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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report SD-’TEI'.‘-‘ﬂf the detais of the accident 1o speed up the daims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and acourale as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companias 1o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurancs sompanies,
5. Any false reporting may be referred to the Police for investigation.

B. This repard will be forwarded by the insurars of the ingurars of tha GIA Records Management Centre ectabliched by the (General Insurance Association of
SingaporeiGiA) for archiving and thet copies of this repart will for & fes be made available upon appcation by inlerested parties
7. By the kadgement of this report to the insurers, you hareby coneent io the archiving of this report at the centre and Io copies of the repor being mada availakbhes

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

20/11/2017 14:09
1711142017 19:30
TAMPINES AVE 10

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Reglstration Mumber SKXGE4C
Insured/Policyholder
Mame Of Registered Owner HITACHI CAPITAL ASIA PACIFIC PTELTD
Co Reg No -
Email Address CHOWMENGJING@EYAHOO.COM.SG
Mobile Phone No (LOCAL) +55-98292440
Alternalive Phone No OFFICE-98292440
Vehicle Particulars
Manufacturer HYUNDAI
Model :
Exact F‘urppsa for which vehicle was being used at WORK
time of accident
Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please state action io be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleel Policy

Paolicy Mumber

Cover Mote Mumber
Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100451343-01000

CHOW MENG JING
S1666011F

31/08/1964

INDOOR

14/04/1986

31 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98292440

OTHERS-9825%2440
CHOWMENGJING@YAHOO.COM.5G
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TC THE ATTACHED STATEMEMNT.
Attachment(s)

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

VWas there any audio recorded?

BLK 352 UBI AVE 1
#04-977

400352
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

N
p 1]

YES
NO

NO

MO

YES
NO
3 [

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumber

Email Address

GBC3383K

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1, Please report cprroctly the detalls 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 withholding of materfal
{acis may allow insurance campanies te repudiate policy liakility,

4. The issue and acceptanee of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The 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 repart will far a fee be made available upon application by

Interested parties.
7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

#. Consant under the Personal Data Protection Act [PDPA)

| understand, acknowledge, apres and cansent that: B

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collact, use,
disclase and/for 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 “Personal Information”] and disclose and transfer such
Persanal informatian to all Insurer(s) who have Insured vehicla(s) involved in this accident {all Insurer(s) who have insured
vehicle(s] Invalved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
of :

i) proecessing, handling and/er dealing with my claims Including the settlement of the claims and any necessary
Investipations relating to the claims;

{ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain parsonal 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 with my claims.{collectively the
“Purposes”)

(b}  all insurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
ta collect, use, disclose and/or process my Personal Infermation far one or more of the above Purposes; and

{c]  my Personal Information mayfcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law flrms], which may be sited outside of Singapore, for one ar more of the above Purposes.

{d] my Personal Information will alsa be collected and used to compile clzims history for the purposs of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under (d) above may be shared / disclosed:

il to allinsurers and/ar any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

814 PACIFIC PTE. LTD.
L

ROBIN OH {MR) o
_/Department Manager - g l i ] 201 7
;'(-T|J1:I Vehicla Soiution s

FE‘:?IHI%T‘JJP‘: g@!ﬁﬁl’hbi"ﬁﬁ""“ Dﬂver'g-s nalure Reporting Centre Persorinel’s Signature
Date & Time: {If driver is not the pelicyholder) Mame:

Cate & Time: MRICFIM No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Date & Time:

Driver’s Sjgnature

{if driver Is not the paolicyholder)

Reporting Centre Personhgl’s Signature
Mame:
MRICFIN N
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® 093 Chm _
ACCIDENT STATEMENT
ACCIDENT DME:{...”_J_[L'M [DD/MM/YYYY), nME:fﬁ: ?-’ o }(HH:MM)
LOCATION:; T‘? s i‘ﬁf'f" ec F_”'- ve (©
1. DETAILS OF VEHICLE
ajvericte numeer. S R X B Y C
EHNSURANCE COMPANY:

CJPOLICY NUMBER:

cl]FOLICY TYPE; | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT ]

&]MAKE & MODEL; y

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:

i ARE YOU CLAIMING UNDER YOUR. OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE gmrm-:z@m / REPQRTING OMLY)

2. INSURED / POLICY HOLDER
AJNAME: [MALE / FEMALE)

BINRIC/FIN/PASSPORT: CONTACT:
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

% e of pascamad DRIVER
passen gap (MALE / FEMALE)

' . _ Q) NAME: '
Cindudding dviver) b NRIC/FIN/P ASSPORT: contact__ Q¥ 292 4% o
€15 cJADDRESS; _ '
“d)DATE OF BIRTH; /  (DD/MM/YYYY)

2| DCCUPATION: (IN R/ OUTDOOR) _

FIYEARS OF DRIVING RERIEMCE: e
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @ HIREL
IF NO, RELATIONSHIP OF @Dmvsa WITH INSURED:

5. Q]WEATHER CONDITION; (C / RAINING / OTHERS )
b|ROAD SURFACE: (BRY)/ WET / OTHERS g N
6. WAS ANYBODY INJURED ([YES /i
7. OJREPORTED TO POLICE [YES / NO
IF YES, PLEASE STATE WHICH POITICE STATION:
8. THIRD PARTY VEHICLE )
i of Passengar @) VEHICLE NUMBER: /;3- Ezﬁ 398CK MODEL:

LI 1% .:|1.-.:.1-:r:.|:l.| ‘:!;I.r[v,ir\.\j b) DRIVER'S NAME:—.—

i ) c) NRIC/FIN/PASSPORT: CONTACT:
Y 9. THIRD PARTY VEHICLE
T o} VEHICLE NUMEER: MODEL;
ol Cr i '-‘L.,-'.fif'lfj:'r"
o UYL ) DRIVER'S NAME:
Clndudieg deiver) ' \ric/RiN/PASSPORT: CONTACT:
&)
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REPUBLIC OF SINGAPORE
ivENTITY CARD N0, S1666011F

Yar—o

CHOW MENG JING

QLT




A I G HOTLINE TEL: {65) 6419-3000

FAX: (65) 6415-3723

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS aND COMPENSATION) RULES, 1980

(MALAYSIA)

I We hereby Certify that the policy 1o which this Certificate relates is issusd in aceordance with the provisions of the Matar Wehicles (Third-
Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 IMalaysia) .

Issued in Singapore 26 Oct 2016 AlG Asia Pacific Insurance Pte. Ltd.
504080-011
G&M PTE LTD
8 SHENTON wWaY v
#4014 AXA TOWER
SINGAPORE DG8E11
AUTHORISED REPRESENTATIVE
ORIGINAL S04080GMEL.

AIG Building. 7B Shenton Way #07-16 Singepore 079120 AIG Asia Pocific Inswance Pra, Lig,

Co. Feg Mo, 2010054040



