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WMAL TT1E4ESE | Matlonal Assessmar Contme Sardons - Bukil Marah
ENTRY DATE & TIME ZX17204T7 1519

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repor I:D’IT;'F.IJE the delals of the accidenl Lo spead up the claims process.

2. This Farm must be complelad by the Policyholder andior he Authonsed Driver,

3. Information provided must be as trothiul and accurale as possibile. Any willul misrepresentation or witholding of matenal facts may allew Insurance companies to
ropudiate policy ability

4, The msue and accaptance of this Form by insurance companies 15 not an admssion of policy kability on the part of the MEUrsnce Companies.

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

&, This repan will be forwardad by tha insurers of (he insurers of the GIA Records Managemant Cenire estabiished by the General Insurance Associgtion of

Singapore|GlA) far archiveng and that copies of this report wil for & fee be made available upon applicaton by Interestad parties
7. By the ladgament of this raport 1o the insurers, you hereby cangant to the archiving of this repord at the cantre and 1o copies of the repor being made avallable

aloragakd

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location OF Accident
Country/Stale of Loss

221112017 1519
221112017 08:20
PORTSDOWN FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
InsurediPolicyholder
MNarme Of Registered Owner
MRIC Mo

Emall Address

Mobile Phone No

Alternatlive Phone Na
Vehicle Particulars
Manufacturer

Maodeal

Exact Purpose for which vaehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please siale aclion to be taken
Vehlcle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Nota Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Deecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKZB550K

CHANG TOU CHUANG
S1B10740F
GEOCTC@NUS.EDU.SG
(LOCAL) +65-90672088
OTHERS-00672088

RN
COOPER

PRIVATE USE
NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTIL
COMPREHENSIVE

NO

2100451174-01000

CHANG TOU CHUANG
S1B10740F

2B/06M1967

OUTDOOR

18/07/1991

26 YEARS AND 4 MOMNTHS
MALE

(LOCAL) +65-80672088

OTHERS-S0672088
GEOCTC@NUS.EDU.SG
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Address

Postcode

g WOOLLERTON PARK
257518

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Reqistration Number of Driver's Own -

Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant
Weather Condltions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

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

| have bean approached by unknown personis)
soliciting/offering accident claims assistance,

Mumhber of Passengers (Including Driver)

Details of Police Action

Was the accident reported 1o the police?
If ¥es, Please state which Police Station

NOD

Was natice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded?

Vehicle Registration Number
Vehicte Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Gontact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Neo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SHBEEE3K
MERCEDES BENZ

EUGENE CHAN CHEAH HUAT
576068530
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be leted li Ider an Authorise iver,
3, Infarmation 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 Form by insurance companies is not an admissian af policy llability on the part of the insurance
companias.

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

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 coples of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe ledgment ot this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General [nsurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Parsonal Infarmation to all Insurer(s) who have insured vehicie(s) involved in this accident lall insurer{s) whe have insured
vehicla(s) invelved in this accident shall be collectively roferred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agancy/authority {such as the police), for the purposes)
of:

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

lii] investigating the acoident and/or my claims;
[iii} carrying oWt and/or dealing with my instructlons or responding to any enguiries by me;

(iv) administering my claims {including the mailing of carrespondence, statements, imvaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law |n administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’ |

(b)  all insurer(s) who have insured vehicle(s) involved in thisaccident and the Insurers’ lawyers//law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding thelr lawyers{law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the infarmation so collected under (d) above may be shared { disclosed:

1] toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling ar 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 or court orders,

= 22/11 /2| Pt |
Lh—---:'“—“x—f 7&*7 / / ! fﬁ’fffi";# "};/7'-’?/)

4

Palicyheolder's Signature Driver's Signature Heporting Centre Personnel's Signature

3
Date & Time: {If drivier is not the palicyholder| Kame! 7 p fﬁ}’&
Date & Time: NRIC/FIN No.: J’ £ / /’i JH /i S



SKETCH PLAN
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‘a|VEHICLE NUMBER!

DETAILS or YEHICLE —
SIKZ 2559 K
BIINSURANCE COMPANY: _P.T_"-EM-

ClPOLICY NUMBER!
d)POLCY TYPE: | COMPRERE ENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF

albAKE & MODEL! miny Co

[JTYPEIS e el i) ',,".?C'LP J RPN Y s LDF‘RT ! MCJ1GRC‘T’"'LI: f G’H£P5

o VEHICLE CATEGORY I;FQI‘-.-'M‘: | COMMERTIAL/ MOTORCYCLE]

A|PURPOSE OF USING AT ACCIDENT TIME:

1| ARE YOU CLANIMING UNDER YOUR OWN INSURANCE [YE mqb
IF NO, PLEASE STATE (THIRD PARTY CLAIM / {‘E’ ORTING ONLY)

- H“v!$1.|RE"'1 JPOLICY HOLRER

AINAME . CHANG T94 CHUAN G KADB / FE EMALE
n;waﬁﬁweﬁmssc%m C |Fl0FU0 ¥ CONIACT r
c;mumess- Wogllerion P& K (SIS i

* CONTINUETO 3 d |F DRIVER ALSO POLICY HOLDER

DRIVER —

ajNAME: [MALE/ FEMALE]

b NRIC/FIN/P ASSPORT! CONTACT!

