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ENTRY DATE & TIME: 28/11/2017 13:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to spead up the claims process.

4 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthiul and accurate as possible. Ay wilful misrepresentation of withokding of material facts may allow insurance companes o
repudiate palicy ability.

4, Tha isswe and acceptance of this Form by insurancs companies is not an acmission of palicy Rability on the part of the msurance COMPAMES.

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

&, Thia raport will be: forwarded by the insurass o the msurers of the GlA Records hanagement Certre established by the General Insurance Associallon of
Singapore{GIA) or archiving and that coples of this repor! wil for 8 fea ba made avadable upon application Dy interested parties.

7. By the lodgement of this report to {he insurers, you hereby consent to the archiving of this repet at the cantre and 1o copies aof the report being made available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 28M172017 13:31
Date Of Accident 27111/2017 19:20
Exact Location Of Accident JUNC OF CHANGI RD & JLN EUNOS
Country/State of Loss SINGAPORE
Vehicle Registration Number SLC15880
Insured/Policyholder
Mame Of Registered Owner CHOY MUN YOONG, DARREN(CAI WENYONG)
NRIC Mo 58813813
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-80600885
Alternative Phone No OFFICE-90600885
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NQ

If No, Please state action lo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleel Policy MO

Paolicy Mumber 2100464233-01000

Cover Naote Number -

Driver

Mame of Driver CHOY MUN YOONG, DARREN(CAI WENYONG)
NRIC No 588138131

Date Of Birth 29/04/1988

Occupation INDOOR

Date Of Driving Pass 13/08/2007

Driving Experience 10 YEARS AND 2 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-90600885
Fax Number

Contact Number OFFICE-20600885

EMail Address MOEMAIL
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Address BLK 234 JURDONG EAST ST 21 #09-308
Postcode BO0Z34

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

\'ehicle Registration Number of Driver's Own -
Wehicle -

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? YES
Was any other material or property damaged? ¥YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Details of Police Action
Was the accident reported o the police? [ [n]

If Yes Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED 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 WCS3T0K

Vehicle Make/Model/Colour
Details Of Properties

MWame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Mame

Phone Number

Email Address
DETAILS OF INJURED PERSON 1

Mame CHOY MUN YOONG, DARREN{CAI WENYONG)

Approximate Age
Page 2 of 13



Injuries Sustain BACK & NECK
Injured person in which vehicle? 5LC15880
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO

Address
Postcode
DETAILS OF INJURED PERSON 2
Mame LEONG LI FANG RUTH
Approximate Age
Injuries Sustain BACK & NECK
Injured person in which vehicle? SLC1589D
Were seat belts worn? YES
Was injured conveyed to hospital by ambulance? NO
Address
Poslcode
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SKETCH PLAN

IMPORTANT NOTICE

1

i
3

LA

Palicyhofcer
Dabe & Time: {IF dehenr L5 net th lieyhatcary Mame.

Plogse popart correctly the details of the aceident 1o speed up the daims proges:
THis Ferm masst be completad by the Policyhelder and/or the Authorised Oriver.

Infarmation provided mast be as mmqmmm. Any waltul esrepresentation o withhalding of rmiaterial
facts may allaw Insurance comaanies to repudi elicy lighilty,

e issue e acceptance of this Fasm by Insurance companies 15 not ah adrisslan af policy laliling on the paet of the insurance

LOmpAanies

Any false reporting hay be referred to the Police for Invedligation.

. The report wilt e forwarded by thi Insurers of the GLA Records Management Centre astablisled by the General Insurance

Asspriation of Sigapore {GIA] for archiving and that coples of thit répart will far 3 fee e made available upon apphication by
Intrresleg parthes,

Ay the Indgment of this report (o the insurers, pou hereby consant to the archiving of this report at the centre and to eofies of
the report being made availlabie aloresald.

. consent under the Personal Data Protection Act (POPA]

§understand, acknowledge, agres and consent that:

(] Wy Insurer, my werkshop and the Genaral Insurance Assoratian of Singapore ["GIA") may/are permitted 1o calluet, use,
disclose and/ar pracess my personal datafpersanal information set out in this jlorm| arnd any other parsonal infarmatian
Arovided by me or possessed by my insurer (collectively the "Persanal Infermation®) and disclase and transfer such
Parsonal information ta all insurer(s) whi have insured wehirle]s) involved In this accidant [all incurer{s) wha haye Ingured
yehiclels) imvolved In this accldent shall be collectively raferred to as the “ngurers”), the Insurers' lawryersfinw firms, the
tonetary Autherity of Singapare and any relevant government 2ge ney/autharity {such as the police), far the purpase(s)
af !

