF ANY) : ' Fte toter

é.ti'l-Otki:tsvté‘eﬁ'&“‘?*‘“-&‘ltet-tﬂt‘lmm**t*ts#tt0‘&16&‘0#&**#‘&%0?&800‘9ﬁﬂt«ﬁl’l&‘éﬂﬁct&&"’(-!‘82\’8604‘&»:%‘(“&00

WHERE DID YOU START YOUR IOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

T Qugon € 5 thoene

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? {F YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

Neo

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

Peor  EBrdeod (o(]35)en

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

.,

LAFFIRNIED THE ABOVL INFORMATION 1S GIVEL YO WY BEST WO WIEEDGE
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OTHER DOCUMENTS #2

CERTIFIGATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : JANET KWAN PUI SAN MRS FONG KAM WAH Vehicle No. 1 8CY87TTY

Period of Insurance : 24 Sep 2024 To 23 Sep 2025 Policy No. 1 72401873486
Engine/Motor No. = Z12E1076000 Endorsement No.  ; 000000000590045
Chassis No. 2 JSAZCEDS 100144416 issued Date 1 18 0ct 2024 15:54

ABOUT THEGOVER.

Make/Model T SUZUKIE SWIFT 1.2

Engine Capacily/Tonnage : 1,242.00 CC Suminsured : Market Value First Year of Registration : 2024
Driver Reslaclion T NA Off Peak Car . No Insuring with COEIPARF  : Yes
Persen or Classes of Persons Entitled to Drive* !

#) The Poticyhaider

) Anry ciher pivson wha i3 derng oa shs Pakeybvelder's order o vith Ssier pemissican.
Tris Palicy will indesendy the Policyhener of sy duthorised dervar coly f Bolehs moets 1ho spacded 550 cceation

You hava 10 pay 2n addticaal sum of S$3.000 a8 “Yeung andlos Intxperiancas Dovar Exeats” (VIDR" H You sro of Your Authorsad Daver (nENRd of unained) s undst 1he 260 of 23 andky 1as [ess
than 2 years' derang e panenc

Age Condition : All Age Condition Mileage Candition . Unlimited Mileage
Limitation as to use*
Usa only for social, & o and for §50 Pobcyholsors tisivss.

Thvs Poticy doos ot Coms 1t Tox 1560 o€ #bertid, orvion hution, divin Lost, raciog, pase-aeking, bRy ¥idk or spaedAosting, Tie Carriage of §30us v than samples in connéction wrth acryteade o
business of use for aoy Pt in 0en0e4tion v Mater Trado.

Loss of Uza 1500cc - 1600ce Optonad

* Umitatens condared incparative by Soction 3 of the RMolor Vetudes (Thrd-Parny Risks and Compivssion) Acl 1680, Secticn 55 of 4w Road Trangpent Act. 1987 (Matsysia) and Road Transpon
[Amnendmend) Act 2019, aro nat 95 Lo nchxded uder thasa headings

Section 1

Fire - 30 Ovm Damago « 2000 Theft - S0 Thedl Qutsido Singepore Cower - 30 Flcod Cover - $4000

Seclion 2
Peopacty Damages - $2000

Windscrean & 5100

Named Oriver and EXCESS (e spptcabi)
| JANET KWAN PUTSAN - 34000 (O Damage) S2000 (Property Camage), S4000 (Flood Covot)

ABERGVEDPIREFPORTINGIGENTRES/AUTHORISED'REPAIRERS (EORIGIAINS RELATED REBAIRS)

Ay Gradent epars 1o P VEvoe st Do carrigd ol by o of our Audndisad Reparers, Wil o st 3 yars of o Srst registranan of the Viohicss in Singicare. 'You have P oplon of having the }
Heckin! copsins crenied out 3t e Soio Agen’s werkshon, |
Fer cther Agpraved Reparing Contrat/AIG Authorsoll Reptensrs, pease comact our 24-hove $20ire saeginsy hoting at +65 6335 6200 Aramnanivily, (o may refer %0 AIG wobsite wwiv g =g

S S, e —— e e i E e S TS TS R PO RaS I S L L . -

IMEGRTANTINOTES : : :

Hire Purchase Company/Employer's Loan: Toyola Financial Seivices Singapore Pte Lid

YN ivreby cortdy that i | INSUTanco feAa0R 78 e 1000 @1 S0001 A0 @i Th (Muisons of th Motor Volsdes (Thed Pty Ritks and Comgansanon) Act 1980 Pret IV of e
Y f ( ¥

dennd) At 2015 s Aot Vedetos (T1aid Paety Risks) Rudes, 1055 i00alay sing

33 AIG Aps PI0ACInNg e o 33

0504567000 AIG Asia Pagific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA This compuler generated document dees not require 2 signature