<) ADDRESS! : | -

td]DATE OF BIRTHE (2% /0 qi1 (OOMMYYYY)
| el OCCUPATION! (INDOOR amm-..
a1 fo%[ 2003

[ DRfe OF DRIVING LIk T - .
Wae CRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ANO])
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

o] WEATHER CONDITIO N.p,’ [EAR/ RAINING [ OTHERS =g
B)|ROAD SURFACE ERS T b )
WAS ANYBODY HJ [YE& ,@ -
G)REPORTED TC POLICE [YES (RO , .
IF Y£5, PLEASE STATE WHICH POTICE STATION: e

THIRD PARTY VEHICLE
of VEHICLENUMBER:_SH 8 7973 I¢  oos,__Mecedes Beaz
bl DRIVER'S NAME,___Eugene Chan Cheah Huak

=] HF‘-‘.C;‘FINKF‘HESFGRT:%CDHTACT:___‘L_H
THIRD PARTY VERICLE .

of WEHICLE NUMBERI : MODEL! soeat
@) DRIVIR'S NAME sty

£1f1f|.uo§,ll'|3|,,r:llr"'::hfli' i MRS EN 5 £ 58P ORT) GCONTACTY |
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD.P
WOTOR VEHICLES i"f RO-PARTY RISKE AND COM
HIRDPAR PENBATION) ACT
ROAD TRANSPORT ACT. 1907 Iﬁnmtfm :;Hﬁ cnummmm}nuu‘lﬂlﬂ:m"“ )
LAYSI LY

MOTOR VEHI
CLES (THIRDPARTY RISKA) AULES, 1968 (MALAYSIA)

MINI AUTO PROTECTOR OWN DAMAGE EXCESS (1)

SSA00.00(1)

CERTIFICATE NO. 2100451 1 74-01000 MWIHMDEERMEE':IEHMCEHM' swslm.m 8
X e e o il

SUM INSURED  Market Yilue
INSURING WITH COE/PARF  Yeu

1) VEHICLE REGISTRATION NO. SKZKS50K
2) NAME OF INSURED Cluang Tou §hoang
3 ) EFFECTIVE DATE OF THE COMMENCEMENT A Vb 2017

OF INSURANCE FOR THE PURPOSES OF THE ACT

&) PERSON OR CLASSES OF PERSC DRIVE"
SSES OF PERSONS ENTITLED TO DRIVE *

SI_JBJEET TO AGE CONDITION :All Age Condition

a) The Insured

b) Any other persan wha is driving on the Dnsured's order or with | i

,Lh-? pulicy w:ll iml.:mni!‘y the :'n.-u_:ml or any authurised -i:rvcr t;;;‘lﬁ:i;l:::uu thee sy candition,

p"":ﬂi::;j;n:::::xmnm? | Iilrwur th;:m (YLD of SS4OO0L00, in wadditiemal 4o the

: ies o You and any Authorised 13 {named o (l
Authorised Diriver is below the age ol lltlmul,f:-r has ll:.-:?lll:fun; 3:1:::':11?::::: :—f;:'rhl.;::: T

Provided thal the person driving i permitted in accordance with the licensing or other laws of regulations lo dive ihe Mator Ve
has been so permitted and is not disqualified by order of a Court of Law of by reason of any anactment of regulation in th

from driving the Motor Vehicle
6) LIMITATION AS TOUSE*

{ise omly for social, domestic and Elcmurr: purposcs and fisr 1
The Policy does not cover use for ire or rewnrds, tuition, driving lest,

speed-testng, the carriage of goods other thun samplis 10 connection wilh wny o
fir any purpose in connection with the Mator Trade

APPROVED REX JTING CENTRES { MIND ALTTHORISED R PAIRERS

1. Eurokars Cenire - 12 Sungei Kadut Avenue (‘Tel: 6363 1003)

APPROVED REPORTING CENI RES / AlG AL HOsED P ATIERS (FOR CLAIMS-RELATED R PALILS)

2. ComforiDelyro Engre - 205 Braddell Rd (Tel: HIR37118) 1 DPS Body & Paint Workshop - 200 Pandan Gardens Tk GSORASUL Y
4. Fihoz - 30 Bukit Hatok € de'l'cl:fvﬁﬁd'.’??'? ) 5. {}lass-Tix - 52 Lbi Ave Y (Tel: G2TRORRT) - For w inlsoreen only
6. Kan Fook Sing Motor 61 Defu Lane 12 (1el: 67470560y T, 1 ai Huat {eng Kee) Motiir - 31 Sin Ming I (1el BASIRI )}
% Mova Automotive - 1008 Bukit Meral | ance 1 (Tel: 62723892) 9. PProgressive Atitnmotive = W22A L w11l 67415036)
10, SME Motor - 1 Kaka Bukit Ave 6 Bk D (Tel n7476106)

he Inaired’s business
rieingL pace-muking. relinbilily trial
Je o buniness of dse

{tnee) - Refer 1o policy wordings fur detnils

LOSS OF USE [oss of Lse 15 Days (1500 -

NAMED DRIVER NA
'~ HIRE FURGHASEQ GEHMFMY NA
#4 : ction 8 of the Motar Vehicles (Third-Party Risks and Compensafion) Act (Chaple
der thase headings

 * Limitations rendsred inoperative by Se
L"Mtfpﬁ&uf the Road ?‘:anspad};cf. 1987 (Malaysia), are not o be included un

with the provisions ol the Malc
Ga7 (Malaywa)

Q-‘::ﬁ i =
& s ssued In accordance

to which this Cerlificate relate
A d Transpon Act, 1

hereby Certify that the poll
ereby rify po pter 189) and part IV of the o3

‘arty Risks and Compensation) Acl (Cha
‘angapom 0 Jan 2017

AIG Asia Pacific Insurance i



