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ENTRY DATE & TIME: ZIK11:2017 14:42

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa roport correctly the details of the accdent to speed up the claims process.
3 This Eorm must be completed by tha Palicyhalder andior the Authorised Driver.

1. Information provided must be a8 truthiul and accurate as possible. Any wilful misrepresentabion or wilholding of material tacts may alow INSUTaNce COmpanias o

repudiale policy ability,

4. The issua and acceplance of this Form by insuranes compaal i nind an admission of policy liability on the part of the msurance companias.

5. Any false reporting moy be refarrad to the Police for
€. This repor will ba fnrwarded by the insSUIers of he Nsurers .
Singapore|GlA) for grchiving and that copies of 1

investigation.
1wz GIA Records Managamant Centra established by the General Insurance Assockalion of
hig repor will for a tee be made available upon application by interested parlies

7. By liw lodgemeant of this repart 1o the Insurers, you heraby comsant to the archiving of this repart at the: eenire and Lo copies of the report being made aviailabs

aforesaid.

Date Of Report
Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Pollcyholder
Mame Of Registersd Owner
NRIC No

Email Address

tobile Phone No

Allernative Phone No

Vehicle Particulars

tdanufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

fAre you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slale action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Marme of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumbar
EMail Address

ACCIDENT STATEMENT
200112017 14:42
19/11/2017 16:35
PIE (TUAS) AFTER PAYA LEBAR EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SKMNS1BTH

SNG CHYE HUAT
S1263626A

NOEMAIL

(LOCAL) +65-80057706
OFFICE-80057706

TOYOTA
CAMRY 2.5 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO
210037 7282-03000

SNG CHYE HUAT
S1263626A

27101957

INDOOR

16/11/1999

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90057706

OFFICE-80057706
MOEMAIL
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BLK 532 BEDOK MORTH STREET 3
Address #15.718

Postcode 460532
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Yehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident CHAIN COLLISION
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident?  NO

Was any body injured In the Accident? NO
Was any other material or property damaged? YES
| h;?w_c. been appruac!}ed by unknown _persnﬁ{sj NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ' [0]

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA3SE4U

Vehicle Make/Model'Colour

Details Of Properties

Name of Driver

WRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MWature Of Damage

Mo. Of Passenger {Including Driver) 3

Details of Witness

Mame

Phone Number

Email Address

Wehicle Registration Mumber SLM1G6G645
Page 2 of 23



Vehicle Make/Model/Colour
Delalls Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver) 2
Details of Witness

MName

Phone NMumber

Email Address

Page 3 of 23



K PLAN

IMPORTANT NOTICE

1.

f.3
3.

Please report correctly the details of the accident ta speed up the claims process.
This Form must be Jeted by the P

Information provided must be as Mﬂw. Any wilful misrepresentation of withholding of material
facts may allow Insurance companies 18 repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

ny false may be referred P for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre esta blished 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.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA|
1 understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted 1o coliect, uke,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclote and transfer such
personal Information to all insurer(s) wha have incured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insur ers’ lawyers/law firms, the
nonetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposels)
of:

li} processing, handling and/or dealing with my claims including the settlement of the claimsi and 2ny necessary
investigations relating to the claims;

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as onihe
external cover of envelopes/mail packages); and/or

{v} cemplying with applicable law in administering, processing, handling andfor dealing with my claims,[collectively the
“Purposes’)

(b) all insurer(s) who have insured vehicle(s] Involved in this accident and the insurers’ lawyers/law firms, may/sre permitted
1o collect, use, disclose andfor process my Personal Informatian for one of more of the above Purposes; and

{¢) myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sired outside of Singapore, for one or more of the above Purposes.

[d] rmy Personal information will 2lso be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under (d) abave may be shared / disclosed:

() to all insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders,

| d\/ -

Pali:vhotdcr'i Si;nat_uu/ Priver's Signatulzll\_ Reportng Ce ntré;érqﬁ—#el‘s Signature

Date & Time: {If driver is nat the pali der) Name:

Date & Time: NRICSFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was dvivivig a\u'ng, FIE Townyds TUSSOMey Poe Lehaaw e | wdg On lowe. 2

wivle Havelmg  Stvengint Ghead (AU fo Weany, VORBC  the velnlg  mbviont bvave +o
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1L~"xﬂw_."'."|'\' :
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DECLARATION
I/We declard the foregoing particulars sre truein every gespect

Paolicyhelder's Slignat nrwn 5 Slgnamr Reporting Centre nrel’s Signatyre

Date & Timer {IF driver iy nat the policyhalder) MName:
Date & B NEIC/FIN No.:




Vehicle No. Skn SV W Model / Make o -l7a
Date ufTﬂ.:cident i frov

Time of Accident & 35 HRS

Location of Accident PG Todsrdy Tusl Qerer  FAIA CEENR T
Exact purpose use during accident  PeuatiE - 3

Name of Owner SA Ly CAME  MuaT

Telephone No. H/P: ?<== 3320t Home: Office :
MRIC Stk 3616 &

Address Rk 532 afdow woetHd 5T 3 Bis-H T S(ALLRIL)
Claim type oD THIRD PARTY REPORTING ONLY
Insurance Company il A

Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft
Policy No. 2103 TII2% L - Sl

Name of Driver As Above If No,

NRIC Any Passengers : pay L
Date of birth

Occupation Outdoor  /  Indoor

Driving License Pass Date b Koy 1@

Gender Male: / Female

Contact No. H/P: Home : Office :
Address

Driver have any own vehicle |No; If yes, Reg No. eUNER
Relationship Employee, If no, state O iiin
Weather condition Clear Raining Other

Road Surface Dry~> Wet  Other

Any Injuries No, > If Yes, Who?