(I} processing, handling andfor dealing with my clairms imeludiag the saftlement of tha claims and any necessary
investigations relating to the daima;

fil} investigating the accident and/for my chalms;
{lii} carrying out and/or dealing with my Instructions or responding 1o any anquiries by ms;

(i) aiministering my claims (including the malling of carrespondence, tlalements, Involtes, reparts or notices o me,
which eauld invalve discinsure of certaln personal data abeut e to bring about delivery of Live spme o3 well as on e
axternal cover of envelopes/mall packages); andfor

[v) complying with applicable law i adminlstering, procassing, handling and/for dealing with my clabms. [colkecthvely 1he
“purposes”)
() all insuser)s) who have insured vehliciais) [nvolued In this aceldent and the insurers’ lawyers/law firms, mayfare permitied
tw collet, use, disclose andfor process my Personal Information far ane er more of the above Purposes; and

{e)  my Persanal infarmation mayfcan be disclosed by any ol the Insurers and/or GIA 1o thelr third party service providers o
agentsiincluding their lawyers/law firms), which may e sived oulslde of Singapore, {or ohe or rnore of the above Purposes,

v

() my Personal informatlon will also be collected and used to complle dalms histony for the purpose of fraud detoction,
imvestigatien and management in present and all future claims.

[} the lnfarmation so collected under [d) abave may be shared / disclosed:

[} o all insurers andfor any other third parties that assist In evaluating, investigating, cantrolling or managing fraod,
regulatars, law enforcement and government agensies as reasonably required for bhe purposes stated, o

{ii} for complying with requiremants under any regulations, laws of court oides.

W

grature Driver's Signaturs | | Reporling Centre Personnel’s Signature L

Oate & Time: MRIC/FIN Mot
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IMPORTANT NOTICE
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Peaze ropart cortoectly on U dekn
This Ty st e filied ug by tha policy halder
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a5 passiie. Aay witfel witsrepresentation or withiwubling al matorts] facts may uilnes insaralioe

WA r.nl.h'nnnhd- 4 ol 3 edmisson of poficy Yiasbiny o U pa of Al Insuranca conapaIies.
t for fnvestigatlon,

L i — o
Date and time of accldent _@g:_}.ilhl‘mﬂr (DD/MM/YY) Time: 14 20 [P 1HH;MM]]
¢t location of accldent I N
Exa 1“':“ -“.:;I 2 _|_ qu(:‘ JaLaid E"Hﬂ ,:_LI gl 1.!4{: v e
Muehide :
f_uhh:!e registratlnn numhar - ¥ B 1§$5C3!- i?
Vahicle make and mudai 5 LS R R _ ,._
Type of W.h!'ﬁ'ﬂ Saloon” MW:: OV, L MR o
: - erry o0 CBUS G Mu’tuwgciau Others:___ SLishd
| Vehicle mtﬂpn[g : Privatesrs tﬂmmmﬁal Mnturwcian i L R
| Purpose of using at snlduma""PiWﬂ'fL-r' Ly R %
- | Areyou. uhﬂming ul‘lﬂﬂrvn!.lr | Yespi o NgaT If no, p]easeaeiect
| own insurmne qumpumﬁ' : Th:rd p@rt ﬂalrn,mr"’ Repnrﬂn;_gnlﬂ_.rn _ __"__ i
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General Information of the accident

o b e e

Vias driver an employee of | Yesn Noo

Nner

the Insured’s company? _ | I no, | mlat]onsh:p of the driver and lnsurpd
Mo of passenger

{Inclusive of driver)

Accident captured by comera? | ¥

Others: ___

Weather condition

Road surface

Other iﬁrﬁ'ﬁﬁaﬂnn

[_Waﬁ nn\rhnd\l 1n]ured? L—Fés o Moo

[ Was other uehlda damaged? Yesa” Noo -

gtatls nf gullc; actlun

nporl:ﬂd to pnlim‘e
Pn'.iu! statbqn name

{2 { Yeso - f Mn_:f __Ifyes, please state which police station. s 1

¥ BT |

Thtl‘d Eartg vehlda L

Contact number . i ikt cro pe s T D P

‘[ NRIC / Fin / Passport number

Vehicle reglstration number_

Third part hk' '