33 LENG KEE ROAD
SINGAPORE 153102
Undenwritten by AIG Asis Pacific lnsurance Ple, Ltd. SEDN(

=
o
2
@O
o

& Shontoa AWay 0TI GAIG Beiiding SO78120 | 5+65 E£10 5000 [ Wik oo

ALG Asia Pachic insurance Ba L1ds
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OTHER DOCUMENTS #3

ENDORSEMENT SCHEDULE

B e RS w ek s O

AUTOPLUS PRIVATE VEHICL
Paolicy No. . 7240187346 Endorsement No : 00000C000590045

Period of Insurance | 24 Sep 2024 to 23 Sep 2025 Issued Date . 18 0ct2024 1554

VABOUTGHEROLCYHOERER Z
Name of Policyholder T JANET KWAN PUL SAN MRS FONG KAM WAH
Address 1 144 POTONG PASIR AVENUE 2
#03-42

SINGAPORE 350144
QOccupation/Nature of Business | Executive/Admin

FABOUTTHEVEHICEES: : y ;
Registration No. : SCY8777Y Engine Capacity/Tonnage : 1,242.00 CC
Chassis No. | JSAZCEDS 100144416 Engine/Motor No. : Z12E1076000
Seating Capacity : 5 First Year of Registration © 2024 Body Type . Sedan
Make/Model D SUZUKI SWIFT 1.2

Hire Purchase Company/Employer's Loan : Toyota Financial Services Singapore Ple Ltd

ABOUTHECOVER
Sum Insured : Market Value Off Peak Car : No
Dnver Restriction : NA Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive :

1) Tha Palicyioider

b) Ay omer parsca v is difving on tha Polcyhoiders order or wih histhar permission

This Paticy will ifematy tha Palayhelder of sny acthorised driver only £ halshe maots tha speciéed e condtion.

Youhaw 10 pay an pXIEONE ws 0f $5,000 a3 “Young andior nexparanced Dt Froess™ (VIORT) Il Yeu aro or Your Authorised Dernr (niened of wnamed) i undof tho 52s of 23 sedfor has loss
han 2 years’ draing expersnce,

Age Condition : All Age Condition
Mileage Condition  : Unlimited Mileage Mileage Declaration : km
Limitation as o use

Use anfy for sodal, domestic and pleasuro purpcies snd for the Policyiwiders business

This Policy Coas not CoWr LS (or Nify o (ewird, driving Iution, driving 10st, racing. pacesAaling. cointily il or spaediesting. the <amage of poods cther than samples in Coredchion vwith sy rade
OF DUSINASS Of Lo 106 ANy PUIROSE IN CONNBSHIon with Mater Trads

Cther Kay Policy Benefiis

Actof God, Dealer (Fist 3 years from onginm ragiaaton) « AG Autherized 'Worksivps, Breas Touing & AStistancsy, Waiver of Exorss, BA 10 Aushorised Deiver 7 Unnanmod PRESeNgors-
510000, 'Windscroen { VEndaws, PA lnsixed. SS0000, Key Replacement Cover- 5500, Modieat Reambirsensgrd- 3500, Sz, Riats 30 Ciwl Comanctions, New For Old (35 months), Lass of Uis 150002
« 1600cc Optionad, Solar FIm Cptonal. $1150. -Cor Camars Excess Walvet

HENDORSEMENTIREMARK

Itis heceby declared ard agreed that vamh elfect from 24/09/2024

1) Driver Datails - Update Te Remove Accxdents Reporis Ciaims Delais
Wilh AIG Palicy 2100298987 Dated 04/09/24

2) NCD Daotails | Update NCD on Policy with AIG a5 0%, a5 previaus policy s still in ferce and HCD cannot be shared among 2 policies.

Declared Previous Insurer AIG ASIA PACIFIC BISURANCE PTE 1, TD
Dedared NCD: 56%%

3 Verified NCD: S0

3 Wty tive upddale & ClaimeNC O delals, premanm andlar
Basad on the updaled NCD, Sale Ditver Discourst and/o

35 are refdsed. Refer ko dotails stated abave
10 Claim Discount Prolectar isfare covised accoedngly

Subject othanyiso 1o the Tems, Exctusion and Conditions of this Felicy.

Endorsement alfective frony.24-Sep 2024, At aiher anns sl condsions rentale anchanges

!
J

AlGAsla Pacific

e Shenton W S0GUEAIG Bulding SO7SH 201 (12465 8418 G000 Aol sg

Instrence io, Lid,
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