Name And Contact No.

Name And Contact No. _

Police Report No, If Yes, Where?

Vehicle B No. SHA Akt e Any Passengers : 5.7
Name of Driver Contact No. :

Vehicle C No. SLM B S Any Passengers: ¢
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :
Accident Portion Fi—w /) REGe

Camera Recorder Yes /No>

Email Address W cheel E‘»*‘\a-..@ UWEP - (v SE

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ﬂ;.SSISThNCE? Yes / No
PARTICULAR WORKSHOP TemMt B PatOmeTivk pe LT )

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON T E R

FAX NO 6741 0510

WORKSHoP Emall ADDRESS

<al¢e @ nSl- om - 53




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1263626 A

CHINESE
Dt o Blrtty

Sbrwry ol Bt

EINCAPORE

SHNG CHYE HUAT

San

J?—'ID TUs7T L]

g O S1263626A

oo s Dwie of s

10-01=-1995
¥ ol

2558842 |

'REPUBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE

Class 3 Molor Cars=< I000kg with =<7 passangers, axclusve 16 Nov 1909
of the driver. and ather molor vehicles =< 2500kg

'Iuwm M. 51266264 I'
NP 4384 |II. I..l J



J kl : HOTLINE TEL: 165 64153000

FAXM: (65) 54153-372;

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 139)

WMOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR YEHIGLES (THIRD-FARTY RISKS} RLULES, 1959 (MALAYSIA) [

I_ [T akow sxcass fa gubjest 1 GST) |
AT S OWN DAMAGE EXCESS S$1000.00 (1) |
CERTIFICATE NO. 2100377282-03000 SNDACREEN B, 9910000

SUM INSURED Market Value
| INSURING WITH COE/PARF Yes |

1) VEHICLE REGISTRATION NO. SKN5187H
2 ) NAME OF INSURED Sng Chye Huat
| 3) EFFECTIVE DATE OF THE COMMENCEMENT s
OF INSURANCE FOR THE PURPOSES OF THE ACT
| 4) DATE OF EXPIRY OF INSURANCE 22 Jun 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"
SUBJECT TO AGE CONDITION : All Age Condition

a) The Insured.

) Any oiher person who is driving on the Insured's order or wilh his permission.

This policy will indemnify the insured or any autherised driver anly if helshe meels the age conditions.
A Young andlor Inexperienced Driver Excess ("YIDR") of 553,000.00, in additonal to tha

Palicy Excess, appfies lo You and any Authonsed Driver {ramed or unnamed) if You are of the sald
Authorised Driver is below the age of 23 andior has less than 2 years' driving experience.

Provided that the person drning is parmitted in accordance with the licensing or other laws or regulations o drive the Motor Vehicle or
has been so permitted and is nat disqualified by order of a Court of Law or by reasan of any enaciment of regulation in that behalf fram
driving the Molor Vehicle.

6 ) LIMITATION AS TO USE*

Use anly for social, demestic and pleasurs purposes and for the Insured's business,

The Palicy does nof cover use for hire or rewards, fuition, driving test, racing, pace-making, relabdity tral 2peed-testing,
ihe carriage of goods ather than samples in conneclion with any trade or business or use for any purposs in

gonnection with the Motor Trada.

SOLE AGENTS WORKSHOP : For new vehicles less than 3 years from Inftial ragisiration, you have lhe aption for cims-relatad
repairs 1o be done at Scle Agent's workshop,

APPROVED REPORTING CENTRES | AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

1. ComfonDelgro Engrg - 205 Braddell Rd (Tel: 53837118} 2, Glass-Fix - 52 Ubi Ave 3 (Tel. 52780887} - For windacrean only
2 Eihoz - 30 Bukit Batok Cres{Tel:66547777) 4. DPS Body & Paint (Subsidiary of C&C) - 200 Pandan Gardens [Tek 65684501}
5. Kan Fook Sing Motor - 81 Defu Lane 12 (Tel: 67472560] 6. Lal Huat {Meng Kee] Mator - 21 Sin Ming Ind (Tal: G4536110)
7. Mava Automotive - 1008 Bukit Mersh Lane 3 (Tel: 62723592) 8. Progressive Automative - 30224 bt Rd 1 (Tek G7415338)
g, SME Mator - 1 Kaki Bukit Ave & Blk D (Tel: 67476106}

LDSS OF USE  Loss of Use 10 Days (1600ce) - Refer to policy wordings for details
“ NAMED DRIVER MA

HIRE PURCHASE COMPANY DBS BANKLTD

[EMPLOYER'S LOAN
*I imitations rendered inoperative by Seciion 8 of the Mofor Vehicles (Third-Parly Risks and Compansation) Act {Chapter 183) and
Saction 95 of the Road Transport Act, 1387 (Malaysia), are not fo be included under these headings.

|/ W hereby Cartify that the palicy to which this Certificate relates is issued in sccordence with the provisions of the Moter Vehicles {Third-
Party Risks and Compensation| Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malayeial.

Issued in Singapare 7 Jun 2017 AIG Asia Pacific Insurance Pte. Lid.
0:30210-030

AlG - AUTO DIRECT

78 SHENTON WAY L .

#07-16 AIG BUILDING
EINGAPORE 078120

AUTHORISED REPRESENTATIVE

ORIGINAL SSCOLK,

AIG Building, 78 Shenton Way #07-16 Singapore 078120 AlG Asin Pacific Insurance Pte, Ltd.

Cin. Rag. Mo, 2071 G048



