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MMATIT1E5612 / Matonal Assassment Contre Services - Ubi
ENTRY DATE & TIME: 25/11/2017 11:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repert comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palieyhelder andfor the Authorised Driver,

3, Informaton provided must be as truthiul and accurale as possible. Amy wilful misrepresentation or withodding of material facts may allow insurance companies 1o

repudiate policy abiity.

4, The issue and acceplance of this Form by insurance companies i3 not an admission of pelicy liakdity on the part of the Insurance companias
5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers af the Insurers of the GlA Records Management Centre estabtished 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 ledgement of this report to the insurers, you hereby consent to the aschiving of this report af the centre and to copies of the repon being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

25M1/2017 11:02
24/11/2017 14:30

PIE TWDS UBI NEAR POLICE ACADEMY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If No, Please slale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

GBF4357F

SHAW RENTERS (SINGAPORE) PTE LTD

NOEMAIL

OFFICE-97543408

MISSAN
NV200

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

N

2100488146-01

TEDQ LENG SIANG
51436095F
18/09/1960
OUTDOOR
03/071978

39 YEARS AND 4 MONTHS
MALE

(LOCAL) +B65-97543408

NOEMAIL
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Address BLK 232 TOA PAYOH LOR 8 #05-220
Postocode 310232

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? 8]
Was any other material or property damaged? YES

I h.=.w.P.l bean appma:hed by upknown_personfs.h N
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? MNO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

FPLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [y [

Was there any audio recorded? NO
Vehicle Registration Number SHD1748.

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver MR CHUA
MRIC/Passport Mumber

Contact Mumber 97425393
Address

Postocode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

Email Address

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Polic Ider and/or the Authorised Driver

3. |nfermation provided must be as truthful and accurate as pssible, Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy lizhility.

4 The issue and scceptance of this Form by insurance companies is not an admiscion of policy lisbility on the part of the insurance
companies,

t. Anyfalse reporting mavy be referred 1o the Police for investigation.

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Leseociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upen 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 end to copies of
the report belng made avallable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that;

(a] My insurer, my werkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to coltect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personz!l information
provided by me or possessed by my insurer {collectively the “Personal Information’ ] and disclase and transter such
Persanal Infarmation to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of:

{i] processing, handling and/or degling with my claims including the settlement of the claims anc any necessary
investigations relating to the claims;

(i) investigating the accident and/er my claime;

{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 to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(w) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”|

(b} all insurers) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(£} my Personal Information may,'can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more 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 information so collected under {d) above may be shared / disclosed:

(i| toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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.
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Pol.u:.grhul.der's Signature Diriver's Signature Beporting Centre Personnel’s Signature
Date & Time (if driver is not the policyholder) MName:

Date & Time; MNRIC/FIN Nea.:



SKETCH PLAN
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DECLARATION

I/\We declare the foregoing particulars are true in every IE({@\
4

SHAW RENTERS (S'PORE) PTE. LTD., \{}k T #
a W

¥ i) w
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Sipnature
Date & Time: {if driver is not the palicyholder) Name:
Date & Time MRIC/FIN No.
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ACCIDENT STATEMENT

ACCIBENT CATELSZ | £/ 1 <27 Fon Y] e =< T O AR
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G DATE OF BIRTH: | /P F| LFE o DDIMMITYYY]

" o} NRIC/FIN/P ASSPORT:

TIOH; /"/! /;(;/(7/_;' _Z('J"f AT /'% Ccp ﬁf?’d’é;my

DETAILSE OF VEHICLE g
GIVEHICLE NUMBER__ FE/~ #2472
DUNSURANCE COMPaNY, B/ &
CIFCLICY MUMBER.
diPOLICY TYPE: [CCMPRERENSIVE ) THIRC PARTY '*n]Fl:F,nFHF E.-E.-U-Er']‘
EIMAKE 6 MOCEL, AFSs 7y AL < :
FTYPE{SALOCH / COUPE f MPY /VAN £ LORRY / MOTORCYCLE / OTHERS]
O VEHICLE CATEGORY: [RRIAFET COMMERCIAL fCTeRSTOTE
hjPURFOSE OF USING AT ACCIDENI TIME;
i ARE YOU CLAIMING UNCER YOUR CWN INSURANCE |
IF NG, FLEASE STATE {THIRD PARTY CLANM j-RE :
HNSURED / POLICY HOLOER

ffﬁ;'r_,f/ ?‘.q’_'??":;“r -
Al NANE Sz al Ao o is ﬁf}ﬂwf@f-’f’)/}f' KMLEHLNALEJ

. _COMIACT:

DINRIC/FINIF ASSFORT
ClADORESS: o B

* CONTINGE TO 3.0 IF CRIVER ALSC FCLICY HOLCER
DRIVEK LT S
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EINRIC FIN/F £SSECRT. Y =/ F £~ comaCT: HP S ﬁ,?”r?f

CIADDRESS: £/ P32 o /"-;fy,»% Lod L |
_ﬁ‘—‘gj‘.-..?..?dv F A A 3 2 ) ! .

&) OCCUPATION: (INBSS%/ O UTDOOR) © Cmk L
FIYEARS OF DRIVING EXPRERIENCE:_ J% s
WAS DRIVER AN EMPLOYEE OF THE INSHRED'S COMPANY?(YES) NOD)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
) WEATHER CONDITION: [CLEAR FRTHMHE-E'-BH-‘ERS—- : }
b}ROAD SURFATE! [DRY / WaF+A2H -
WAS ANYBODY INJURED (YES | e ﬂ/“’/ r-ﬂfﬁf% vaeS At (2
G}REPORTED TO POLICE [YE34

IF YES: PLEASE STATE WHIC
THIRD PARTY VEKICLE

a) VEHICLE NUMBER: fﬁff FFET  moor
b) DRIVER'S NAME_ A4 . <F ¢ : .
CONTACT, 2/ F2 3 72

LICE STATION.

THIRD PARTY VEHICLE +

d} VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME -
I NRIC/FIN/PASSPORT: CONIACT::
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : Shaw Renters (Singepore) Pie, Lid Vehicle No. 1 GBR4357P

Period of iInsurance : 39 Oct 2047 To 30 Oct:2018 Paolicy Na. 1 2100488146-01

Engine MNo. : KOKCA00D055952 Endersement No. -

Chassis No. : VEKYBAMZ20Z20131431 Issued Date ;25 Ot 2017

: MakeMiodel s MISSAN NV 200
Engine Capacity/Tonnage * (1.5 Tonnege Sum Insured . Market Value First Year of Registration © 2018 _
Drver Restriction A Off Feak Car © No Insuring wath COE/PARF - Yes !

Person or Classes of PErsons Entiled to Drive*
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Seclaon 1
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Property Damege - 30
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Named Drver and EXcess (where aplicatia)
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Ly accideni repaiee 1 e Vehicls must be carmed ol by ene of ol Authodisad Reparers Wifemin she Grsl 3 years of (ha frss reglsitation of ise vehicks in Shgapers. You fiove e ophee of haning the
apadent repsim cRmedod S the 5 - ERT AT
Fra ather Approved Rapsing Camr Hharasd Rapsrars plaase comot gue 24-hout adsidant smergenoy holne b 455 B354 6000 ARernaively, ¥ ou Miry FETRC 10 AL wabche e g, Lo k)

ardlia 25 Monka Anp, Smply asach and dowrgaad 25 267 from (Tunos o Googhs Flay,

1

IMPORTANT NOTES
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SINEAPORE 214001 AIG Asia Pacific Insurance Pte. Litd.
Underwritten by 8108 Asia Pacific Insurance Pic. Lid, AUTHORISED REPRESENTATIVE
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