Ual'ridlmalmmodﬂl £ Ty B e ' ST

Cohtact numbar- g e N o T

| NRiC / Fin / Passport number _

Vvehide registration number

Uehlclemhamodel P TR S

Mﬁ.ﬂi

thn

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

; WHIdanwkemodel ; _"

Mame

Contact number _——"
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Vehicle registration number

Vehicle make model ) 1

A ————T T
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HOTLINE TEL: (55} 8419 3000
FAX: [65) 64153723

AlG CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT|(CHAPTER 188}

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 M1
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

WOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1853 {MALAYSIA)

|
ITOPLUS OWN DAMAGE EXCESS  S$600.00(1)
g e WINDSCREEN EXCESS S53100.00

CERTIFICATE NO. 2100464233-01000 (fot palicies with efect fram 1st Movermber 2002)
SUM INSURED Market Valus
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SLCISE8D
2 ) NAME OF INSURED Choy Mun Yoong, Darren (Cai Wenyong)
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 3 May 3017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 2 May 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

4) The msured.

ki) Any other person who is driving on the Insured's crder or with his permission.

Fhis policy will indemnify the insored or any authorised driver only if he/she meeis the age conditions
A Young andlor Inexperienced Driver Excess ("Y1DR") of 853.000.040, in additional to the

Policy Excess, applies to You and any Authorised Driver (named or unnamed) if You are or the sad
Authorised Driver is below the age of 23 and'or has less than 2 years' driving experience.

Proyided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Motor \Vehicle or
has been 2o permitted and s net disqualified by arder of a Court of Law or by reason of any enactment or regutatian in that behalf

from driving the Motor Vehicle.
6) LIMITATION AS TO USE *

Use only for social, domestic and pleasure purposes and for the Insured's business.

The Policy doss not cover use for hire or rewards, tuition, driving test, rocing, pace-making, reliability trial speed-testmg,
te carriage of goods ather than samples in connection with any trade or busimess or use for any purposs in

comnection with the Motor Trade

SOLE AGENT'S WORKSHOP @ For new vehicles less than 3 vears from initial registration, you have the option for claims-related

rr]gujrs i0 be done at Sale Agent's workshop.
APPROVED REPORTING CENTRES { AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

1. ComiforiDelgro Engrg - 205 Braddell Rd (Tel: 63837118} 2. Glass-Fix - 52 Ubi Ave 3 (Tel: 62 TR02RT) - For windscreen only
3. Ethaz - 30 Bukit Batok Cres(Tel:66547777) 4. DPS Body & Paim (Subsidiary of C &C}) - 209 Pandan Gardens {Tel: 65684501
5. Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 67479360 6. Lai Hual (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 64538110)

T Mova Automative - 1008 Bukit Merah Lane 3 (Tel; 62723892 8. Progressive Automotive - 3022A U Rd 1 (Tel: 67415336)
9, SME Motor - 1 Kaki Bukit Ave 6 Blk D {Tel: 67476106)

LOSS OF USE Loss of Uss 10 Days { 1600cc) - Refer to policy wordings for details

NAMED DRIVER MA

HIRE PURCHASE COMPANY (CENTURY TOKYO LEASING (5) FTELTD
| EMPLOYER'S LOAN
* Limitations rendered inoperative by Saction 8 of the Matar Vahicles (Third-Party Risks and Compensafion) Act (Chapter 1 89) and

Section 95 of the Road Transport Act, 1987 (Malaysia), are nof to be included under these headings.

1/ We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the provisions of the Mater Vehicles (Third-
Party Risks and Compensation) Act (Chapter 188) and Part IV of the Read Transport Act, 1987 (Malaysia).

Issued At Singapore 17 Mar 2017 AlIG Asia Pacific Insurance Pte. Lid.
0210171

AlG - AUTO DHRECT

TE SHENTON WAY 5

#07-16 AIG BUILDING
SINGAPORE 079120

AUTHORISED REPRESENTATIVE

ORIGIMNAL SEPCAR,

AKS Bullding, 78 Shentan Way #0714 Singapore 075120 Cogrriaht @ 2013 MG Asia Pacilic Insurance Pie. Lid, AlG Asia Pocific Insuronce Phe. Lid.
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